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EXAMINATIONS    FOR    MEDICAL     LICENSURE     IN 

1901/ 

"Cbamubb  McIntxrb,  a.m.,  M.Dm  Secretary  of  the  Academy. 

For  several  years  past,  the  tabulation  of  the  results  of  the  ex- 
aminations conducted  by  the  various  state  boards  of  examiners, 
has  been  published  in  the  Bulletin  a  month  or  more  before 
the  annual  meeting,  because  of  the  necessity  of  providing  ma- 
terial for  issuing  that  journal.  This  year  other  conditions  pre- 
vailed and  your  secretary  is  able  to  present  it  in  the  to-be-de- 
sired manner,  as  a  report  to  the  Academy  at  its  annual  meeting. 

The  great  variety  of  laws,  and  differences  in  the  methods  of 
procedure  in  the  various  states,  together  with  the  changes  con- 
stantly taking  place  in  one  state  or  another  make  it  desirable  to 
accompany  the  report  with  a  brief  statement  regarding  the  pro- 
cedure in  each  state. 

The  great  majority  of  the  applicants  for  examination  come 
directly  from  the  medical  schools.  Hence,  it  is  desirable  to  in- 
clude an  account  of  these  schools.  It  would  be  better  to  give 
a  somewhat  full  abstract  of  the  catalogue  of  each  college,  in- 
cluding a  full  list  of  the  faculty  to  make  this  report  of  the  high- 
est value  for  reference.  This  involves  so  much  clerical  work, 
that  it  was  not  attempted,  especially  as  it  could  not  be  read  to 

>  A  condensation  of  a  report  presented  to  the  American  Academy  of  Medicine  at  its 
aacctuv  ^t  Saratoga  Sprini^,  June  7, 1909. 


profit.  If  it  is  thought  to  be  desirable  it  could  be  added  later.* 
It  is  to  be  regretted  that  the  returns  are  not  complete.  Except 
in  the  few  instances  where  it  is  especially  noted,  this  is  due  to 
the  failure  to  receive  replies  to  the  letters  of  inquiry.  A  great 
difficulty  is  keeping  a  correct  list  of  the  secretaries  of  the  boards ; 
they  are  changed,  our  correspondence  is  sent  to  the  old  address, 
only  to  find  out  the  change  incidentally  in  the  process  of  time. 
In  some  states  the  blame  of  no  returns  cannot  be  put  upon  the 
present  secretary,  as  his  name  was  learned  too  late  to  make  an- 
other inquiry.  In  every  case,  where  no  reply  was  received,  a 
second  or  even  a  third  letter  has  been  sent. 

ALABAMA. 

Alabama  requires  an  examination  of  every  one  who  desires  to 
open  an  office  to  practise  medicine  in  the  state.  This  examina- 
tion is  under  the  supervision  of  the  state  medical  society. 
Practically  the  entire  profession  in  Alabama  is  organized  first 
into  county  societies  and  through  them  into  the  state  society. 
The  law  of  the  state  entrusts  to  the  state  society  the  oversight 
of  the  public  health  and  the  licensing  to  practise  medicine. 
The  board  of  censors  of  the  state  society  is  ex-officio  the  state 
board  of  health  and  also  the  board  of  medical  examiners.  In 
the  same  way  each  county  has  its  county  board  of  health  and 
board  of  medical  examiners.  Any  one  desiring  to  practise 
medicine  in  any  county  in  Alabama  may  come  up  before  the 
county  board  of  examiners  and  passing  its  examination  may 
be  licensed  to  practise  in  that  county.  Should  he  fail,  he  has  the 
right  to  appeal  to  the  state  board  of  examiners.  If  he  wishes 
he  may  appear  for  examination  before  the  state  board  without 
first  appearing  before  a  county  board.  Only  graduates  in  medi- 
cine are  entitled  to  an  examination  before  the  county  board  but 
a  non- graduate  may  obtain  license  from  the  state  board  after 
satisfying  it  of  his  knowledge  of  medicine.  The  examinations 
of  the  county  board  are  forwarded  to  the  state  board  for  filing. 

Dr.  W.  S.  Sanders,  of  Montgomery,  is  the  secretary.  The 
fee  for  the  examination  is  $io.  There  is  no  provision  for  ac- 
cepting the  license  of  another  state. 

*  This  report  was  projected  on  the  plan  of  the  article  of  the  year  previous. 
So  many  of  the  medical  schools  failed  to  supply  the  information  aous^ht,  that  it  was  de- 
cided by  the  Council  not  to  publish  that  part  of  the  report,  but  only  the  results  of  the 
examinations  as  furnished  by  the  various  boards  of  examiners. 
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EXAHINATIONS,  1901. 

Name  of  college.  Passed.    Failed.    Total. 

Alabama, 

Birmingliam  Medical  College 12  o         12 

Medical  College  of  Alabama 28  i^        29 

Montezuma  Medical  College i  o 

COIjORADO. 

Denver  Medical  College i  o 

GSORGIA. 

Atlanta  College  of  Physicians  and  Surgeons o  i^ 

AtlanU  Medical  College i  i* 

Georgia  College  of  Eclectic  Medicine  and  Surgery  i  o 

Georgia  Eclectic  Medical  College i  o 

University  of  Georgia i  o 

IlXINOIS. 

Bering  Medical  College i  o 

Kentucky. 

Louisville  Medical  College i  o 

Louisiana. 

Tulane  Medical  College 6  o 

New  Orleans  Medical  College o  i 

MARYUkND. 

Johns  Hopkins  University i  o 

Baltimore  Medical  College i  o 

Missouri. 

Barnes  Medical  College i  o 

St.  Louis  Medical  College o  i' 

Nbw  York. 

Columbia  Medical  College 2  o 

College  of  Physicians  and  Surgeons i  o 

University  of  the  City  of  New  York i  o 

North  Carouna. 

Leonard  Medical  School,  Shaw  University i  o 

PXKNSYI^VANIA. 

University  of  Pennsylvania i           o 

Jefferson  Medical  College i           o 

Tbnnbssbb. 

ChatUnooga  Medical  College 8           i»          9 

Memphis  HospiUl  Medical  College 808 

University  of  Nashville 6           i*          7 

1  Class  of  1900. 

*  Class  of  ifi90. 

*  Class  of  1897. 

*  Class  of  1898. 
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Name  of  college.  Passed.    Failed.    Total. 

Vanderbilt  University 14  4^         18 

University  of  Tennessee 202 

Meharrj  Medical  College 4  i'  5 

University  of  the  South 909 

Grant  University 202 

Virginia. 

University  of  Virginia 314 

120         13        133 

ALASKA. 
There  is  no  provision  in  the  laws  of  Alaska  regulating  the 
practice  of  medicine,  except  an  annual  license  fee  of  $50.00 
for  itinerant  physicians. 

ARIZONA. 

Arizona  requires  an  examination.  The  applicant  must  have 
graduated  from  a  medical  school ;  the  law  does  not  specify  the 
length  of  the  course.  The  examinations  are  held  at  Phoenix  on 
the  first  Monday  of  January,  April,  July,  and  October,  and  in- 
clude nine  subjects :  Anatomy,  physiology,  chemistry,  obstetrics, 
surgery,  practice  of  medicine,  materia  medica,  gynecology,  and 
neurology.  An  average  of  75  per  cent,  at  least  on  7  of  these  is 
required  for  a  satisfactory  examination.   The  fee  is  $15.00. 

Dr.  William  Duffield,  Phoenix,  is  the  secretary  of  the  board. 

(No  report  of  the  examination  has  been  received.) 

ARKANSAS. 
Two  classes  of  practitioners  are  recognized  in  Arkansas,  i. 
Those  who  hold  a  diploma  from  a  reputable  medical  school  that 
requires  not  less  than  two  courses  of  lectures  in  separate  years. 
All  such  can  secure  the  right  to  practise  by  exhibiting  the  di- 
ploma to  the  county  clerk,  and  being  registered  in  his  office ;  the 
fee  for  registration  is  $1.50.  2.  Those  who  do  not  possess  the 
diploma  required  by  the  law.  All  those  must  pass  an  examina- 
tion before  a  county  board  of  examiners  (for  which  he  pays  a 
fee  of  $6.00)  and  then  register  upon  the  certificate  granted  by 
this  board.  The  judge  of  the  court  in  each  county  appoints 
the  board  of  examiners.  They  must  hold  at  least  two  meetings 
a  year. 

^  One  each  of  clasaes  1878, 1887, 1900. 
*  Class  of  1900. 
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CALIFORNIA. 

An  examination  must  be  passed  before  the  State  Board  of 
Medical  Examiners.  The  board  is  a  mixed  one,  the  members 
being  elected  by  the  various  state  medical  societies :  five  by 
the  Society  of  the  State  of  California,  two  by  the  California  State 
Homeopathic  Medical  Society,  and  two  by  the  Eclectic  Medical 
Society  of  the  State  of  California.  The  regular  meetings  of  the 
board  are  held  in  San  Francisco  on  the  first  Tuesday  of  April, 
August  and  December.  The  applicant  for  examination  must 
have  a  diploma  of  some  legally  chartered  medical  school,  com- 
plying with  the  requirements  of  the  Association  of  American 
Medical  Colleges  at  the  time  of  graduation,  or  a  license  to  prac- 
tise from  some  examining  board  legally  constituted  to  grant  a 
license.  The  fee  for  the  examination  is  $20  and  the  certificate 
must  be  registered  in  the  office  of  the  county  clerk  in  which  the 
holder' intends  to  practise. 

The  law  went  into  effect  last  year,  superceding  a  practice  act, 
which  requires  merely  the  registration  of  a  diploma. 
The  members  of  the  board  are : 

Dr.  Cephas  L.  Bard,  Venture. 

Dr.  B.  C.  Bnell,  President,  Los  Angeles. 

Dr.  George  G.  Gere,  Treasurer,  San  Francisco. 

Dr.  D.  E.  Osborne,  St.  Helena. 

Dr.  Lewis  A.  Perce,  Long  Beach. 

Dr.  David  Powell,  Marysville. 

Dr.  Dudley  Tait,  San  Francisco. 

Dr.  C.  L.  Tisdale,  Alamede. 

Dr.  Charles  C.  Wadsworth,  Secretary,  San  Francisco. 

EXAHINATIONS.^ 

Name  of  college.  Passed.    Palled.    TotaL 

Caufornia. 

Cooper  Medical  College i  o  i 

District  op  Columbia. 

Columbian  University 203 

IlXINOlS. 

Chicago  Homeopathic  Medical  College o  i  i 

Northwestern  University 2  o  2 

College  of  Physicians  and  Surgeons i  o  i 

Rush  Medical  College'.' •  o  i  i 

»  Dec.  3,  1501,  and  April  i,  1903. 


6 

Name  of  college.  Passed.    Failed.    ToUl. 

Iowa. 

College  of  Physicians  and  Surgeons,  Keokuk o  i  i 

State  Uniyersity  of  Iowa i  i  a 

ElBNTUCKY. 

Kentucky  School  of  Medicine o  i  i 

Maine. 

Bowdoin  College i  o  i 

Massachusetts. 

Harvard  University i  o  i 

Michigan. 

University  of  Michigan 303 

Missouri. 

Kansas  City  Medical  College o  i  i 

New  York. 

University  and  Bellevue  Hospital  Medical  College  •    o  i  i 

Ohio. 

Columbus  Medical  College o  i  i 

Foreign. 

University  of  London,  England i  o  i 

University  of  Vienna i  o  i 

14  8         22 

COLORADO. 

The  graduates  of  medical  schools  recognized  by  the  board  as 
in  good  standing  entitles  their  holders  to  a  license  to  practise 
medicine  in  Colorado.  Any  one  else  desiring  to  practise  must 
pass  an  examination  before  the  board.  Since  January  t,  1900, 
a  college,  to  be  in  good  standing,  must  have  a  standard  of  re- 
quirements equivalent  to  those  adopted  by  the  Association  of 
American  Medical  Colleges. 

Dr.  S.  D.  Van  Meter,  of  Denver,  is  secretary  of  the  board. 

CONNECTICUT. 

A  license  to  practise  medicine  is  issued  only  after  an  examina- 
tion. The  examinations  are  conducted  by  the  committees  se- 
lected by  each  of  the  three  state  societies.  These  committees 
act  entirely  independent  of  each  other  in  the  selection  of  ques- 
tions and  in  their  markings.  The  examination  includes  ques- 
tions in  anatomy,  physiology,  medical  chemistry,  obstetrics, 
hygiene,  surgery,  pathology,  diagnosis  and  therapeutics,  in- 
cluding practice  and  materia  medica.     A  general  average  of  75 
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is  required.  The  fee  for  the  examination  is  $io;  for  the  certifi- 
cate, $2.00.  Application  to  take  the  examination  should  be 
made  to  the  secretary  of  the  state  board  of  health,  Dr.  C.  A. 
Liudsley,  New  Haven. 

EXAMINATIONS,  1901. 

N&me  of  college.  Passed.    Failed.    Total. 

CoififBcncuT. 

Yale  University 7  i  8 

MA&YI.AND. 

Baltimore  Medical  College ^  3  5 

College  of  Physicians  and  Surgeons 213 

Johns  Hopkins  University i  o  i 

University  of  Maryland 3  3  6 

Massachusbtts. 

Boston  University 404 

Harvard  University  •• i  o  i 

Michigan. 

University  of  Michigan*  •• • 202 

Missouri. 

St.  Lonis  Medical  College • o  2  2 

Nbw  York. 

Albany  Medical  College i  o  i 

Long  Island  College  Hospital i  o  i 

Bellevne  Hospital  Medical  College i  o  i 

College  of  Physicians  and  Surgeons 527 

Cornell  University i  o  i 

New  York  Homeopathic  Medical  College  and  Hos- 
pital   505 

Women's  Medical  College i  o  i 

Ohio. 

Western  Reserve  University i  o  i 

Pkhhsyx^vania. 

University  of  Pennsylvania i,         o  i 

Jefferson  Medical  College i  o  i 

Hahnemann  Medical  College 5  o  5 

Woman's  Medical  College i  o  i 

VXRMOMT. 

University  of  Vermont 2  o  2 

ViRCIMIA. 

University  of  Vii^nia 3  o  3 

Foreign  Medical  Colleges i  4  5 

Non-graduates 303 

55  x6         71 
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DELAWARE. 

License  to  practise  medicine  is  issued  by  tlie  Medical  Council 
after  the  applicant  has  passed  an  examination  before  the  Board 
of  medical  examiners  or  the  board  of  homeopathic  medical 
examiners.  To  be  eligible  to  take  the  examination  the  appli- 
cant must  be  a  graduate  of  medicine  having  a  competent  com- 
mon school  education  and  four  years  of  medical  study  as  inter- 
preted by  the  Medical  Council. 

The  boards  meet  on  the  third  Tuesday  in  June  and  the  second 
Tuesday  in  December.  Application  to  come  before  either  board 
should  be  made  at  least  lo  days  in  advance  to  Dr.  P.  W.  Tom- 
linson,  Wilmington,  the  secretary  of  the  Medical  Council,  and 
should  be  accompanied  by  the  fee  $10.00.  The  law  permits 
Delaware  to  accept  the  licenses  of  other  states  provided  the  state 
reciprocate  the  courtesy. 

EXAHINATIONS,  1901. 

Name  of  college.                                                    PasMd.  Failed.  ToUl. 

ItUNOIS. 

Hahnemann  Medical  College i  o  i 

Ma&vi^nd. 

Baltimore  Medical  College i  o  i 

University  of  Baltimore  •   • o  3^  3 

Maryland  Medical  College i  o  i 

University  of  Maryland 202 

Nsw  York. 

Albany  Medical  College i  o  i 

Ohio. 

Pnlte  Medical  College i  o  i 

Pbknsyi^vania. 

Jefferson  Medical  College 404 

Medico-Chirurgical  College i  o  i 

University  of  Pennsylvania i  o  i 

VlRGUOA. 

University  of  Virginia i  o  i 

14  3         17 

DISTRICT  OF  COLUMBIA. 

The  issuing  of  license  in  the  district  is  under  the  direction  of 
the  board  of  medical  supervisors,  upon  the  recommendation  of 
one  of  the  board  of  medical  examiners.  The  applicant  for  li- 
cense must  be  a  graduate  of  medicine  after  four  years'  study  if 
the  diploma  was  issued  after  June  30,  1898. 

Dr.  William  C.  Woodward  is  the  secretary  of  the  board  of 
medical  supervisors. 

^  One  each  of  classes  1898, 1900. 
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EXAMINATIONS,  1901. 

Name  of  college.  Passed.    Failed.    Total. 

DisTwcT  OF  Columbia. 

ColQmbian  UniverBity 19  ji        20 

National  University  5  3"  g 

Georgetown  Uniyersity 606 

Howard  University 202 

IlXIKOIS. 

Rnsh  Medical  College  i  o  i 

Iowa. 

College  of  Physicians  and  Surgeons,  Keokuk  . . . .     i  i»  2 

IxnnsiANA. 

Tnlane  University * i  o 

MARYX,Ain>. 

Baltimore  Medical  College i  o 

College  of  Physicians  and  Surgeons 3  o 

Johns  Hopkins  University r  o 

University  of  Maryland 2  o 

Southern  Homeopathic  Medical  College i  o 

MlHKBSOTA. 

Hamline  University  o  i* 

New  York. 

New  York  Homeopathic  Medical  College  and  Hos- 
pital      I  o 

Ohio. 

Medical  College  of  Ohio i  o 

Prvksyi^vania. 

Jefferson  Medical  College i  i& 

Hahnemann  Medical  College i  o 

Tbkmbssbb. 

University  of  the  South    o  4*  4 

YlRGINIA. 

University  of  Virginia 2  o  2 

PORSIGN. 

Uoiveraity  of  Bologna  i  ©  i 

50  II  61 

Two  physicians  refused  admission  to  examination. 

>  Class  of  X900,  passed  snd  ezamitiation. 

s  One  failed  twice ;  one  was  refused  admission  to  examination. 

*  Claas  of  XS75, 4ih  eanmination. 
«  Class  of  1896. 

*  Class  of  1853. 

*  One  of  claas  1898 ;  each  appeared  twice. 
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FLORIDA. 

Florida  requires  passing  an  examination  before  one  of  several 
boards  of  examiners  before  the  license  is  issued.  There  is  a 
board  for  each  of  the  seven  judicial  districts :  a  state  homeopathic 
and  a  state  eclectic  board.  The  applicant  must  be  a  graduate 
of  some  recognized  medical  college. 

Bach  board  is  independent  of  the  other ;  there  is  no  permanent 
place  for  keeping  the  records,  nor  cooperation  in  preparing 
questions  or  comparing  marks,  as  is  the  rule  in  Alabama  ;  the 
practical  working  of  the  law  is  unsatisfactory,  and  the  profes- 
sion of  Florida  has  made  efforts  to  have  the  law  changed. 

Sbcrktaribs.^ 
First  District.— Dr.  P.  B.  Wilson,  Sneads. 
Second  District. — Dr.  G.  W.  Lamar,  Quincy. 
Third  District.— Dr.  J.  A.  Townsend,  Lake  City. 
Fourth  District.— Dr.  Neal  Mitchell,  Jacksonville. 
Fifth  District.— Dr.  J.  F.  McKinstry,  Gainesville. 
Sixth  District.— Dr.  L.  W.  Weedon,  Tampa. 
Seventh  District.— Dr.  R.  L.  Harris,  Orlando. 
Homeopathic. — Dr.  H.  M.  Bruce,  Tampa. 
Eclectic. — Dr.  Hiram  Hampton,  Jr.,  Tampa. 

GEORGIA.     . 

There  are  three  separate  boards  in  Georgia,  acting  inde- 
pendently and  not  in  unison  as  is  the  case  in  New  York,  Penn- 
sylvania, and  the  District  of  Columbia.  The  applicant  for  ex- 
amination must  have  been  regularly  graduated  from  a  recognized 
medical  school.     The  fee  for  the  examination  is  $io. 

Dr.  J.  B.  S.  Holmes,  of  Atlanta,  is  the  secretary  of  the  board 
representing  the  ''Regular''  school  of  medicine.  Dr.  R.  K. 
Hinman,  Atlanta,  is  secretary  of  the  homeopathic  board,  and 
Dr.  M.  T.  Salter,  Atlanta,  is  secretary  of  the  eclectic. 

EXAMINATIONS,  i9oi.* 

Name  of  college.  Fused.    Failed.    Total. 

Georgia. 

Georgia  College  of  Eclectic  Medicine  and  Surgery,  xo  x         ii 

1  Summary  of  SUte  Medical  1>W8,  Illinois  SUte  Board  of  Health. 
*  Eclectic  board. 
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Name  of  coll€g€.  Passed.    Failed.    Total. 

Tbxkesskb. 

Chattanooga  Medical  College i  o  i 

II  I  12 

(No  applicants  appeared  before  the  homeopathic  board.  No 
report  has  been  received  from  the  **  regular**  board.) 

IDAHO. 

Graduates  from  recognized  medical  colleges  are  eligible  for 
the  examination  before  the  State  Board  of  Medical  Examiners  of 
Idaho.     The  fee  for  the  examination  is  $25.00. 

Dr.  R.  L.  Nourse,  Hailey,  is  the  secretary. 

EXAHINATIONS,  1901. 

Name  of  college.  Passed.    Failed.    Total. 

Caxjfornia. 

Cooper  Medical  College i  o  i 

Cou>aADO. 

Univenitj  of  Colorado 2  o  2 

Grofls  Medical  College i  o  i 

lUJNOIS. 

CoU^;e  of  Physidans  and  Surgeons i  o  i 

Northwestern  Uniyersity i  o  i 

Woman's  Medical  College i  o  i 

Rush  Medical  College 213 

Homeopathic  Medical  College i  o  i 

Hahnemann  Medical  College ^  i  o  i 

Bennett  Medical  College o  i^  i 

American  Medical  Missionary  College 202 

Iowa. 

University  of  Iowa i  o  i 

KSNTOCKY. 

LooisYille  Medical  College i  i'  2 

Michigan. 

University  of  Michigan i  o  i 

MisaouKi. 

University  Medical  College 2  o  2 

Barnes  Medical  College i  o  i 

Homeopathic  Medical  College 01*1 

Nsw  York. 

Albany  Medical  College i  i*  2 

Bellevue  Hospital  Medical  College i  o  i 

>  ClaMof  1900W 
'  Claas  of  X89X 
*  OaM  of  1894. 
lof  ifl^ 
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Name  of  college.  PasMd.    Failed.   Total. 

Ohio. 

Eclectic  Medical  Institute i  o  i 

Cincinnati  College  of  Medicine  and  Surgery i  o  i 

Orbgon. 

Willamette  University 202 

Pennsylvania. 

Jefferson  Medical  College i  o  i 

Medico-Chirurgical  College i  o  i 

Tennbssbb. 

Chattanooga  Medical  College o  i  i 

PORBIGN. 

University  of  Edinburgh i  o  i 

28  6         34 

ILLINOIS. 

An  examination  is  required  by  the  State  Board  of  Health  of 
Illinois  of  all  who  desire  to  enter  upon  the  practice  of  medicine, 
but  the  law  gives  permission  to  license  **  graduates  of  legally 
chartered  medical  schools  in  Illinois  in  good  standing"  without 
an  examination.  The  law  also  differs  from  most  of  the  laws 
regulating  the  practice  of  medicine  in  that  it  does  not  specify 
the  subjects  for  examination,  but  must  be  on  such  subjects  that 
a  graduate  in  medicine  is  generally  required  to  know.  The  fee 
for  the  examination  is  $10.00  and  an  additional  fee  of  $5.00  if 
the  certificate  is  granted. 

Power  is  given  the  board  to  accept  licenses  from  other  states 
maintaining  a  standard  no  lower  than  that  of  Illinois,  if  the 
reciprocal  privilege  is  granted  the  holders  of  Illinois  certificates. 

Dr.  J.  A.  Egan,  Springfield,  is  the  secretary  of  the  board. 

EXAHINATIONS.* 

Name  of  college.  Passed.    Failed.    Total, 

California. 

University  of  California i 

Colorado. 

Denver  College  of  Medicine 3 

District  of  Columbia. 

Georgetown  University 2 

Howard  University • 2 

1  No  report  of  the  examinations  could  be  secured  from  the  Illinois  Board.  In  the 
*  Official  List  of  Legally  Qualified  Physicians,  SUte  of  Illinois,  March,  190a,*'  published 
by  the  board,  these  figures  are  given  as  the  number  of  candidates  appearing  for  exami- 
nation—July 1. 1899,  to  January  i,  1903. 
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Name  of  college.  Passed.    Failed.    ToUl. 

Illinois. 

College  of  Physicians  and  Surgeons 140 

Northwestern  UniTersity 93 

Northwestern  University,  Woman's  Medical  School  21 

Rnsh  Medical  College 197 

Chicago  Homeopathic  Medical  College 36 

Hahnemann  Medical  College  and  HospiUl 56 

Bennett  Medical  College 23 

American  Medical  Missionary  College 6 

College  of  Medicine  and  Surgery 14 

Dunham  Medical  College 19 

Hanrey  Medical  College 22 

Hering  Medical  College 12 

Illinois  Medical  College 24 

Jenner  Medical  College 17 

National  Medical  University 8 

IlTDIANA. 

Central  College  of  Physicians  and  Surgeons 2 

Medical  College  of  Indiana 3 

Iowa. 

State  University  of  Iowa 3 

College  of  Physicians  and  Surgeons 4 

Keokuk  Medical  College X2 

Kansas. 

Kansas  Medical  College i 

Kentucky. 

Hospital  College  of  Medicine 6 

Kentucky  School  of  Medicine 5 

Louisville  Medical  College 7 

Kentucky  University i 

University  of  Louisville 5 

Maryland. 

Baltimore  Medical  College 3 

Baltimore  University 2 

Johns  Hopkins  University i 

University  of  Maryland i 

M  A  SSACHOSBTTS. 

Harvard  University 2 

TufUCollege i 

Michigan. 

University  of  Michigan 15 

Homeopathic  Medical  College,  University  of  Mich- 
igan    2 

Detroit  College  of  Medicine 2 

Michigan  College  of  Medicine  and  Surgery 6 

Minnesota. 

College  of  Medicine  and  Surgery i 


Name  of  college.  Passed.    Failed.    Total. 

Missouri. 

College  Homeopathic  Medicine  and  Surgery i 

Kansas  City  Medical  College i 

University  Medical  College i 

American  Medical  College i 

Barnes  Medical  College 24 

Beanmont  Hospital  Medical  College  •  • i 

College  of  Homeopathic  Physicians  and  Surgeons  i 

Homeopathic  Medical  College i 

Marion-Sims  Medical  College 12 

Missouri  Medical  College 3 

St.  Louis  and  Missouri  Medical  College 13 

St.  Louis  College  of  Physicians  and  Surgeons. .  •  •  14 

St.  Louis  Medical  College 3 

Nebraska. 

John  A.  Creighton  Medical  College 2 

Omaha  Medical  College 2 

New  York. 

Niagara  University 

University  of  Buffalo • 

Bellevue  Hospital  Medical  College 

College  of  Physicians  and  Surgeons • 

University  of  the  City  of  New  York 

New  York  Homeopathic  Medical  College  and  Hos- 
pital   

University  and  Bellevue  Hospital  Medical  College 
Long  Island  College  Hospital 

Ohio. 

Cincinnati  College  of  Medicine  and  Surgery 2 

Eclectic  Medical  Institute 3 

Medical  College  of  Ohio 5 

Miami  Medical  College 

Cleveland  Homeopathic  Medical  College 

Cleveland  Medical  College 

Western  Reserve  University  Medical  College  .... 
Starling  Medical  College 

Pennsylvania. 

Hahnemann  Medical  College  and  Hospital 3 

Jefferson  Medical  College 7 

Medico-Chirurgical  College 3 

University  of  Pennsylvania 4 

Tennessee. 

University  of  Tennessee i 

Virginia. 

University  of  Virginia 2 

Wisconsin. 

Milwaukee  Medical  College 2 

Wisconsin  College  of  Physicians  and  Surgeons. . .  2 
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Name  of  college.  Passed.    Failed.    Total. 

Canada. 

Laval  University • i 

McGiU  University 2 

Queen's  University 3 

Trinity  University 6 

University  of  Toronto 

Western  University 

FounGN. 

University  of  Brlangen,  Germany 

University  of  Preibnrg,  Germany 

University  of  Marbnrg,  Germany • •  • 

University  of  Wnrzbnrg,  Germany 

National  University,  Greece 

University  of  Padna,  Italy •  • .  • . 

930 
INDIANA. 

With  tbe  single  exception  of  students  matriculating  in  an  In- 
diana medical  school  before  January  i,  1901,  graduating  and 
making  application  for  license  before  January  i,  1905,  all  who 
desire  to  enter  upon  the  practice  of  medicine  in  Indiana  must 
pass  an  examination  before  the  state  board  of  medical  registra- 
tion and  examination.  Special  power  is  given  the  board  to  es- 
tablish a  schedule  of  minimum  requirements  for  medical  schools, 
whose  graduates  can  come  up  for  examination.  They  may  es- 
tablish rules  for  the  reciprocal  recognition  of  certificates.  The 
fee  for  examination  is  $25.00. 

Dr.  W.  T.  Goot,*  Indianapolis,  is  the  secretary. 

EXAMINATIONS,  i9oi. 

Name  of  coUcire-  Passed.    PaUed.    Total. 

CAUVORlflA. 

Hahnemann  Medical  CoUege i  o  1 

IiAHfois. 

College  of  Physicians  and  Surgeons xi  o         11 

niinoia  Medical  College 2  o  2 

Northwestern  Uniyersity 202 

Rnah  Medical  College 10  o         10 

Chicago  Homeopathic  Medical  College 7  o  7 

Hahnemann  Medical  College 2  1*  3 

Bennett  Medical  College 3  o  3 

Independent  Medical  College oil 

s  X>r.  W.  F.  Cnrrycr.  the  eAdent  secretary  of  the  board  since  its  creation,  died  snd- 

dealy  eo  Jaly  5, 190a. 
*  ZBGomplele. 
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Name  of  college.  Passed.    Failed.    Total. 

Indiana. 

Medical  College  of  Indiana i  o  i 

Iowa. 

Keokuk  Medical  College i  o  i 

Kansas. 

Kansas  City  Homeopathic  Medical  College o  i  i 

Kentucky. 

Hospital  College  of  Medicine 9  o  9 

Kentucky  School  of  Medicine 10  2  12 

Louisville  Medical  College 2  o  2 

Louisville  National  Medical  College o  i  i 

University  of  Louisville 4  o  4 

Southwestern  Homeopathic  Medical  College i  o  i 

Michigan. 

Michigan  College  of  Medicine  and  Surgery i  o  i 

University  of  Michigan 3  o  3 

Missouri. 

American  Medical  College i  o  i 

Barnes  Medical  College 314 

College  of  Physicians  and  Surgeons i  o  i 

Ohio. 

Eclectic  Medical  Institute 2  2  4 

Medical  College  of  Ohio 505 

Pnlte  Medical  College i  o  i 

Starling  Medical  College i  o  i 

PBNNSYI.VANIA. 

Hahnemann  Medical  College • i  o  i 

Tbnnbssbb. 

Memphis  Hospital  Medical  College i  o  i 

University  of  Nashville i  o  i 

Vanderbilt  University o  i  i 

Vermont. 

University  of  Vermont i  o  i 

Wisconsin. 

Milwaukee  Medical  College i  o  i 

Canada. 

Queen's  University i  o  i 

Toronto  University i  o  i 

91  10        lOI 

INDIAN  TERRITORY. 
Indian  Territory  is  now  in  a  transition  state,  because  of  the 
changes  allotting  the  land  to  the  Indians  individually,  and  will 
probably  adopt  new  laws.     The  old  laws,  differing  with  the  dif- 
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ferent  tribes  were  not  enforcible  due  to  the  peculiar  relation  of 
the  territory  to  the  general  government. 

IOWA. 

An  examination  before  the  state  board  of  medical  examiners 
is  necessary  to  obtain  a  license  to  practise.  Graduates  of  recog- 
nized colleges  only  have  the  privilege  of  examination.  The  fee 
far  the  examination  is  $25.00. 

Dr.  J.  F.  Kennedy,  Des  Moines,  is  the  secretary  of  the  board. 

EXAMINATIONS,  1901. 

Name  of  college.  Passed.    Failed.    Total. 

IXJJNOIS. 

Rush  Medical  College o  2^  2 

Halineiiuuin  Medical  College o    '       i'  i 

College  of  Medicine  and  Surgery • o  i  i 

Iowa. 

CoUqpe  of  Physicians  and  Snrgeons,  Keokuk o  2^  2 

Iowa  College  of  Physicians  and  Surgeons o  i  i 

Homeopathic  Medical  Department,  Iowa  UniTcrsity  o  2^  2 

MAHYUUfB. 

Baltimore  Medical  College o  i^  i 

Misaonai. 

Barnes  Medical  College o  3*  3 

St.  Louis  College  of  Physicians  and  Surgeons o  3^  3 

Homeopathic  Medical  College o  i^  i 

Miaaouri  Medical  College 01*1 

Qmo. 

Ohio  Medical  University o  i^^  i 

Tenkbsser. 

Mefaarry  Medical  College o  i^  i 

o         20         20 

KANSAS. 
The  issuing  of  licenses  to  practise  medicine  in  Kansas  is  en- 
trusted to  a  state  board  of  registration  and  examination.     Ap- 

1  One  each  of  clssses  1S93, 1900. 

•  Class  of  1893. 

•  One  each  of  classes  1891, 1893. 

•  One  of  class  1893. 

•  Class  of  1900. 

•  Otte  each  of  classes  1898, 1900. 
Y  One  of  dass  1900. 

'  Class  of  1895. 

•  Class  of  1874. 
M  Class  of  1888. 
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plication  must  be  made  to  this  board,  which  has  the  power  to 
accept  a  diploma  of  graduation  or  a  license  issued  by  another 
state  as  evidence  of  fitness  to  practise ;  or,  it  may  insist  upon  an 
examination  of  the  applicant  to  determine  that  fact.  The  board 
does  accept  certain  diplomas  without  an  examination.  The  fee 
for  an  examination  must  not  exceed  $15.00;  for  approving  a 
diploma  or  state  license,  must  not  exceed  $10.00. 
Dr.  H.  W.  Roby,  Topeka,  is  the  secretary. 

KENTUCKY. 

The  state  board  of  health  issues  certificates  giving  authority 
to  practise  medicine  to  such  applicants  who  purpose  to  follow 
their 'profession  in  an  orderly  manner  and  who  are  graduates  of 
such  medical  schools  as  are  recognized  as  reputable  by  the 
board.    The  fee  for  the  certificate  is  $2.00. 

Secretary,  Dr.  J.  N.  McCormick,  Bowling  Green. 

LOUISIANA. 

The  graduate  in  medicine  must  present  himself  before  one  of 
two  boards  for  examination,  and  obtain  its  certificate  before  he 
can  legally  practise  in  Louisiana. 

The  fee  for  the  examination  is  $10  00,  with  an  additional  dol- 
lar for  the  certificate. 

Dr.  F.  A.  Larue,  New  Orleans,  is  secretary  of  the  board  rep- 
resenting the  Louisiana  State  Medical  Society ;  and  Dr.  Gayle 
Aiken,  New  Orleans,  of  the  board  representing  the  Hahnemann 
State  Medical  Association. 

EXAMINATIONS,  1901.' 

Name  of  college.  PaMed.    Palled.    Total. 

I];i«INOIS. 

Chicago  Homeopathic  Medical  College 2  o  2 

MAINE. 
The  board  of  examiners  is  the  sole  judge  of  the  fitness  of  any 
one  to  practise  medicine.  The  law  states:  '*£ach  applicant 
must  give  satisfactory  proof  of  being  21  years  of  age  and  having 
a  good  moral  character,  and  possessing  a  reasonable  amount  of 
average  knowledge  in  the  branches  of  the  science  he  has  desired 
to  practise  in." 

>  Onlj  the  report  of  the  Homeopathic  board  has  been  recelTcd. 
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Any  one  desiring  to  practise  medicine  in  Maine  must  present 
himself  for  an  examination  in  anatomy,  physiology,  pathology, 
materia  medica  and  therapeutics,  surgery,  the  principles  and 
practice  of  medicine,  and  obstetrics.  A  general  average  of  75  is 
required,  provided  the  markings  on  any  single  subject  are  not 
less  than  60.  Examinations  are  held  in  March,  July,  and  No- 
vember of  each  year,  and  the  fee  is  $10.00. 

Dr.  A.  K.  P.  Mesene,  Portland,  is  secretary  of  the  board. 

EXAMINATIONS,  1901. 

Name  of  college.  Passed.    Failed.    ToUl. 

District  of  Columbia. 

Howard  University o  i^  i 

IlXDVOIS. 

Northwestem  UniverBity o  i*  i 

Maikb. 

Bowdoin  College 38  o         38 

liARYI^AlfD. 

Baltimore  Medical  College 202 

Johns  Hopkins  University i  o  i 

Baltimore  University 5  o  5 

Massacbusbtts. 

Harvard  Medical  School 606 

Nbw  Hamfshirb. 

Dartmouth  College i  o  i 

Kbw  Yo&K. 

College  of  Physicians  and  Surgeons 2  o  2 

Cornell  University i  o  i 

liong  Island  Collie  Hospital 3  i'  4 

University  of  the  City  of  New  York i  o  i 

Woman's  Medical  College  of  New  York i  o  i 

Ohio. 

Cleveland  Homeopathic  Medical  College i  o  i 

Miami  Medical  College i  o  i 

Pennsylvania. 

Jefferson  Medical  College i  o  i 

Medico-Chimrgical  CoUege •••  i  o  i 

University  of  Pennsylvania 2  o  2 

Tbnnbssbb. 

Vaaderfoilt  Medical  College i  o  i 

Vb&mont. 

University  of  Vermont 4  o  4 

1  Clow  of  18S4. 

<CfaMOf  1893. 
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Name  of  cotlesre.  Passed.    Failed.    Total. 

Canada. 

McGill  University 112 

Laval  Univexsity   • 2  o  2 

75  4  79 

MARYLAND. 

There  are  two  boards  in  Maryland,  working  entirely  inde- 
pendent of  each  other.  One  represents  the  Medical  and  Chirur- 
gical  Faculty,  and  the  other  the  homeopathic  state  medical  so- 
ciety. To  apply  for  examination  one  must  be  at  least  21  years 
old,  of  good  moral  character,  have  obtained  a  competent  com- 
mon school  education,  attended  at  least  three  courses  of  lectures 
in  separate  years,  and  have  been  graduated  from  a  legally  in- 
corporated medical  school.  The  fee  for  the  examination  is 
$10.00. 

An  applicant  having  a  license  from  the  board  of  examiners  of 
another  state,  whose  qualifications  are  equivalent  to  those  of 
Maryland,  may  receive  license  to  practise  in  Maryland  upon 
satisfying  the  board  of  his  moral  character  and  fitness  to  prac- 
tise, by  such  an  examination  as  the  board  may  determine  upon. 

The  secretaries  are  Dr.  J.  McPherson  Scott,  Hagerstown,  rep- 
resenting the  Medical  and  Chirurgical  Faculty,  and  Dr.  J.  S. 
Garrison,  Easton,  representing  the  state  society. 

EXAMINATIONS,  1901. 

Name  of  college.                                                    Passed.  Failed.  Totat 

ILUNOIS. 

Rush  Medical  College i  o  i 

Marvi^nd. 

Baltimore  Medical  College 9  7  16 

Baltimore  University 3  6  9 

College  of  Physicians  and  Suigeons 9  2  11 

Johns  Hopkins  University 4  o  4 

University  of  Maryland 33  5  38 

Maryland  Medical  College 9  5  14 

Southern  Homeopathic  Medical  College 11  i^  12 

Woman  *s  Medical  College 303 

North  Carouna. 

Leonard  Medical  School,  Shaw  University i  o  i 

Nbw  York. 

BeUevue  Hospital  Medical  College i  o  i 

1  Class  of  1898. 
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Name  of  colle^.  Pasted.    Palled.    ToUL 

PBNNSYXfVAinA. 

Hahnemann  Medical  Coll^^e i  o  i 

Untrenity  of  Pennsylvania 314 

Jefif erson  Medical  College i  o  i 

Woman's  Medical  CoU^^ i  o  i 

ViRGnoA. 

University  Coll^^e  of  Medicine 2  o  2 

University  of  Virginia 303 

Cahada. 

University  of  Toronto i  o  i 

Withdrawn 606 

102         27        129 

MASSACHUSETTS. 

The  state  board  of  registration  is  the  sole  judge  of  the  fitness 
to  practise.  Any  one  may  apply  for  an  examination,  which  in- 
dndes  papers  on  anatomy,  physiology,  pathology,  practice  of 
medicine,  snrgery,  obstetrics,  gynecology,  and  hygiene.  The 
fee  for  the  examination  is  $10  ;  for  the  certificate  of  registration 
$1.     Licenses  from  states  are  not  recognized. 

Dr.  £.  B.  Harvey,  State  House,  Boston,  is  the  secretary  of 
the  board. 

EXAMINATIONS,  1901. 

Name  of  GoUe^.  Paned.    Failed.    Total. 

DlSTKICT  OP  C0I.UMBIA. 

Howard  Univendty i  o  r 

Colombian  University 303 

GaoaciA. 

CoUege  of  Physicians  and  Suigeons i  o  i 

ItUKOIS. 

American  Medical  Missionary  Coll^^ 202 

Chicago  Homeopathic  Medical  College i  i^  2 

Hering  Medical  College i  o  i 

KsirrucKY. 

University  of  Louisville o  i  i 

Maikb. 

BowdoinColl^^ 10  o         10 

MAaYLA2n>. 

Baltimore  Medical  Coll^^ 19  f        26 

Baltimore  University o  !•  i 

1  ClaM  of  1890. 

*  Poor  of  cUmb  1900. 

•  OaMof  1899- 
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Name  of  college.  Pawed. 

Woman's  Medical  College 2 

College  of  Physicians  and  Surgeons 5 

University  of  Maryland 3 

Maryland  Medical  College 2 

Massachusetts. 

Harvard  Univeraty 9^ 

College  of  Physicians  and  Surgeons 3 

Boston  University 21 

Tufts  CoUege 28 

Michigan. 

Detroit  Medical  College o 

Saginaw  Medical  College i 

University  of  Michigan i 

Nkw  Hampshire. 

Dartmouth  College 8 

Nbw  York. 

Albany  Medical  College 2 

Bellevue  Hospital  Medical  College 2 

Columbia 2 

Long  Island  College  Hospital i 

New  York  Medical  College  and  Hospital  for  Women  i 

University  of  the  City  of  New  York 2 

Ohio. 

Laura  Memorial,  Woman's  Medical  College i 

Starling  Medical  College i 

Western  Reserve  University i 

Wooster  Medical  College i 

Pbnnsyi,vania. 

University  of  Pennsylvania 4 

Jefferson  Medical  College 2 

Woman's  Medical  College 4 

Medico-Chirurgical  College 2 

Hahnemann  Medical  College 2 

TSNNSSSHB. 

Chattanooga  Medical  College o 

University  of  the  South i 

Vanderbilt  University i 

1  Class  of  X864. 

t  One  each  of  classes  1896,  1899. 
«  Two  each  of  classes  1898,  x8^. 
4  Class  of  1877. 

•  Class  of  1900. 

•  One  each  of  classes  1893,  1897, 1900. 
T  Class  of  1896. 

•  Class  of  X890. 


Failed. 

ToUl. 

0 

2 

2 

7 

0 

3 

0 

2 

l^ 

92 

I 

4 

3« 

24 

4* 

32 

I* 

I 

i» 

2 

0 

I 

3* 


o  2 

o  2 

i^  3 

o  I 

o  I 

2-  4 

O  I 

I»  2 

O  I 

O  I 

o  4 

O  2 

o  4 

O  2 

0  2 

1  I 
I  2 
O  I 
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Nunc  of  college.  Passed.    Failed.    Total. 

VsRMoirr. 

UniTeraity  of  Vermont 12           4^        16 

Caxada. 

Lairal  University 7           4'         11 

McGill  Univexsity 303 

Foreign  Schools o           2*          2 

255         42        297 

MICHIGAN. 

The  board  of  registration  in  medicine  issues  certificates 
granting  license  to  g^duates  of  a  legally  incorporated,  regu- 
larly established  and  reputable  college,  as  ''shall  be  approved 
and  designated  by  the  board  of  registration."  All  others  must 
pass  an  examination  before  the  board  before  registration.  The 
fee  is  $10. 

The  following  colleges  are  at  present  ** designated"  by  the 
board  as  those  whose  diplomas  will  be  accepted  without  exami* 
nation.* 
Caufornia. 

Cilifomia  Medical  College. 

COMMKCTICOT. 

Yale  University. 
lUJXOTS. 

Bennett  College  of  Hdectic  Medicine  and  Surgery. 
Chicago  Homeopathic  Medical  Coll^^. 
Hahnemann  Medical  College  and  Hospital. 
Illinois  Medical  College. 
Northwestern  University. 

Northwestern  University  Woman's  Medical  School. 
Collie  of  Physicians  and  Surgeons. 
Rush  Medical  College. 

IHSIANA. 

Physio-Medical  College  of  Indiana. 
Iowa. 

University  of  Iowa,  Homeopathic  Medical  Department. 
University  of  Iowa. 

MAaVLAlfD. 

Johns  Hopkins  University. 

•  One  each  of  daaaes  1897,  1899, 1900. 

•  One  each  of  dassea  1897, 1898;  two  of  claM  1900. 

*  One  each  of  dasMa  1884, 1896. 

*  Thia  liat  doea  not  Indicate  that  a  diploma  from  a  college  not  named  may  not  be  ac> 
oepled.    It  ia  poasible  that  no  graduates  may  have  applied  for  registration  and  the  board 

r  has  paaaed  on  its  qualification. 
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Massachxtsbtts. 

Boston  UniveiBity. 

Harvard  Uniyersity. 
Michigan. 

Detroit  CoU^^  of  Medicine. 

Detroit  Homeopathic  Medical  College. 

American  Medical  Missionary  College. 

Grand  Rapids  Medical  College. 

Michigan  College  of  Medicine  and  Surgery. 

Saginaw  Valley  Medical  Coll^^. 

University  of  Michigan,  Homeopathic  Medical  College. 

University  of  Michigan. 
Minnesota. 

University  of  Minnesota,  Homeopathic  Medical  College. 

University  of  Minnesota. 
Missouri. 

American  Medical  College. 

Homeopathic  Medical  Coll^^  of  Missouri. 

NEBRASKA. 

Lincoln  Medical  College. 
Nkw  York. 

Cornell  University. 

Albany  Medical  College. 

Buffalo  Medical  College. 

Eclectic  Medical  College,  City  of  New  York. 

College  of  Physicians  and  Suigeons. 

Long  Island  College  Hospital. 

New  York  Homeopathic  Medical  College  and  Hospital. 

University  of  New  York  and  Bellevue  Hospital. 
Ohio. 

Cleveland  Homeopathic  Medical  College. 

Eclectic  Medical  Institute. 

Western  Reserve  University. 

PBNNSyi«VANIA. 

Hahnemann  Medical  College. 
Jefferson  Medical  College. 
University  of  Pennsylvania. 
TSNNBSSBB. 

Vanderbilt  University. 
Secretary,  Dr.  D.  B.  Harison,  Sault  Ste.  Marie,  Mich. 

MINNESOTA. 
Minnesota  requires  an  examination  before  a  state  board  prior 
to  issuing  the  license  to  practise.     Candidates  for  licensure  must 
submit  evidence  of  attending  a  medical  course  of  not  less  than 
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four  courses  in  separate  years,  all  of  which  must  be  given  in  a 
medical  school  recognized  by  the  board  of  examiners.  A  gen- 
eral average  of  75  is  necessary  to  pass.  The  fee  for  examina- 
tion is  $10. 

Dr.  C.  J.  Ringnell,  802  Andrus  Building,  Minneapolis,  is  the 
secrerary  of  the  board. 

EXAMINATIONS.  1901. 

Name  of  coUege.  Passed.    Failed.    Total. 

IXXINOIS. 

Bennett  Medical  College 213 

College  of  Physicians  and  Surgeons i  o  i 

Northwestern  University 3  o  3 

Northwestern  University,  Woman's  Medical  School  i  o  i 

Rnsh  Medical  College 4  2>  6 

Dnnham  Medical  CoUege i  i'  2 

Hahnemann  Medical  College 2  i*  3 

Illinois  Medical  College i  o  i 

National  Medical  College o  i^  i 

IHDIANA. 

Central  College  of  Physicians  and  Surgeons o  i^  i 

Iowa. 

O^ege  of  Phyaidans  and  Surgeons,  Keokuk i  o  i 

Iowa  State  University 2  o  2 

KAlfSAS. 

University  of  Kansas i  o  i 

Maryulnd. 

College  of  Physicians  and  Surgeons i  o  i 

Johns  Hopkins  University 202 

Massachusstts. 

Harvard  Medical  College i  o  i 

Boston  University i  o  i 

Tnfts  Medical  College i  o  i 

Michigan. 

University  of  Michigan i  o  i 

MiNNVSOTA. 

University  of  Minnesota 4  o  4 

Hamline  University 24*  6 

1  StndenU  who  have  been  admitted  to  advanced  atanding  because  of  work  done 
oatsidc  of  a  medical  school,  cannot  take  the  examination, 
s  One  each  of  classes  1896, 1897. 
■  Class  of  1895. 
«  Class  of  1896. 

*  Oaas  of  1900,  and  examination. 
«  Palled  sod  time,  one  each  of  classes  1896, 1897, 1900. 
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Name  of  collegre. 

Missouri. 

Barnes  Medical  College 

College  of  Physicians  and  Surgeons  • • 

St.  Louis  Medical  College • 

Nbbraska. 

Omaha  Medical  College 

Nkw  York. 

Albany  Medical  College 

College  of  Physicians  and  Surgeons 

University  of  the  City  of  New  York 

Ohio. 

Miami  Medical  College 

Cincinnati  Medical  College 

Starling  Medical  College 

PBNNSYI.VANIA. 

University  of  Pennsylvania 

Jefferson  Medical  CoU^^ 

Medico-Chirurgical  College 

TKNNBSSBB. 

University  of  Nashville 

University  of  the  South 

TSZAS. 

University  of  Texas 

Vbrmont. 

University  of  Vermont 

Wisconsin. 

College  of  Physicians  and  Surgeons 

Canada. 

Laval  University 

Queen's  ITniversity,  Elingston 

Trinity  Medical  College. 

FORBIGN. 

College  of  Physicians  and  Surgeons,  Edinburgh  < 

Albertina  Medical  College,  Germany 

Non-graduates 


MISSISSIPPI. 


PasMd.    Failed.    ToUl. 


O 
O 
I» 


O 
O 


I' 
o 
o 

o 
o 

I 


o 
o 
o 

o 
o 

2 

i8 


78 


The  State  Board  of  Health  has  the  oversight  of  the  licensing 
to  practise  medicine.     Any  one  may  come  up  for  an  ezamina- 

1  Class  x8  of  98. 

*  Class  of  1871. 

*  Class  of  1898,  3rd  time. 
«  Class  of  1899. 
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tion,  pasring  which  the  certificate  is  issued.     The  fee  for  the  ex- 
amination is  $10.25. 
Secretary,  Dr.  J.  F.  Hunter,  Jackson. 

EXAMINATIONS. 

(The  Mississippi  Board  declines  to  furnish  the  desired  informa- 
tion regarding  their  examinations.) 

MISSOURI. 

Any  person  desiring  to  enter  upon  the  practice  of  medicine  in 
Missouri  must  make  application  to  and  pass  an  examination  be- 
fore the  state  board  of  health.     The  fee  for  the  examination  is 

Secretary,  Dr.  W.  F.  Morrow,  Kansas  City. 

EXAHINATIONS. 
(There  have  been  no  replies  to  any  of  the  letters  of  inquiry.) 

MONTANA. 

Any  graduate  of  a  recognized  medical  school  may  come  before 
the  state  board  of  medical  examiners  for  examination  for  li- 
cense.    The  fee  is  $15.00. 

Secretary,  Dr.  W.  C.  RiddeU,  Helena. 

BXAfllNATIONS,  1901. 

Nmsne  of  college.  Passed.    Failed.    Total. 

CAUTOStNIA. 

UniTermty  of  Sonthem  California o  i^  i 

IXfUNOIS. 

College  of  Physicians  and  Surgeons 302 

Rush  Medical  College 4  o  4 

Hahnemann  Medical  College o  i'  i 

Dunham  Medical  College i  o  i 

Iowa. 

College  of  PhTsicians  and  Surgeons,  Keokuk o  i'  i 

Ksmtucky. 

Hospital  College  of  Medicine 01*1 

Kentncky  School  of  Medicine o  i*  i 

t  Clusof  X896. 

*  Ommoi  1900. 
•C]MiofiS9i. 

•  C3mmot  1885. 
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Name  of  colleflre.                                                   Passed.  Failed.    ToUl. 

Michigan. 

University  of  Michigan i  o 

Minnesota. 

Hamline  University i  o 

University  of  Minnesota.. 5  o 

Missouri. 

Beaumont  Hospital  Medical  College x  o 

Washington  University i  o 

College  of  Physicians  and  Surgeons,  Kansas  City  • .  i  o 

Marion-Sims  Medical  College.... o  i^ 

Homeopathic  Medical  College o  *  i' 

College  of  Physicians  and  Surgeons,  St.  Louis o  i* 

New  York. 

University  of  the  City  of  New  York o  i^ 

Ohio. 

Medical  College  of  Ohio i  o 

Ohio  Medical  University o  i 

South  Carouna. 

Medical  College  of  South  Carolina o  i^ 

Tennessee. 

Chattanooga  Medical  College o  i 

Vermont. 

University  of  Vermont i  o 

Canada. 

Dalhousie  University  of  Halifax i  o 

McGill  University 3  o 

University  of  Toronto 2  o 

Western  University,  London,  Ont i  o 

Foreign. 

University  of  Dublin,  Ireland o  i* 

Durham  University,  England o  i^ 

University  of  Strausburg,  Germany  - . .  • i  o 

College  not  given o  i 


NEBRASKA. 


15       41 


Diplomas  of  recognized  colleges  are  accepted  as  evidence  of  the 
fitness  to  practise.     Applicants  for  license,  graduating  between 

1  ClftMOf  1896. 

*  Class  of  1898,  5rd  ezamiiuitioii. 

*  Dismissed  for  "cribbing  *',  class  of  1895. 

*  Class  of  X884. 
•Class  of  1888. 

*  Class  of  t88i.  ' 

'  Class  of  1895,  ind  examination. 
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July  I,  1891,  and  August  i,  1898,  must  have  attended  three 
courses  of  lectures  in  three  separate  years,  and  four  courses,  if 
the  diplomas,  were  given  after  August  i,  1898.  Diplomas  from 
fcMreign  countries  are  not  accepted,  unless  the  holders  of  the  di- 
ploma also  has  the  legal  right  to  practise  in  the  country  in 
which  the  diploma  was  issued.  A  certificate  is  issued  to  those 
possessing  a  diploma  within  the  requirements  of  the  law  for 
which  a  fee  of  $5  is  asked.  This  certificate  must  be  recorded  in 
the  office  of  the  county  clerk. 
Dr.  Geo.  H.  Brash,  Beatrice,  is  the  secretary  of  the  board. 

NEVADA. 

To  enter  upon  the  practise  of  medicine  in  Nevada  the  appli- 
cant must  possess  a  diploma  from  a  reputable  and  legally  char- 
tered medical  institute  of  the  United  States  which  is  in  good 
standing  with  the  board.  Holders  of  diplomas  from  institutions 
beyond  the  limit  of  the  United  States  must  submit  to  an  exami- 
nation.    The  fee  for  issuing  a  license  is  $25. 

Dr.  S.  L.  Lee,  Carson  City,  is  secretary  of  the  board. 

NEW  HAMPSHIRE. 

Applicants  for  examination  (or  license  to  practise  medicine 
must  submit  evidence  of  a  preliminary  training  equivalent  to  a 
high  school  course  and  graduation  from  a  medical  school  after 
four  full  courses.  There  are  three  boards  representing  the  three 
state  medical  societies,  but .  working  in  harmony  under  the 
superintendent  of  public  instruction  as  regent  of  the  boards. 
The  fee  is  $10.00. 

Channing  Polsom,  Concord,  is  the  regent. 

BXAfllNATIONS,  1901. 

Munc  of  ooUcge.  Paaaed.    Failed.    Total. 

MAnns. 

Mame  Medical  School... 505 

lUSSACHDSBTTS. 

BoaUm  University 303 

Tnfta  Medical  School 303 

Hanraid  Medical  School    i  o  i 

Msw  HAMFSHXaS. 

Dartmontfa  Medical  School x  o  i 
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Name  of  college.  Passed.    Failed.    Total. 

Ohio. 

Eclectic  Medical  Institute i  o  i 

Vermont. 

University  of  Vermont 2  i  3 

16  I  17 

From  June,  1901,  to  June,  1902. 

NEW  JERSEY. 

Candidates  for  licensure  in  New  Jersey  must  submit  evidence 
of  an  academic  education  equivalent  to  a  high  school  training, 
be  graduated  from  a  reputable  medical  school  after  four  years  of 
medical  study,  and  pass  an  examination  on  ( i )  materia  medica 
and  therapeutics,  (2)  obstetrics  and  gynecology,  (3)  practice 
of  medicine,  including  diseases  of  the  eye,  ear  and  genito-urinary 
organs,  (5)  anatomy,  (6)  physiology,  (7)  chemistry,  (8)  his- 
tology, pathology  and  bacteriology,  (9)  hygiene  and  medical 
jurisprudence.     A  general  average  of  75  is  required. 

The  law  permits  the  acceptance  of  licenses  from  other  states 
under  certain  restrictions,  and  the  board  rules : 

"  When  an  applicant  for  the  endorsement  of  a  license  issued  by  another 
state  can  meet,  in  all  respects,  the  academic  requirements  of  our  law ;  show 
the  required  period  of  medical  study  prior  to  graduation  from  a  legally  in- 
corporated medical  coll^^e ;  present  certified  evidence  of  having  paraed  a 
state  examination  in  substantially  the  same  branches  and  under  essentially 
the  same  conditions  as  the  law  and  the  regulations  of  this  board  require,  the 
best  interests  of  the  profession  are  served  by  the  endorsement  of  such  an  ap* 
plicant." 

The  fee  for  an  examination  is  $25.  For  the  endorsement  ap- 
proving the  license  issued  by  another  state,  $50. 

Dr.  E.  L.  V.  Godfrey,  Camden,  is  the  secretary  of  the  board. 

Out  of  the  139  licenses  issued  during  1901,  53  were  upon  ex- 
amination and  86  by  endorsing  the  license  of  other  states  as  fol- 
lows: New  York,  44;  Pennsylvania,  37;  Delaware,  3;  and  Mary- 
land, 2. 

EXAMINATIONS,  1901. 

Name  of  college.  Pasged.    Failed.    Total. 

District  of  Columbia. 

Howard  University • a  o  2 

IlXINOIS. 

College  of  Physicians  and  Suigeons i  o  i 

Rush  Medical  College i  o  i 


3* 


Kame  of  college. 
KnrTUCKY. 

IxMiisville  Medical  College i 

MARVUkHB. 

Baltimore  Medical  College 7 

Baltimore  Univerrity 4 

Maryland  Medical  CoU^^ i 

College  of  Pfaysidans  and  Surgeons 6 

Massachusbtts. 

Boston  UniTersity i 

Harvard  Medical  School i 

Missocmi. 

Marion-Sims  Coll^^  of  Medicine i 

New  York. 

Cohunbia  University 4 

Lcmg  Island  College  Hospital i 

BeUeme  Hospital  Medical  College i 

University  of  the  City  of  New  York 2 

New  York  Medical  College  and  Hospital  for  Women  i 

PKntSYLVANIA. 

University  of  Pennsylvania 5 

Jefferson  Medical  Coll^^ 10 

Medico-Chimrgical  CoU^^ 4 

Hahnemann  Medical  College 3 

TBhhssshb. 

Univenity  of  the  South 

University  of  Tennessee 

VnLGINIA. 

University  College  of  Medicine 

Cajtada. 

Trinity  Medical  College 

POESIGN. 

Univenity  of  Naples 

Failed  to  complete  examination 2 

64 


Passed.    Failed.    Total. 


3 

10 

4^ 

8 

I 

2 

0 

6 

0 

I 

0 

I 

0 

I 

5 

I 

I 

3 

I 

5 

12 

6^ 

10 

4 

4 

0 

I 

o 
o 


22 


I 
2 

86 


NEW  MEXICO. 

Graduates  in  medicine  from  a  college  accepted  by  the  board 
of  health  as  in  good  standing  may  obtain  a  license  to  practise 
upon  the  presentation  of  his  diploma.  Any  one  may  obtain  a 
license  to  practise  by  passing  an  examination  before  the  board. 
To  be  a  college  in  good  standing  the  board  requires  for  those 

1  Obc  of  dasa  1899^  two  of  1900  (one  of  1900.  4tb  examinatioii). 

*  Thiec  of  daai  1899  (one  of  1899,  and  eaaminiition^  one  4th  examination,  one  of  1901, 
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who  have  graduated  after  July  i,  1897,  ^^^^  ^^^  matriculants 
must  have  had  a  general  education  at  least  equivalent  to  that 
given  by  a  high  school,  and  a  medical  education  including  four 
courses  of  instruction  in  four  years.  For  those  graduating  be- 
tween July  I,  1890,  and  July  i,  1897,  ^  three  years'  medical 
course  is  required. 

Secretary,  Dr.  W.  G.  Hope,  Albuquerque. 

NEW  YORK. 

A  license  issued  by  the  regents  of  the  University  of  the  State 
of  New  York  is  necessary  to  obtain  the  legal  right  to  practise 
medicine  in  New  York.  To  be  eligible  to  take  the  examination 
the  applicant  must  have  followed  an  educational  course  fully 
equivalent  to  that  required  for  the  M.D.  degree  in  any  New 
York  medical  school.  This  requires  a  preliminary  education, 
such  as  is  given  by  a  high  school  in  that  state,  and  four  courses 
of  lectures  of  at  least  six  months  each,  in  separate  years,  and  the 
standing  of  the  medical  school  must  be  adjudged  by  the  regents 
as  equal  to  the  medical  schools  of  New  York.  Some  exceptions 
are  made  to  these  conditions  for  physicians  graduating  before 
1902;  and,  by  an  enactment  of  the  legislature  in  1902,  **Bvi- 
dence  of  graduation  from  a  registered  college  course,"  may  be 
accepted  as  an  equivalent  of  the  first  of  these  four  years,  ''pro- 
vided that  such  college  course  shall  have  included  not  less  than 
the  minimum  requirements  prescribed  by  the  regents  for  such 
admission  to  advanced  standing." 

The  examinations  are  conducted  by  the  regents'  examiners. 
The  questions  are  prepared  by  the  regents  from  series  of  ques- 
tions presented  by  the  three  medical  examining  boards,  and  the 
papers  are  sent  to  the  board  indicated  by  the  applicant  for 
marking.  Each  board  sends  its  markings  along  with  the  papers 
to  the  regents,  for  filing  and  for  review,  recommending  those  to 
whom  the  regents  shall  issue  the  license  to  practise. 

The  law  permits  the  acceptance  of  the  license  from  another 
state  if  it  represents  an  equivalent  standing,  but  owing  to  tech- 
nical difficulties  in  determining  this  equivalency,  the  provision 
is  inoperative.  The  fee  for  the  examination  is  $2$ ;  for  certify- 
ing to  a  license  from  another  state,  $10. 
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Dr.  James  Russell  Parsons,  Jr.,  Albany,  N.  Y.,  is  the  secre- 
tary of  the  board  of  regents. 


EXAfllNATIONS,  1901. 


Passed.    Failed.    Total. 


Kame  of  oollese. 

Caufoknia. 

Cooper  Medical  College i  o 

Umvenity  of  California 2  o 

CDtX>RADO. 

Rocky  Mountain  University 2  o 

CoNNBcncuT. 

Yale  UniYersity 8  o 

District  op  Columbia. 

Colmnbian  University 2 

Geof^getown  University i 

Iixmois. 

Rnafa  Medical  College 3 

Chicago  Homeopathic  Medical  College 2 

Hahnemann  Medical  College  and  Hospital 2 

Hering  Medical  College 

Illinois  Medical  College 

Jenner  Medical  College 

Northwestern  University 

Northwestern  University,  Woman's  Medical  College 
Kentucky. 

Kentucky  School  of  Medicine 

University  of  Louisville o 

Hospital  College  of  Medicine 

Louisiana. 

Tnlane  University 

MARTUkND 

Baltimore  Medical  College 13 

Baltimore  University 10 

College  of  Physicians  and  Surgeons 2 

Johns  Hopkins  University 12 

Maryland  Medical  College i 

Southern  Homeopathic  Medical  College 2 

1  ciaMof  1S99. 

*  Obc  each  of  daases  1898, 1893  (189a,  and  eacaminatioti). 

*  Class  of  18^  2nd  examination. 

*  One  each  of  classes  1895, 1900  (1900,  and  examination). 

*  Tmo  of  dasa  189B;  three  of  class  1899  (18991  two  6th,  one  3rd  examination)  ;  1898,  one 
and,  one  4th  examination. 

*  One  of  dasa  1899^  and  examination. 


17 

17 

3 

12 

3 
3 
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Name  of  college.                                                   Passed.    Paited.  Total. 

Massachusbtts. 

Harvard  Medical  Scbool 8  o  8 

College  of  Physicians  and  Surgeons o  i  i 

Boston  University 202 

Tufts  College i  o  i 

Michigan. 

Detroit  College  of  Medicine 3  o  3 

University  of  Michigan 7  o  7 

Missouri. 

St.  Louis  College  of  Physicians  and  Surgeons i  o  i 

St.  Louis  Medical  College i  o  i 

Missouri  Medical  College i  o  i 

Nbw  Hampshire. 

Dartmouth  College 303 

New  York. 

Albany  Medical  College 30  2^  32 

Long  Island  College  Hospital 44  11'  55 

Univexsity  of  Buffalo 40  3'  43 

Niagara  University i  o  i 

Bellevue  Hospital  Medical  College 4  o  4 

College  of  Physicians  of  Surgeons 129  3*  132 

Cornell  University 31  2*  33 

University  of  the  City  of  New  York 505 

University  and  Bellevue  Hospital  Medical  College*  33  3^  36 

New  York  Homeopathic  Medical  College 23  i  24 

New  York  Eclectic  Medical  CoU^^ 9  i'  10 

New  York  Medical  College  and  Hospital 10  2  12 

Woman's  Medical  College,  New  York  Infirmary  •  • .  i  o  '   i 

Syracuse  University 15  o  15 

North  Caroi,ina. 

North  Carolina  Medical  College i  o  i 

Ohio. 

Western  Reserve  University i  o  i 

Cleveland  Homeopathic  Medical  College    2  o  2 

Cleveland  College  of  Physicians  and  Surgeons i  o  i 

Ohio  Medical  College o  i^  i 

Ohio  Medical  University o  i^  i 

1  One  each  of  classes  1898, 1900  (1898,  3rd  examination). 

>  One  of  class  1896;  two  of  class  1897;  one  of  class  1900.    (1896,  loth  examination;  one 
1897,  9th  examination). 

*  One  of  class  1899,  3rd  examination. 

*  One  of  class  1898,  3rd  examination. 

»  One  each  of  classes  1899  1900  (1899,  md  examination). 

*  One  of  class  1893. 

7  Class  of  i88a,  and  examination. 

8  Class  of  X898. 
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Passed.    Failed.    ToUl. 


I 

I 

I» 

o 

o 


o 
o 
o 
o 
o 
I 

I« 

o 
o 
o 
o 
o 

I* 

4« 


23 

3 
3 
8 

2 


Name  of  college. 
PXZTHSYXfVANIA. 

University  of  Pennsylvania 22 

Jefferson  Medical  College 2 

Medico-Chirurgical  College ; 2 

Hahnemann  Medical  College 8 

Woman's  Medical  College  of  Pennsylvania 2 

Sooth  Caroijna. 

Medical  College  of  the  State  of  South  Carolina  ....  2 

TUINKSSSH. 

University  of  the  South 3 

Vanderbilt  University o 

TkTAS. 

University  of  Texas i 

Vb&moiit. 

University  of  Vermont 6 

VntGUOA. 

University  of  Virginia 4 

University  College  of  Medicine i 

Wisconsin. 

College  of  Physicians  and  Surgeons i 

Canada. 

McGill  University 8 

Qoeen's  University 3 

Trinity  Medical  College 6 

Trinity  University 4 

University  of  Toronto 3 

Victoria  University o 

FOUUGN. 

University  of  Berlin 2 

University  of  Bonn 

University  of  Kiel 

University  of  Koenigsberg 

University  of  Leipzig 

University  of  Wnrzbnrg 

Royal  University  of  Rome o 

University  of  Bologna i 

University  of  Naples 16 

University  of  Palermo o 

University  of  Parma o 

s  Cbucof  1899. 

•  Claasof  189B. 

'  One  each  of  daasea  1874, 1897. 

*  Clasc  of  Z897. 

•  Two  of  daaa  1891,  one  each  of  classes  1888,  1893, 1897, 1899  (1897,  5th  examination;  1891, 
1893. 1899,  and  examination). 

*  One  each  of  rlnsars  1884, 1894,  1896, 1897  (1894,  2nd  examination). 
voaasof  1896. 


8 

3 
6 

4 
3 

I 


2 

2 

22 

4 
I 
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Name  of  college.  Passed.    Failed.    Total. 

University  of  Turin i  o  i 

Junta  Directiva  de  instructions  publica  del  distrio 

federal o  i^  i 

Imperial  University  of  St.  Valdimir i  o  i 

University  of  Budapest 202 

University  of  Cracow i  o  i 

University  of  Prague i  o  i 

University  of  Vienna 404 

594         72        666 

NORTH  CAROLINA. 

In  North  Carolina  it  is  nov  necessary  for  the  applicant  for  ex- 
amination for  licensure  before  the  state  board  of  medical  ex- 
aminers to  submit  evidence  of  graduation  from  a  medical  school 
acceptable  to  the  board. 

The  board  is  appointed  by  the  state  medical  society  and 
meets  at  the  place  for  the  annual  meeting  of  the  society  and  not 
more  than  one  week  before  the  time  for  the  society's  meeting. 
The  fee  for  the  examination  is  $10.00. 

Secretary,  J.  Howell  Way,  Waynesville. 

EXAniNATI0N5,  1901.' 

Name  of  college.  Pasacd.    Failed.    Total. 

Alabama. 

Medical  College  of  Alabama i  o  i 

Connecticut. 

Yale  University i  o  i 

District  op  Columbia. 

Howard  University 202 

Gborgia. 

Atlanta  Medical  College i  o  i 

College  of  Physicians  and  Surgeons 2  o  2 

University  of  Georgia i  o  i 

Illinois. 

Chicago  Homeopathic  Medical  College i  o  i 

Kentucky. 

Central  University  of  Kentucky  i  o  i 

Louisiana. 

Tulane  University i  o  i 

1  Class  of  1877. 

*  This  report  is  compiled  from  an  article  in  the  Charlotte  Medical  Journal  for  July, 
1902.  The  figures  given  there  include  a  period  of  three  years.  There  are  evidently 
some  clerical  errors  in  this  report  or  in  those  furnished  the  Bulletin  for  previous  years, 
as  the  figures  do  not  always  balance.    Correction  of  any  error  will  be  made  very  gladly. 
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Name  of  college.  Fused.    PaUed.    ToUl. 

Makylakd. 

Baltiinore  Medical  College 123 

CoQ^e  of  Physiciaiis  and  Smgeons 2  o  2 

UniTersity  of  Baltimore g  i  x 

Maxylmnd  Medical  College 022 

Uniyexsity  of  Maryland 14  o  14 

MXCHIGAlf. 

UniTersity  of  Michigan i  o  i 

Nbw  Hampshirb. 

Dartmonth  College i  o  i 

KXW  YORJC. 

C<^^e  of  Physicians  and  Surgeons i  o  i 

North  Carolina. 

Leonard  Medical  School,  Shaw  University 257 

North  Carolina  Medical  College 516 

Ohio. 

Unirersity  of  Wooster i  o  i 

PXBVNSTI^VANIA. 

Jeffenon  Medical  College 303 

UniTersity  of  Pennsylvania 4           o           4 

South  Carouna. 

Medical  College  of  South  Carolina 145 

Tennbssbb. 

Memphis  Hospital  College  of  Medicine o           i            i 

University  of  Nashville 3           4           7 

University  of  the  South o           i            i 

University  of  Tennessee o           3           3 

Grant  University 303 

Virginia. 

Medical  College  of  Virginia 6           2           8 

University  College  of  Medidne 16           o         16 

University  of  Virginia 303 

Vermont. 

Univeisity  of  Vermont i           o           i 

79         26        105 

NORTH  DAKOTA. 

The  examining  board  consists  of  nine,  one  of  whom  must  be 
a  lawyer.  Graduation  from  a  medical  school  is  not  a  prerequisite, 
but  the  applicant  must  submit  evidence  of  attendance  upon  at 
least  three  courses  of  lectures  of  not  less  than  six  months  each. 
The  license  is  issued  only  upon  passing  the  examinations.  The 
fee  is  $20.00. 
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Secretary,  Dr.  H.  M.  Wheeler,  Grand  Forks. 
(No  report  of  examination  has  been  received.) 

OHIO. 

Ohio  requires  passing  an  examination  before  license  to  prac- 
tise is  granted.  The  applicant  must  submit  evidence  of  a  pre- 
liminary education  equivalent  to  a  four  years'  high  school  course 
and  graduation  from  a  medical  school  recognized  by  the  board 
in  good  standing  before  he  is  entitled  to  take  the  examination. 
The  board  has  the  authority  to  recognize  licenses  issued  by  the 
examiners  of  other  states  upon  certain  conditions.  The  fee  for 
the  license  upon  examination  is  $25 ;  upon  endorsement  of  the 
license  from  another  state,  $50. 

Dr.  Frank  Winders,  Columbus,  is  the  secretary  of  the  board. 

EXAMINATIONS,  1901. 

Name  of  college.  Passed.    Failed.    Total. 

District  op  Coi^umbia. 

Columbian  University i  o  i 

National  University i  o  i 

lUJMOIS. 

CoUege  of  Physicians  and  Surgeons 202 

Rush  Medical  College 2  o  2 

Chicago  Homeopathic  Medical  College 5  o  5 

Hahnemann  Medical  College o  2  2 

Bennett  College  of  Eclectic  Medicine  and  Surgery. . 
Dunham  Medical  College 

Indiana. 

Physio  Medical  College 

Maryi^and. 

Baltimore  Medical  CoUege 

University  of  Maryland 

Massachusbtts. 

Harvard  Medical  School 

Boston  University 

Michigan. 

Detroit  College  of  Medicine 4  i*  5 

Michigan  College  of  Medicine  and  Surgery o  2*  2 

University  of  Michigan 6  2  8 

Nsw  York. 

University  of  Buffalo oil 

1  Claasof  1894. 
t  Clissi  of  189!^ 


o 

I 


o 
o 


o 
o 
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Name  of  college.                                                    Patted.  Failed.  Total. 

Woman's  Medical  College  of  New  York i  o  x 

Ohio. 

Cincinnati  College  of  Medicine  and  Suxgery o  i  i 

Pnlte  Medical  College o  i^  i 

Western  Reserve  University 3  i  4 

Cleveland  Homeopathic  Medical  College i  i  3 

Medical  College  of  Ohio 20a 

Ohio  Medical  University i  o  i 

Toledo  Medical  College o  i*  i 

Starling  Medical  College i  o  i 

PmaisvLVAyiA. 

University  of  Pennsylvania 505 

Jefferson  Medical  College 4  o  4 

Woman's  Medical  College  of  Pennsylvania i  o  i 

Western  Pennsylvania  Medical  College 2  i  3 

Wisconsin. 

Milwaukee  Medical  College ' i  o  i 

Canada. 

Western  University,  Ontario i  o  i 

FOUOGN. 

University  of  Naples i  o  i 

52         15         67 

OEXAHOMA. 

Two  classes  are  recognized  by  the  law  of  Oklahoma,  i.  Those 
possessing  a  diploma  from  a  medical  school  recognized  by  the 
board,  who  are  given  permission  to  practise  without  an  exami- 
nation. 2.  Those  who  do  not  possess  this  evidence,  but  who 
have  been  practising  for  not  less  than  five  years,  who  must  pass 
a  satisfactory  examination  before  receiving  permission  to  prac- 
tise. Pee  for  license  upon  exhibition  of  diploma,  $2.00;  for  ex- 
amination, $30.00. 

Dr.  B.  £.  Cowdrick,  Enid,  is  superintendent  of  public  health 
and  president  of  the  board  of  medical  examiners. 

OREGON. 

An  applicant  for  license  to  practise  medicine  in  Oregon  must 
file  an  affidavit  with  the  secretary  of  the  board  of  medical  exam- 
iners as  to  his  medical  education  (a  diploma  is  not  required)  and 
stand  an  examination  before  the  board  of  examiners. 

1  Class  of  189s. 
toi 
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Dr.  Byron  E.  Miller,  Dekum  Building,  Portland,  is  the  secre- 
tary of  the  board. 

(No  report  of  the  examinationlias  been  received  from  Oregon.) 

PENNSYLVANIA. 

The  execution  of  the  Medical  Practice  Act  is  entrusted  to  the 
Medical  Council,  who  issues  licenses  to  those  students  passing 
an  examination  before  one  of  three  boards  of  examiners.  The 
questions  asked  by  each  board  are  the  same,  except  on  disputed 
topics  as  materia  medica  and  therapeutics,  and  are  prepared  by 
the  Medical  Council  from  lists  submitted  by  each  board.  The 
examinations  are  supervised  by  the  boards  themselves,  and  their 
markings  are  not  reviewed. 

The  law  requires  a  common  school  preparatory  education 
which  the  council  interprets  to  mean  the  completion  of  the 
highest  grade  of  the  public  school,  or  a  high  school  course,  and 
four  years  of  medical  study,  three  of  which  must  be  had  in  a 
medical  school.  The  council  interprets  the  law  to  mean  that 
the  four  years  must  be  devoted  exclusively  to  the  study  of  medi- 
cine, which  in  the  present  day  of  four-year  courses,  makes  a  four 
years'  course  a  requirement. 

The  law  admits  of  the  recognition  of  the  license  of  another 
state  provided  the  courtesy  is  reciprocated  by  that  state.  The 
fee  for  examination  is  $25,  for  the  acceptance  of  the  license  of 
another  state,  $10. 

Hon.  James  W.  Latta,  Secretary  of  Internal  Affairs,  Harris- 
burg,  Pa.,  is  the  secretary  of  the  Medical  Council. 

BXA/IINATIONS,  1901. 

Name  of  coUei^.  Passed.    Failed.    Total. 

Cauporkia. 

Univetsity  of  Sonthem  California i  o  i 

District  op  Coi,umbia. 

Howard  University i  i  2 

Georgetown  University 303 

IIJ4KOIS. 

College  of  Physicians  and  Surgeons 2  o  2 

Hahnemann  Medical  College i  o  i 

Chicago  Homeopathic  Medical  College i  o  i 

Harvey  Medical  College i  o  i 

Illinois  Medical  College i  o  i 
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Name  of  college.  Passod.    Failed.    Total. 

IlSDIAKA. 

Indiana  Medical  College i  o  i 

Kahsas. 

Kansas  Medical  College i  o  i 

Kjsktucky. 

Hospital  College  of  Medicine o  2^  2 

Kentucky  School  of  Medicine i  o  i 

UniTersity  of  Louisville i  o  i 

Majiylakd. 

Baltunore  Medical  College 9  9         18 

Baltimore  University 7  7'        14 

College  of  Physicians  and  Surgeons 10  2"        12 

Johns  Hopkins  University 2  o  2 

University  of  Maryland i  2  3 

Maryland  Medical  College 112 

Southern  Homeopathic  Medical  College i  o  i 

Woman's  Medical  College i  o  i 

Massachuskxts. 

Harvard  University 2  o  2 

Boston  University i  o  i 

MiCHIGAK. 

Detroit  Medical  College i  o  i 

Univeraity  of  Michigan 202 

Nsw  York. 

Bellevue  Hospital  Medical  College 112 

Columbia  (College  of  Physicians  and  Surgeons)  .  • .  i  o  i 

Cornell  University i  o  i 

North  Cajiouna. 

Leonard  Medical  School,  Shaw  University i  o  i 

Ohio. 

College  of  Physicians  and  Surgeons i 

Oeveland  Homeopathic  Medical  College 9 

Western  Reserve  University 2 

Ohio  Medical  College ^ 2 

Medical  University  of  Ohio - o 

Starling  University i 

PSSCNSVLVAKIA. 

University  of  Pennsylvania 117 

Jefferson  Medical  College 70 

Woman's  Medical  College 29 

I  Second  ezamlnation. 

s  Third  examination. 

*  One  withdrew;  one,  and  examination. 

*  Two  withdrew,  one  was  expelled. 


0 

I 

3 

12 

0 

2 

0 

2 

I 

I 

2 

3 

10^ 

127 

14* 

84 

2 

31 
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Name  of  college.  Passed.  Failed.  Total. 

Medico-Chirnrgical  College 47  I7*  64 

Hahnemann  Medical  College 26  3*  29 

Western  University  of  Pennsylvania 60         33'  93 

Tknnbssbb. 

University  of  the  South 6  3  9 

Vbrmont. 

University  of  Vermont i  i*  2 

ViRGiiaA. 

University  of  Virginia 3  i  4 

University  College  of  Medicine 303 

Canada. 

Queen's  College i  o  i 

PORBIGN. 

Faculty  of  Medicine,  Lille,  France oil 

University  of  Berlin oil 

University  of  Austria o  i  i 

University  of  Palermo i  o  i 

Royal  University  of  Naples 2  i  3 

438        "9        557 

RHODE  ISLAND. 

The  law  has  been  changed  in  Rhode  Island  whereby  an  ex- 
amination must  be  passed  in  addition  to  the  qualifications  here- 
tofore required.  The  examination  is  conducted  by  the  state 
board  of  health. 

Secretary,  Dr.  Gardiner  T.  Swartz,  Providence. 

The  first  examinations  under  the  law  was  held  in  1902. 

SOUTH  CAROLINA. 

The  graduates  of  the  Medical  College  of  South  Carolina  are 
licensed  to  practise  without  an  examination.  All  others  must 
be  examined  before  a  license  is  issued.  The  educational  quali- 
fication permitting  an  applicant  to  appear  for  examination  is 
graduation  from  a  medical  school  recognized  by  the  board.  The 
fee  is  $5.00. 

Secretary,  Dr.  S.  C.  Baker,  Sumpter. 

1  One  3nd  examination. 
■  One  withdrew. 

*  One  was  expelled;  one  withdrew;  one,  4th  examination;  one,  3rd  examination;  two 
2nd  examination. 

*  Second  examination. 
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EXAMINATIONS,  1901. 

Name  of  ooUege.  Passed.    Failed.    ToUl. 

Georgia. 

College  of  PhTsicians  and  Surgeons 5  o  5 

Atlanta  Medical  College i  o  i 

University  of  Georgia ' 4  i^  5 

KSKTUCXY. 

Hospital  College  of  Medicine i  o  i 

MAKYIpAlfD. 

Baltimore  University 112 

College  of  Physicians  and  Surgeons i  i'  2 

University  of  Maryland .• 3  o  3 

Missouri. 

Beaumont  Hospital  Medical  College o  i>  i 

North  Carolina. 

Leonard  Medical  School,  Shaw  University 2  i*  3 

Penhsvlvania. 

Medioo-Chimrgical  College 202 

South  Carolina. 

Medical  College  of  the  State  of  South  Carolina 5  i*  6 

TSKNBSSSB. 

Mdiarry  Medical  College o  2^  2 

University  of  Nashville i  o  i 

Vanderbilt  University i  o  i 

University  of  the  South 5  i  6 

Gnat  Univerrity 01*1 

Virginia. 

University  College  of  Medicine i  o  i 

Medical  College  of  Vixginia 303 

36  10         46 

SOUTH  DAKOTA. 

Graduates  in  medicine,  having  attended  three  full  courses  of 
medical  study,  no  two  in  the  same  year,  are  entitled  to  registra- 
tion upon  presentation  of  their  diplomas  to  the  secretary  of  the 
state  board  of  health,  and  paying  a  fee  of  $2.00. 

Secretary,  Dr.  A.  H.  Rogers,  Canton. 

>  ClftH  of  1887. 
•ClAMof  1874. 

■Ctanof  iSgiB. 

*  ClaM  of  1900. 

*  One  each  of  clAMes  1897,  1899. 
•Omof  Z89& 
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TENNESSEE. 

For  a  year  or  two  past  the  amended  law  in  Tennessee  per- 
mitted the  registration  of  the  graduates  of  Tennessee  Medical 
College  without  an  examination ;  this  privilege  expired  June  i, 
1902.  Any  one,  whether  graduates  or  not,  may  come  before  the 
board  of  examiners  for  an  examination.  The  fee  for  the  exam- 
ination is  $ro.oo;  for  the  certificate,  $5.00. 

Secretary,  Dr.  T.  J.  Happell,  Trenton. 

BXAMINATIONS,  190a. 

Name  mt  oollege.  Passed.    Failed.    ToUL 

GSORGIA. 

Georgia  College  of  Eclectic  Medicine  and  Snigery.  .0  2^  2 

University  of  Georgia i  o  i 

Kentucky. 

Kentucky  School  of  Medicine i  o  i 

University  of  Louisville i  o  i 

Louisiana. 

Tulane  University i  o  i 

Maryx^and. 

University  of  Maryland 2  o  2 

Missouri. 

Missouri  Medical  College i  o  i 

Nbw  York. 

New  York  Polyclinic  Medical  College i  o  i 

College  of  Ph3rsicians  and  Surgeons i  o  i 

Ohio. 

Eclectic  Medical  Institute i  o  i 

Pennsyi,vania. 

Medico-Chirurgical  College i  o  i 

Virginia. 

Richmond  Medical  College i  o  i 

University  of  Virginia i  o  i 

Non-graduates 25  9         34 

38         II         49 

TEXAS- 

Texas  requires  an  examination  before  one  of  its  three  state 
boards,  and  not  before  the  county  boards  as  heretofore.  Any 
one  of  sufficient  age  and  character  may  apply  for  an  examination 
before  either  of  the  three  boards.     Bach  board  selects  its  own 

^  Class  of  1901. 
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questions  and  conducts  its  own  examinations  in  its  owu  way. 
The  fee  is  $15.00. 

The  members  of  the  board  are : 

S.  R.  Burroughs,  Buffalo,  Vice-president ;  J.  H.  Evans,  Palestine ;  D.  J. 
Jenkins,  Danyerfield;  J.  G.  Jones,  Gonzales;  F.  Paschal,  San  Antonio;  J.  H. 
Reoss,  Gnero ;  J.  W.  Scott,  Houston ;  M.  M.  Smith,  Austin,  Secretary  and 
Treasorer;  J.  T.  Wilson,  Sherman,  President' 

Homeopathic  Board. — ^N.  O.  Brenizer,  Austin,  Secretary  and  Treasurer; 
A  C  Buck,  Corsicana;  T.  J.  Crowe,  Dallas;  M.  S.  Metz,  McKinney;  W.  R. 
Owen,  San  Antonio,  President ;  J.  R.  Pollock,  Port  Worth ;  W.  L.  Smith, 
Denison ;  G.  D.  Streeter,  Waco,  Vice-president;  G.  B.  Thomhill,  Paris. 

Ededic Board.^Vf.  J.  Bull,  Gainesville;  Charles  Dowdell,  Innes;  I,.  S. 
Downs,  Galveston,  Secretary ;  B.  L.  Fox,  Houston  ;  G.  Helking,  Bowham ; 
G.  W.  Johnson,  San  Antonio ;  N.  V.  Mitchell,  Dallas ;  J.  N.  White,  Queen 
City. 

The  law  was  adopted  in  1901  and  became  effective  on  July  9th 
of  that  year. 
(No  report  of  examinations  have  been  received.) 

UTAH. 

Graduates  in  medicine  from  colleges  recognized  by  the  board 
are  eligible  for  examination  before  the  state  board  of  medical 
examiners.     The  fee  for  the  examination  is  $15.00. 

Secretary,  Dr.  W.  R.  Fisher,  Salt  Lake  City. 

(No  report  of  the  examinations  has  been  received.) 

VERMONT. 

Licenses  to  practise  medicine  are  issued  by  the  board  of  cen- 
sors of  the  three  state  medical  societies,  who  are  the  sole  judges 
of  the  applicant's  fitness,  and  they  may  examine  him  to  ascer- 
tain this.  The  censors  of  the  Vermont  State  Medical  Society 
require  an  examination  of  all  who  apply  for  license.  The  fee  is 
$5-00. 

Secretaries,  Dr.  C.  W.  Stxobell,  Rutland,  representing  the  Vermont  State 
Medical  Society ;  Dr.  B.  B.  Whittaker,  Barr,  representing  the  Homeopathic 
Medical  Society  ;  and  P.  L.  Templeton,  representing  the  Eclectic  Medical 
Society. 

VIRGINIA. 

Students  pursuing  a  graded  medical  course  may  take  a  partial 
examination  on  such  subjects  as  they  elect  and  can  present  a 
certificate  from  the  college  faculty  that  they  have  satisfactorily 


46 

completed  their  course,  and  need  not  be  examined  again 
upon  these  subjects,  but  before  the  license  is  issued  only  to 
graduates  from  a  medical  college  after  sustaining  a  satisfactory 
examination  before  the  state  board  of  medical  examiners.  The 
examination  for  licensure  is  oral  as  well  as  written.  When  the 
applicant  is  the  licentiate  from  another  state  maintaining  a 
standard  equivalent  to  that  of  Virginia,  the  examination  is  oral 
and  of  a  nature  to  convince  the  board  that  the  applicant  is  fitted 
to  practise  medicine.*  The  fee  is  $10.00. 
Secretary,  Dr.  R.  S.  Martin,  Stuart. 

EXAniNATIONS,  1901. 

Name  of  college.  Passed.    Palled.    ToUl. 

District  op  Coi,umbia. 

Columbian  University i  o  i 

Georgetown  College i  o  i 

Howard  Medical  College 5  2  7 

Howard  University i  o  i 

GaoRGiA. 

College  of  Physicians  and  Sturgeons 112 

University  of  Georgia o  2  2 

ElBNTUCKY. 

Hospital  College  of  Medicine i  o  i 

Louisville  Medical  College o  i  i 

University  of  Louisville i  o  i 

MARYLAin>. 

Baltimore  Medical  College 112 

Baltimore  University    i           2           3 

College  of  Physicians  and  Surgeons .«  505 

Johns  Hopkins  University  i           o           i 

Maryland  Medical  College 3           3           6 

University  of  Maryland 10           i          11 

NSW  York. 

College  of  Physicians  and  Surgeons 303 

University  of  the  City  of  New  York i           o           i 

North  Carouna. 

Leonard  Medical  School,  Shaw  University 2           3           5 

Ohio. 

Medical  College  of  Ohio o           i           i 

i  The  board  at  its  sesston  June  Ur^*  X90ii  resolved  :  (i)  To  decline  to  recognise  the 
diploma  of  any  medical  college  that  does  not  conform  to  the  requirements  of  the  Asso- 
ciation of  American  Medical  Colleges,  (a)  That  those  who  wish  the  reciprocal  cour. 
tesy  of  the  board  **  shall  present  with  his  petition  a  diploma  from  a  reputable  medical 
college,  together  with  an  attested  certificate  from  a  state  medical  examining  board  hav> 
ing  the  requirements  of  our  board,  and  shall  pass  a  satisfactory  oral  examination  before 
A  committee  of  the  board." 
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Name  of  coUeire*  Passed.    Palled.    Total. 

P8NKSVI,VAKIA. 

Untvetsity  of  Pennsylvania 2  o  2 

Jefferson  Medical  College 516 

Woman's  Medical  College i  o  i 

South  Ca&ouna. 

Medical  Collq;e  of  the  State  of  South  Carolina x  o  i 

Tknnbssbe. 

Tennessee  Medical  College i  o  i 

Vanderbilt  University 2  i  3 

University  of  the  Sonth 8  9  17 

VoGiinA. 

Medical  College  of  Virginia 33  8  41 

University  College  of  Medicine 38  8  46 

University  of  Virginia 24  2  26 

Noo-gradnatcs  taking  partial  examination 63  o  63 

216         46       262 

WASHINGTON. 

Washington  requires  every  one  desiring  to  practise  medicine 
in  that  state  to  obtain  a  license  after  an  examination  before  a 
state  board  of  medical  examiners.  Only  graduates  in  medi- 
doe  are  eligible  for  an  examination,  and  licenses  from  other 
states  may  be  accepted  by  the  board. 

The  fee  for  the  examination  is  $10,  which  by  the  terms  of  the 
law  is  to  be  used  to  defray  the  expense  of  the  board.  The 
board  is  also  required  to  keep  a  book  wherein  is  recorded  the 
names  of  those  who  come  up  for  licenses  with  their  qualifications 
and  the  results  of  the  examination. 

The  secretary  of  the  board  is  Dr.  J.  P.  Tumey,  Davenport. 

EXAMINATIONS,  1901. 

The  secretary  declines  to  give  any  returns  unless  there  is  sent  an  "amount 
soffident  to  at  least  cover  cost  of  stenographer  and  stamps,"  because  the  state 
makes  no  appropriation  to  defray  any  of  the  expenses  of  our  board,  and  to 
comply  with  the  request  '*  would  necessitate  a  personal  expense  of  several 
doUara." 

WEST  VIRGINIA. 

The  control  of  the  practice  of  medicine  is  vested  in  the  state 
board  of  health.  Any  one  desirous  of  practising  may  present 
Umself  before  the  board  and,  passing  the  examination,  receive 


48 

the  certificate  entitling  him  to  practise.     The  fee  is  $10.00. 
Secretary,  Dr.  A.  R.  Barbee,  Point  Pleasant. 
(No  report  of  the  examinations  has  been  received.) 

WISCONSIN. 

The  Wisconsin  law  requires  that  those  students  now  entering 
upon  the  study  of  medicine  shall  have  a  preliminary  education 
necessary  for  entry  to  the  junior  class  of  an  accredited  high 
school  in  that  state ;  that  he  shall  pursue  four  courses  of  medi- 
cine of  not  less  than  seven  months  each  in  separate  years  and 
shall  pass  the  examination  before  the  state  board  of  examiners. 
The  educational  qualifications  are  not  quite  so  rigid  for  those  who 
began  their  educational  course  before  1901.  The  fee  is  $10.00, 
and  $5.00  additional  for  the  certificate. 

Secretary,  Dr.  Filip  A.  Forsbeck,  Milwaukee,  Wis. 

(A  report  is  promised,  but  not  in  time  to  be  inserted  here.) 

WYOMING. 

Graduates  of  colleges,  members  of  the  Association  of  American 
Medical  Colleges,  of  the  Homeopathic  National  Institute,  or  of 
the  Eclectic  Medical  Association,  or  any  college  similar  in  stand- 
ing in  foreign  countries,  may  receive  a  license  to  practise  upon 
exhibition  of  their  diploma  and  the  payment  of  $5.00.  All  others 
must  be  examined  for  which  the  fee  is  $25.00. 

It  is  interesting  to  note  that  graduates  of  Harvard,  Columbia, 
and  the  University  of  Pennsylvania  would  be  required  to  pass 
an  examination  in  Wyoming. 

Secretary,  Dr.  C.  P.  Johnson,  Cheyenne. 

TOTALS  BY  COLLEGES. 

Name  of  college.  Passed.     Failed.    Total. 

Al^BAMA. 

Birmingham  Medical  College 13  o  12 

Medical  College  of  Alabama    29  i  30 

Montezuma  Medical  College  •  • i  o  i 

Caufornia. 

Cooper  Medical  College 3  o  3 

Hahnemann  Medical  College i  o  i 

University  of  California 2  o  2 

University  of  Southern  California 112 
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Nftsne  of  college.  Passed.    Palled.    Total. 
COLOEADO. 

GrotB  Medical  College 3 

Rocky  Monntain  University 2 

UiUTeratty  of  Colonulo 2 

UoiTexsty  of  Denver i 

CoinaKTiCDT. 

Yale  Medical  School 16 

DiSTftiCT  OF  Columbia.. 

OHnmbian  University 28 

Geoigetown  University 11 

Howard  University 9 

Howard  Medical  'College 5 

National  University 6 

GlOftGIA. 

Atlanta  College  of  Physicians  and  Snrgeons 9 

Atlanta  Medical  College 3 

Georgia  College  of  Medicine  and  Snrgery i 

Georgia  College  of  Bclectic  Medicine  and  Surgery.  1 1 

Medical  College  of  Georgia 7 

IlXIKOIS. 

American  Medical  Missionary 4 

Bennett  College  of  Bclectic  Medicine  and  Surgery  6 

Chicago  Homeopathic  Medical  College 20 

Colkge  of  Medicine  and  Surgery,  Chicago o 

College  of  Physicians  and  Snrgeons 21 

Donham  Medical  College 3 

Hahnemann  Medical  College 9 

Harvey  Medical  College i 

Hering  Medical  College 3 

Illinois  Medical  College 8 

Independent  Medical  College o 

Jenner  Medical  College i 

National  College  and  Hospital  Medical  College o 

Northwestern  University 10 

Northwestern  University,  Woman's  Medical  College  3 

Rush  Medical  College 28 

ImUAHA. 

Central  College  of  Physicians  and  Surgeons  ......  o 

Medical  Collq;e  of  Indiana 2 

Physio  Medical  College  of  Indiana i 

Iowa. 

College  of  Physicians  and  Surgeons i 

Keoknk  Medical  College 2 

Homeopathic  Medical  Department,  State  University 

oflowa o 

State  Univernty  of  Iowa 4 


0 

3 

0 

2 

0 

2 

0 

I 

I 

17 

I 

29 

0 

II 

2 

II 

2 

7 

3 

9 

2 

II 

I 

4 

0 

I 

3 

14 

3 

10 

0 

4 

2 

8 

2 

22 

I 

I 

0 

21 

2 

5 

6 

15 

0 

I 

0 

3 

I 

9 

I 

I 

0 

I 

I 

I 

I 

II 

0 

3 

6 

34 

I 

I 

0 

2 

0 

I 

2 

3 

4 

6 

2 

2 

I 

5 
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Name  of  college.  Fused.  Failed.    Total. 

Kansas. 

Kansas  City  Homeopathic  Medical  College o  i  i 

Univeraity  of  Kansas 202 

Kentucky. 

Hospital  College  of  Medicine  of  Kentucky 13  3  16 

Kentucky  School  of  Medicine 13  6  19 

Louisville  Medical  College 5  2  7 

Louisville  National  Medical  College o  i  i 

University  of  Louisville 7  3  10 

Southwestern  Homeopathic  Medical  College i  o  i 

Louisiana. 

Medical  College  of  New  OrleAoa  TTntYgratt^Y  ■-■•  •  •  o  i  i 

Tulane  University >^''^VO^^^ifJ?»55^?  ®  '^ 

MAINS.  /^  -— -        ^ 

Bowdoin  College IfH ^w\  ^  ^ 

maryi^nd.  I        FE  B  1 8  ^  nog  C^  1 

Baltimore  Medical  CollegAff ^  /  37  '^ 

Baltimore  University .\. ;/•  \« •  ^"T^.V; r. ; ....  J^/  29  60 

College  of  Physicians  and  Sur^eo^s^  J^  *A'B  -^[;>^4^  9  55 

Johns  Hopkins  University .T. .  ^ .........  25  o  25 

Maryland  Medical  College 18  14  32 

University  of  Maryland 74  14  88 

Woman's  Medical  College 606 

Southern  Homeopathic  Medical  College 15  2  17 

Massachusbtts. 

Boston  University 34  3  37 

College  of  Physicians  and  Surgeons 325 

Harvard  University   113  i  114 

Tufts  College 33  4  37 

Michigan. 

University  of  Michigan 28  2  30 

Detroit  College  of  Medicine 8  2  10 

Michigan  College  of  Medicine  and  Surgery i  2  3 

Saginaw  Valley  Medical  College 112 

MiNNBSOTA. 

Hamline  University 3  5  8 

University  of  Minnesota 9  o  9 

Missouri. 

American  Medical  College i  O  i 

College  of  Physicians  and  Surgeons,  Kansas  City  .3  o  3 

Kansas  City  Medical  College o  i  i 

University  Medical  College 202 

Barnes  Medical  College 6  4  10 

Beaumont  Hospital  Medical  College 112 
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Nftxne  of  college.  Passed.    Failed.    Total. 

Homeopathic  Medical  College  of  Missouri o  3  3 

Manon-SiiiiB  College  of  Medidne i  i  2 

Miaaonri  Medical  College 213 

St  Loms  Medical  College   2  4  6 

St.  Louts  Collie  of  Physicians  and  Surgeons  . . . .     i  4  5 

Washington  Univernty i  o  i 

Nbb&asxa. 

Omsha  Medical  College i  o  i 

NSV  HaMPSHULB. 

Dartmonth  College 14  3  17 

Nsw  YOAK. 

University  of  Buffalo 40 

Niagara  University i 

College  of  Physicians  and  Surgeons 145 

Columbia  College  6 

Cornell  University 34 

University  of  the  City  of  New  York 13 

Woman's  Medical  College,  New  York  Infirmary  . .    4 

New  York  Medical  College  for  Women 12 

BeHevne  Hospital  Medical  College 11 

New  York  Polyclinic  Medical  College i 

Albany  Medical  College.. 36 

Jjoog  Island  College  Hospital  Medical  College  ....  50 
Colkge  of  Physicians  and  Surgeons  (Medical  De- 

psjtment,  Columbia)....  i 

Bdectic  Medical  College,  City  of  New  York 9 

New  York  Homeopathic  Medical  College  and  Hos- 
pital    29 

University  and  Bellevue  Hospital  Medical  College.  33 

SyxBcnse  University 15 

KomTH  Carolina. 

North  Carolina  Medical  College 6 

I^conard  Medical  School,  Shaw  University 9 

Cincinnati  College  of  Medicine  and  Surgery 3 

Bdectic  Medical  Institute 5 

Laara  Memorisl,  Woman's  Medical  College i 

Medical  College  of  Ohio 10 

Miami  Medical  College i 

Pnlte  Medical  College 2 

Cleveland  College  of  Physicians  and  Surgeons . .  •  •     2 

Cleveland  Homeopathic  Medical  College 13 

Western  Reserve  Uiuversity 8 

Ohio  Medical  College 2 


5 

45 

0 

I 

6 

151 

I 

7 

2 

36 

4 

17 

0 

4 

2 

14 

I 

12 

0 

I 

3 

39 

12 

62 

0 

I 

I 

10 

I 

30 

4 

37 

0 

15 

I 

7 

9 

18 

I 

4 

2 

7 

0 

I 

I 

II 

I 

2 

I 

3 

0 

2 

4 

17 

I 

9 

2 

4 

52 

Name  of  college.  Paaaed.    Pailcd.    Total. 

Ohio  Medical  University i 

Columbus  Medical  College o 

Starling  Medical  College 5 

Toledo  Medical  College o 

Wooster  Medical  College 2 

Oregon. 

Willamette  University 2 

Pennsylvania. 

University  of  Pennsylvania 168 

Hahnemann  Medical  College  and  Hospital 47 

Jefferson  Medical  College 107 

Medico-Chiruigical  College 61 

Woman's  Medical  College • 39 

Western  Pennsylvania  Medical  College 62 

South  Carolina. 

Medical  College  State  of  South  Carolina 9 

Tbnnsssbb. 

Chattanooga  Medical  College 8 

Tennessee  Medical  College i 

Memphis  Medical  College   2 

University  of  Nashville 12 

Meharry  Medical  College 4 

University  of  Tennessee 3 

Vanderbilt  University 19 

University  of  the  South 33 

Grant  University ^ 

Texas. 

University  of  Texas   2  o  2 

Vermont. 

University  of  Vermont 30  7  •- 

Virginia. 

University  of  Virginia 48  4  32 

Medical  College  of  Virginia 43         j©  53 

University  College  of  Medicine 61  8  69 

Richmond  Medical  College i  o  i 

Wisconsin. 

Milwaukee  Medical  College 2  o  2 

Wisconsin  College  of  Physicians  and  Surgeons ....     2  o  2 

Canada. 

Dalhousie  University i  o  i 

Laval  University , # 10  4  ij 

McGill  University 14  j  j 

Trinity  Medical  College   7  © 

Trinity  University 7  © 

University  of  Toronto   7  © 


3 

4 

I 

I 

3 

8 

I 

I 

0 

2 

0 

2 

12 

180 

4 

51 

20 

127 

25 

86 

2 

41 

34 

96 

5 

14 

4 

12 

0 

I 

3 

17 

8 

6 

26 

23 

56 

6 

53 

Name  of  college.  Passed.    Failed.    Total. 

Queen's  University 606 

Victoria  University o           i             i 

Western  University    202 

FORHIGIf. 

Dorbam  University,  England •  o           i 

University  of  London    i           o 

University  of  Strassbnrg,  Germany i  o 

University  of  Vienna 5           o 

University  of  Bdinburgh i           o 

College  of  Physicians  and  Surgeons,  Bdinbnrgh  . .  i           o 

University  of  Dublin o           x 

Albertina  Medical  College,  Germany i           o 

University  of  Berlin   2           2 

University  of  Bonn i           o 

Univexaity  of  Kiel *. i           o 

University  of  Koenigsberg i           o 

University  of  Leipzig i           o 

University  of  Wnrzburg i           o 

Royal  Universit]^  of  Rome   o           2             2 

University  of  Bologna   2           i             3 

University  of  Naples   18           6           24 

University  of  Palermo i           4             5 

University  of  Parma o           i 

University  of  Turin    i           o 

University  of  Austria o           i 

University  of  Budapest 2           o 

University  of  Cracow i           o 

University  of  Prague i           o 

Junta,  Directiva  de  instructions  Publics  del  distrio 

federal   o           i 

Imperial  University  of  St.  Vincent  i           o 

Faculty  of  Medicine,  Lille,  Prance o           i 

Royal  University  of  Naples 213 

Faceign  Medical  Colleges i           6             7 

College  not  given o           i             i 

Non-graduates 96  11          107 

Withdrawn 606 

Failed  to  complete  examination 202 

2,436       522      2,958 

TOTALS  BY  STATES. 

Passed.  Failed.  ToUl. 
120                      13  133 


Arizona 

Arkansas i —  —  — 

California X4  8  22 


22 

77 

3 

17 

II 

6i 

I 

13 

6 

34 

lO 

ZOI 

20 

20 

— 

_ 

o 

•   2 

4 

79 

27 

129 

42 

297 

54 

PuMd.  Failed.  ToUl. 

Colorado —  —  — 

Connecticut 55 

Delaware 14 

District  of  Columbia 50 

Florida — 

Georgia 11 

Idaho   38 

Illinois  — 

Indiana 91 

Iowa   o 

Kansas — 

Kentucky — 

Louisiana • 3 

Maine 75 

Maryland 103 

Massachusetts «...  255 

Michigan —  —  — 

Minnesota 60  18  78 

Mississippi  .••••••.•••..•.•••...—  —  ^ 

Missouri —  —  — 

Montana 36  15  41 

Nebraska —  —  — 

Nevada —  —  » 

New  Hampshire 16 

New  Jersey 64 

New  Mexico — 

New  York 594 

North  Carolina 79 

NorthDakoU — 

Ohio   52 

Oregon*.  •••...• — 

Pennsylvania   438 

Rhode  Island* .  t  •  *  t ^ 

South  Carolina 36 

South  Dakota * ^ 

Tennessee  38 

Texas  —  —  — 

Utah -  -  - 

Vermont .# ....•  —  —  — 

Virginia 216  46  263 

Washington   —  —  — 

WestVirginia —  —  — 

Wisconsin  —  —  — 

Wyoming —  —  — 

2,436  523  3,958 


I 

17 

32 

86 

72 

666 

36 

105 

15 

67 

[I9 

557 

10 

46 

II 

49 

55 

SECRETARY'S  TABLE. 
While  it  is  always  desirable  to  publish  the  transactions  of  any 
association  promptly  after  the  meeting,  experience  has  proven 
the  undesirability  of  attempting  to  make  use  of  the  August 
number  for  this  purpose.  The  record  of  the  very  interesting  and 
successful  meeting  at  Saratoga  will  appear  in  the  October  num- 
ber, with  some  of  the  papers,  to  be  followed  by  the  other  papers 
in  the  numbers  following. 

Tht  Journal  of  the  Association  of  Military  Surgeons  changes 
from  a  quarterly  to  a  monthly  with  the  July  number. 

* 
The  Chicago  Trr^ifn^  commemorates  its  entering  its  new  build- 
ing by  a  special  edition,  issued  Wednesday,  July  23.     There  are 
52  pages  in  the  number,  hence  it  has  bigness — and  several  other 

and  more  excellent  features  to  commend  it. 

•  « 
« 

The  Maltine  Company,  of  Brooklyn,  has  issued  a  very  neat 
and  convenient  table  of  poisons  and  antidotes  which  it  will  be 

pleased  to  send  to  any  physician  on  request. 

«  « 
« 

We  regret  the  necessity  of  recording  the  death  of  the  secre- 
tary of  the  State  Board  of  Medical  Examination  and  Registra- 
tion of  Indiana,  Dr.  W.  P.  Curryer.  He  died  suddenly  on  the  5th 
of  July.  Were  the  secretaries  of  all  the  boards  as  prompt  and 
courteous  in  their  correspondence,  the  compiler  of  the  annual 
report  published  in  this  number  would  be  able  to  present  it  with- 

oiut  omissions. 

«  • 
« 

The  Denver  College  of  Medicine  and  the  Gross  Medical  Col- 
lege have  united  to  form  one  institution.  The  faculties  are  to 
be  congratulated,  they  can  accomplish  much  more  for  the  pro- 
fession by  union  than  by  rivalry.  The  unfortunate  part  of  the 
consolidations  that  have  taken  place  during  the  past  few  years 
is  the  resulting  nomenclature.  For  example  :  *'  The  Univer- 
sity and  Bellevue  Hospital  Medical  College,"  of  New  York  ;  and 
"  The  Denver  and  Gross  College  of  Medicine."  The  sentiment 
of  preserving  the  history  in  the  names  is  commendable  perhaps. 
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but  not  convenient  when  one  is  required  to  transcribe  tbem 
often.  Like  the  acts  of  parliament,  the  full  title  should  be  ac- 
companied by  a  brief  naming. 

«  « 
« 

The  7th  revised  edition  of  Polk's  Medical  Register  of  the 
United  States  and  Canada  has  been  received.  It  contains  3,008 
pages,  giving  the  valuable  information  we  are  accustomed  to 
look  for  in  'Tolk".  There  is  no  change  in  the  arrangement  or 
make-up  of  the  book,  thus  enabling  us  to  keep  using  it  without 
unlearning  any  old  methods  or  acquiring  new  ones.  Hardly  a 
working  day  passes  but  that  **  Polk  "  is  consulted  in  this  office. 
Errors  have  been  found,  it  is  true,  but  the  wonder  is  there  are 
so  few  ;  notwithstanding,  on  the  whole,  the  information  it  ought 
to  give  is  usually  found  where  it  ought  to  be.  The  few  days 
use  of  the  last  edition  shows  a  careful  revision  and  a  promise  of 

a  continuance  of  the  help  given  in  the  past. 

«  « 

The  American  Electro-Therapeutic  Association  promises  an 
interesting  and  profitable  meeting  at  the  Hotel  Kaaterskell, 
Catskill  Mountains,  on  the  2d,  3d,  and  4th  of  September.     Dr. 

George  E.  Bill,  of  Harrisburg,  is  the  secretary. 

«  • 
« 

The  June  number  of  the  Southern  California  Practitioner  is  a 
notable  one,  publishing  the  papers  included  in  the  Symposium 
on  Tuberculosis  of  the  Southern  California  Medical  Society,  read 

at  its  meeting  at  Idyllwild  in  May. 

«  « 

P.  Blakiston's  Son  &  Co.  propose  publishing  the  Medical 
Book  News^  wherein  the  medical  man  may  find  full  and  prompt 
information  of  all  medical  books,  by  whomsoever  published.  It 
is  to  be  issued  every  other  month  and  will  be  sent  without 
charge  upon  application.  The  number  for  July  is  the  earnest 
of  an  attractive  and  useful  periodical. 
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THE  RELIGION  OF  SCIENCE.' 

Bt  VicTOiB  C.  Vauobast,  M.D.,  LI,.D.,  Dean  of  the  Department  of  Medicine.  University 

of  Michigan.^ 

Much  has  been  said  and  volumes  have  been  written  about  the 
irreligion  of  scientists,  and  the  conflict  between  religion  and 
science.  On  the  other  hand,  only  a  few  have  attempted  to  show 
that  the  man  of  science  is  a  religious  being  and  has  certain  defi- 
nite convictions  concerning  his  duties  .and  obligations  to  his 
fellow  man,  and  certain  opinions  concerning  the  development  of 
the  universe  and  the  destiny  of  the  race.  It  has  seemed  to  me 
that  it  might  not  be  amiss  to  briefly  discuss  from  the  scientific 
standpoint  certain  questions  about  which  all  of  us  have  thought 
more  or  less,  and  which  certainly  are  not  devoid  of  interest.  I 
am  confident  that  every  thinking  man  has  some  ideas  concerning 
his  relations  to  the  rest  of  the  universe.  It  is  true  that  science 
has  no  creeds,  and  I  am  not  egotistic  enough  to  attempt  to  speak 
on  these  subjects  for  any  one  but  myself.  It  must  therefore  be 
understood  that  while  what  I  have  to  say  is  from  the  standpoint 
of  one  whose  life  has  been  given  to  scientific  study,  I  do  not 
seek  to  impose  my  beliefs  upon  my  co-workers  or  to  hold  any  one 
responsible  for  what  I  may  say.     Indeed,  I  could  not  claim  a 
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place  among  scientists  were  I  to  attempt  to  speak  for  others  on 
these  matters;  therefore,  while  I  shall  frequently  employ  the 
third  person  in  the  remarks  that  I  am  about  to  make,  it  should 
be  clearly  understood  that  I  am  giving  only  my  own  views.  In 
starting  out  upon  the  discussion  of  these  matters,  I  desire  to 
state  most  emphatically  that  I  am  wholly  ignorant  of  even  the 
language  of  the  scientific  psychologist  of  the  present  day,  and  I 
shall  make  no  attempt  to  enter  upon  a  philosophical  dissertation. 
The  scientific  spirit,  which  I  hope  controls  all  my  actions,  leads 
me  to  approach  this  theme  in  all  humility,  fully  conscious  of  the 
limitations  imposed  upon  all  men,  and  especially  aware  of  my 
own  meager  knowledge.  It  has  not  been  granted  even  to  the 
greatest  and  wisest  of  men  to  solve  the  riddle  of  the  universe, 
and  the  best  among  us  are  only  seekers  after  the  truth. 

It  may  be  that  a  scientific  man  has  no  right  to  say  anything 
about  religion.  I  know  that  this  is  the  attitude  of  many  of  my 
scientific  acquaintances ;  and  I  have  read  the  very  interesting 
paper  by  Leslie  Stephen,  in  which  he  states  that  men  of  sense 
never  say  anything  about  their  religion.  Possibly  I  am  alto- 
gether in  error  in  attempting  to  speak  upon  this  subject,  and 
that  the  time  has  not  yet  come  when  even  sensible  men  can  dis- 
cuss religious  questions  rationally.  However,  I  have  certain 
opinions  concerning  the  relation  between  religion  and  science, 
and  I  hope  that  these,  opinions  will  be  received  in  the  same 
spirit  in  which  they  are  offered,  and  that  is  with  a  desire  to 
bring  about  a  better  understanding  between  the  theologian  and 
the  scientist,  both  of  whom  are  working  honestly  for  the  better- 
ment of  the  race. 

I  wish  it  plainly  understood  that  in  this  essay  I  do  not  attempt 
to  express  any  opinion  concerning  revealed  religion.  On  this 
subject  it  is  my  desire  at  present  at  least  to  make  neither  affirma- 
tions nor  denials.  My  endeavor  will  be  to  view  the  subject 
which  I  shall  attempt  to  discuss  purely  from  the  scientific  stand- 
point, and  to  reach  what  conclusions  I  may  uninfluenced  one 
way  or  the  other  by  current  opinion  on  these  questions.  I  am 
not  conscious  of  possessing  the  slightest  trace  of  bitterness  to- 
wards either  believer  or  unbeliever,  and  I  have  no  desire  to 
criticize  any  creed  or  to  question  any  faith.     My  sole  wish  in 
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writing  this  paper  is  to  present  the  views  of  one  trained  in  scien- 
tific methods  regarding  some  of  the  great  problems  of  life,  and, 
as  I  have  already  stated,  to  show  that  there  should  be  harmony 
among  all  good  men  who  are  striving  for  the  accomplishment  of 
the  same  purpose. 

The  scientific  man  has  repeatedly  been  accused  of  being  a 
materialist,  and  it  is  possible  that  this  accusation  may  find  some 
basis  of  justification  in  the  writings  of  certain  men  who  have  been 
eminent  in  the  scientific  world,  but  I  deny  most  emphafically 
that  the  majority  of  those  who  have  given  their  lives  to  scientific 
research  have  been  materialists.  This  term  is  one  that  is  espe- 
cially inapplicable  to  scientific  men  for  they  have  learned  to  know 
that  there  are  other  things  besides  matter  in  the  universe.  The 
truth  is  that  if  the  teachings  of  science  could  be  blotted  from  the 
records  of  human  knowledge  there  would  be  little  left  save 
materialism,  and  the  scientist  has  been  the  most  powerful  foe  to 
an  materialist  doctrine.  Scientists  have  studied  that  imponder- 
able, non-material  something  which  we  call  energy,  and  which 
comes  to  us  not  only  from  the  center  of  our  own  solar  system, 
bat  from  the  most  distant  star.  The  scientist  knows  as  no  one 
else  can  that  energy  is  as  real  as  matter,  that  light,  heat,  elec- 
tricity, and  motion  have  an  existence  as  real  as  that  of  the 
molten  or  gaseous  elements  that  make  up  the  bulk  of  our  sun, 
or  as  that  of  the  material  which  constitutes  the  crust  of  our 
earth.  Indeed,  it  is  the  scientist  who  has  expounded  the  doc- 
trine of  the  conservation  of  energy,  who  has  shown  that  energy 
is  not  only  real,  but  is  possessed  of  a  reality  that  is  indestructible, 
that  it  existed  always  and  will  never  cease  to  exist.  It  is  the 
scientist  who  has  discovered  the  means  of  utilizing  energy  for 
the  benefit  of  mankind,  and  he  knows  that  the  electricity  that 
pulls  the  car  is  as  real  as  the  copper  wire  through  which  it  flows. 
It  is  not  only  real,  but  the  scientist  measures  its  power  with  as 
much  accuracy  as  he  can  test  the  tensile  strength  of  a  rope  of 
hemp  or  a  chain  of  iron.  The  scientist  is  aware  not  only  of  the 
existence  of  energy  and  its  indestructibility,  but  also  of  its 
universality.  He  knows  that  not  a  crystal  is  formed  without  its 
aid  and  its  manifestation,  and  that  no  cell  in  living  plant  or 
animal  can  come  into  existence  or  can  continue  its  existence 


6o 

without  the  action  of  energy  on  matter.  Science  teaches  that 
even  in  dead  lifeless  matter  energy  exists  and  swings  every 
molecule  in  ceaseless  vibration.  Indeed,  if  we  could  conceive 
of  matter  devoid  of  energy,  which  I  believe  to  be  impossible,  it 
would  disappear  into  nothing.  On  this  point  permit  me  to  quote 
from  the  late  Dr.  Piske,  who  has  spoken  for  the  scientist  more 
eloquently  than  I  can.  He  says:  **The  conception  of  matter  as 
dead  or  inert  belongs,  indeed,  to  an  order  of  thought  that  modern 
knowledge  has  entirely  outgrown.  If  the  study  of  physics  has 
taught  us  anything,  it  is  that  nowhere  in  nature  is  inertness  or 
quiescence  to  be  found.  All  is  quivering  with  energy.  From 
particle  to  particle  without  cessation  the  movement  passes  on, 
reappearing  from  moment  to  moment  under  myriad  protean 
forms,  while  the  rearrangements  of  particles  incidental  to  the 
movement  constitute  the  qualitative  differences  among  things. 
Now  in  the  language  of  physics,  all  motions  of  matter  are  mani- 
festations of  force,  to  which  we  can  assign  neither  beginning  nor 
end.  Matter  is  indestructible,  motion  is  continuous,  and  be- 
neath both  these  universal  truths  lies  the  fundamental  truth  that 
force  is  persistent.  The  farthest  reach  in  science  that  has 
ever  been  made  was  made  when  it  was  proved  by  Herbert 
Spencer  that  the  law  of  universal  evolution  is  a  necessary  conse- 
quence of  the  persistence  of  force.  It  has  shown  us  that  all  the 
myriad  phenomena  of  the  universe,  all  its  weird  and  subtile 
changes  in  all  their  minuteness  from  moment  to  moment,  in  all 
their  vastness  from  age  to  age  are  the  manifestations  of  a  single 
animating  principle  which  is  both  infinite  and  eternal." 

It  is  pleasant  to  note  here  parenthetically  that  among  the 
scientific  men  who  have  given  us  this  grand  conception  of  a 
power  which  pervades  the  whole  universe,  which  is  indestructi- 
ble and  eternal,  there  are  many,  like  Faraday  and  Helmholz, 
whose  deep  religious  convictions  were  never  questioned. 

Furthermore,  the  scientist  knows  and  teaches  that  man  is 
something  more  than  matter,  and  more  than  a  combination  of 
energy  and  matter.  He  is  aware  of  his  own  individuality,  and 
he  recognizes  the  fact  that  other  men  are  possessed  of  conscious- 
ness. It  was  a  philosopher  and  a  scientist  who  said,  Cogito, 
ergo  sum.     The  scientist  recognizes  probably  more  than  other 
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men  the  dose  interdependence  between  mind  and  brain,  or  be- 
tween consdoosness  and  matter.  He  is  aware  of  the  fact  that  a 
sonnd  mind  is  found  only  in  a  sound  body.  He  observes  that 
defective  vision  or  imperfect  hearing  may  produce  impressions 
on  the  brain  which  are  so  faulty  that  erroneous  conclusions  are 
dnwn  from  them.  He  finds  that  mechanical  injury  to  the  brain 
may  modify,  interrupt,  or  completely  obliterate  mental  phenom- 
ena. He  knows  that  disease,  through  its  effects  upon  matter, 
may  destroy  reason ;  that  narcotics,  and  stimulants  may  con- 
vert the  sane,  responsible  individual  into  an  insane  and  irre- 
sponsible person ;  and  that  even  disorders  of  the  circulation  or 
impaired  action  of  the  liver  or  stomach  may  render  healthful 
mental  activity  impossible.  However,  when  we  insist  that  a 
healthy  body  is  essential  to  a  sound  mind  we  are  not  teaching 
materialism,  nor  are  we  advancing  the  doctrine  that  mind  is 
material.  I  am  aware  of  the  fact  that  some  years  ago  Professor 
Vogt  stated :  "The  brain  secretes  thought  as  the  liver  secretes 
bile,"  but  I  have  no  idea  that  this  epigram  was  uttered  with  the 
meaning  which  critics  have  given  it.  While  the  scientist  recog- 
nizes the  interdependence  between  brain  and  mind,  he  is  aware 
of  the  fact  that  the  latter  is  not  a  secretion  of  the  former.  While 
there  is  a  close  resemblance  between  physical  or  physiological 
phenomena  on  the  one  hand,  and  mental  processes  on  the  other, 
the  two  are  by  no  means  identical,  and  the  scientist  probably 
above  all  others  recognizes  this  fact.  It  is  true  that  he  attempts 
to  study  mind  through  matter  because  this  is  the  only  avenue 
open  to  him.  Mind  manifests  itself  only  through  matter,  and 
the  close  relation  of  the  two  furnishes  a  most  interesting  and 
profitable  fidd  for  scientific  investigation,  but  notwithstanding 
this  fact,  the  law  of  the  conservation  of  energy,  which  is  one  of 
the  fundamental  tenets  of  science,  cannot  be  true  if  mind  is 
either  matter  or  energy.  While  brain  changes  accompany  mental 
phenomena,  and  the  latter  are  undoubtedly  to  some  extent 
dependent  upon  the  former,  one  is  not  the  product  of  the  other. 
According  to  the  doctrine  of  the  conservation  of  energy,  energy 
cannot  disappear  in  one  form  without  reappearing  in  another 
2nd  equivalent  form.  Mental  phenomena  cannot  be  measured 
like  forms  of  energy.     The  scientist  makes  no  attempt  to  measure 
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thought,  as  he  does  heat  or  electricity.  The  amount  of  physical 
labor  which  a  man  does  in  a  given  time  may  be  exactly  meas- 
ured by  the  increase  in  his  tissue  metabolism,  but  the  intensity 
of  his  thought  cannot  be  measured  in  any  such  way,  and  as  long 
as  this  is  the  case  we  must  say  that  mental  phenomena  are  not 
comparable  to  forms  of  energy.  An  erroneous  interpretation  has 
been  placed  upon  the  stress  which  the  scientist  lays  upon  the 
necessity  of  having  a  sound  body  in  order  that  a  sound  mind 
may  manifest  itself.  It  may  be  in  the  future  that  physiological 
psychology  may  make  such  great  advances  that  we  will  be  able 
to  speak  more  intelligently  concerning  the  nature  of  mind,  but 
at  present  we  must  say  that  we  know  mind  only  as  it  manifests 
itself  through  matter,  and  that  mind  is  neither  material  nor  a 
form  of  energy.  One  of  the  greatest  of  living  physiologists  when 
asked  to  express  his  opinion  concerning  the  nature  of  mind 
simply  replied:  '*I  do  not  know,"  and  this  is  the  position  in 
which  all  of  us  must  admit  that  we  find  ourselves. 

The  man  of  science  has  occasionally  been  denounced  as  an 
atheist.  Whether  this  charge  be  true  or  not  depends,  I  take  it, 
upon  the  definition  given  to  the  word.  The  late  Dr.  John  Piske 
stated  that  there  are  three  possible  ways  in  which  the  universe 
may  be  regarded.  First,  there  is  no  law  or  reasonableness  in 
the  universe  save  that  with  which  human  fancy  may  endow  it. 
Now  and  then  by  accident  there  may  be  apparent  sequences 
which  lead  us  to  believe  that  there  is  some  purpose,  but  soon 
something  else  happens  which  shows  that  this  is  all  wrong,  and 
that  the  world  is  adrift,  and  is  driven  wherever  the  winds  of 
chance  may  carry  it.  According  to  Dr.  Fiske,  this  is  atheism » 
and  I  suppose  that  there  are  no  intelligent  beings  who  believe  in 
it.  Second,  we  may  regard  the  world  as  governed  by  laws 
depending  upon  an  omnipresent  energy,  which  is  both  the  source 
and  the  end  of  all  things.  This,  according  to  Dr.  Piske,  is 
pantheism.  According  to  this  view  all  individuals  proceed  from, 
and  ultimately  return  to,  and  are  absorbed  by  the  omnipresent 
energy.  I  will  quote  Dr.  Fiske's  words  concerning  the  third 
possible  conception  of  the  universe.  He  says:  **  We  may  hold 
that  the  world  of  phenomena  is  intelligible  only  when  regarded 
as  the  multiform  manifestation  of  an  omnipresent  energy  that  is 
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in  some  way, — albeit  in  a  way  quite  above  our  finite  comprehen- 
sion,—anthropomorphic,  or  quasi-personal.  There  is  a  true  ob- 
jective reasonableness  in  the  universe.  Its  events  have  an  orderly 
progression,  and  so  far  as  those  events  are  brought  sufficiently 
within  our  ken  for  us  to  generalize  them  exhaustively,  their 
progression  is  towards  a  goal  that  is  recognizable  by  human  in- 
telligence."   This,  according  to  Dr.  Fiske,  is  theism. 

On  the  other  hand.  Professor  Harris,  of  Yale,  in  his  interest- 
ing  work  on  the  self-revelation  of  God,  classes  as  atheists  all 
agnostics  and  all  believers  in  any  and  every  form  of  pantheism. 
He  states:  •*  Atheism  is  not  commonly  an  assertion  of  positive 
knowledge  that  God  does  not  exist.  The  positive  assertion  that 
there  is  no  God  is  commonly  the  atheism  of  passion  and  hatred.'' 
He  states  that  an  agnostic  is  one  who  affirms  that  man  has 
biowledge  of  the  existence  of  an  absolute  being,  but  cannot 
know  what  it  is  further  than  it  is  the  power  universally  present, 
and,  as  I  have  stated,  he  classes  all  agnostics  as  atheists.  He 
defines  a  monist  as  one  who  believes  in  an  absolute  being  that  is 
identical  with  the  universe  itself,  and  he  adds  all  monists  to  the 
list  of  atheists.  After  finding  that  Professor  Harris  puts  so 
^ge  a  proportion  of  educated  people  among  atheists,  I  turned 
^gerly  to  find  his  definition  of  theism,  and  it  is  as  follows : 
"Theism,  while  claiming  a  positive  knowledge  of  the  absolute 
being  and  of  what  it  is,  affirms  that  the  knowledge  is  not  adequate 
and  complete.  Mystery  must  always  lie  all  along  the  line  where 
the  absolute  energizes  in  the  finite,  and  the  revelation  of  the 
absolute  therein  must  at  every  point  of  time  be  incomplete. 
Hence  theists  do  not  profess  to  define  how  God  creates  the  uni- 
verse or  energizes  in  it,  and  different  minds  may  picture  or  symbo- 
lize the  action  in  different  ways,  but  this  must  not  be  confounded 
with  pantheism.  The  thought  remains  theistic  and  excludes 
pantheism  so  long  as  it  recognizes  men  as  rational  free  personal 
beings,  and  also  recc^nizes  the  absolute  being  as  distinct  from 
and  transcending  the  universe,  as  conscious  personal  spirit, 
known  positively,  though  inadequately  as  in  the  likeness  of 
hnman  reason,  however  transcending  it,  and  as  progressively 
realizing  in  the  universe  rational  ideas  and  ends." 

It  seems  to  me  from  reading  this  last  definition  that  the  only 
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difference  between  the  atheist  and  the  theist  is  that  while  both 
believe  in  an  absolute  being  or  a  God,  the  former  says  that  he  is 
unable  to  predicate  anything  concerning  the  nature  of  this  abso- 
lute being,  while  the  other  says  that  he  has  some  knowledge  on 
this  subject,  but  admits  that  it  is  imperfect.  The  truth  of  the 
matter,  so  far  as  I  can  ascertain,  is  that  there  are  at  least  among 
educated  people,  no  atheists.  The  most  radical  difference  be- 
tween men  is  their  conception  of  God,  and  in  this  conception 
there  are  two  radically  different  views.  Many,  probably  the 
majority  of  people,  believe  in  a  personal  God  who  made  the  uni- 
verse and  all  things  therein,  but  is  himself  no  part  of  it.  He 
may  be  likened  to  a  great  but  wise  and  just  ruler  who  governs 
all  things  much  after  the  manner  of  an  earthly  potentate,  but 
with  unlimited  wisdom.  As  Carlisle  somewhat  bluntly,  but,  as 
I  take  it,  without  irreverence,  put  it,  ''an  absentee  God  sitting 
idle  ever  since  the  first  Sabbath  at  the  outside  of  his  universe 
and  seeing  it  go.''  According  to  this  conception  of  God,  the 
only  law  which  governs  the  universe  is  his  will,  and  with  full 
belief  in  him  man  may  drink  infected  water,  eat  poisonous  food, 
breathe  noxious  gases,  and  violate  every  law  of  life  and  still 
escape  disease  and  death.  This  God,  who  is  believed  to  be  no 
part  of  the  universe,  may  be  propitiated  by  prayer,  and  by  the 
performance  of  certain  rites  and  ceremonies,  and  when  thus 
gratified  he  may  set  aside  every  law  of  nature  for  the  protection 
of  the  individual. 

The  other  and  radically  different  conception  of  God  is  that  he 
is  the  great  soul  of  the  universe,  and  that  the  world  has  not  been 
made,  but  that  it  is  the  product  of  life  and  growth;  that  it 
should  not  be  compared  with  a  watch,  but  with  a  plant,  spring- 
ing from  the  seed,  growing  strong  in  stem  and  rich  in  foliage, 
blossoming  into  flower  and  finally  ripening  the  fruit.  To  the 
scientist  God  is  law,  the  law  of  growth  and  development,  the 
spirit  that  tends  to  the  uplifting  of  all  things,  the  quickening^ 
power  which  pervades  all  nature.  The  scientist  has  always  held 
that  law  governs  the  universe,  and  if  this  be  true  he  cannot  in 
any  proper  sense  of  the  term  be  called  an  atheist.  He  believes 
that  law  pervades  everything.  It  controls  the  movements  of  the 
heavenly  bodies;  it  has  established  the  path  of  the  earth  around 
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the  sun ;  it  determines  the  development  of  every  form  of  life,  and 
in  it  there  is  no  variation.  The  God  of  the  scientist  does  not 
modify  the  laws  of  nature  in  order  to  favor  or  to  punish  any  in- 
dividual. As  the  scientist  sees  it,  the  object  in  the  development 
of  this  world  is  the  betterment  of  its  creatures,  and  he  who  labors 
with  this  end  in  view  is  God's  helper. 

The  most  efiFective  way  in  which  we  can  study  God  is  by 
endeavoring^  to  ascertain  the  laws  which  govern  the  world,  and 
the  best  services  that  we  can  render  Him  is  to  obey  these  laws. 
Our  race  did  not  have  its  origin  in  a  perfect  pair  fresh  from  the 
hands  of  the  maker,  but  it  has  slowly  developed  from  crude, 
savage  ancestors,  and  the  highest  duty  of  man  is  to  further  with 
all  his  strength  this  process  of  developing  the  race. 

Violation  of  law  is  sin  and  inasmuch  as  law  has  physical,  in- 
tdiectual  and  moral  applications,  sins  may  be  committed  in 
either  or  all  of  these  directions.  The  man  who  abuses  his  body, 
yidds  it  to  degrading  lusts,  and  debauches  it  in  riotous  living, 
violates  law,  commits  sin,  degrades  himself,  sets  an  unworthy 
example  which  may  influence  others,  possibly  transmits  infirmi- 
ties thus  acquired  to  his  descendants,  and  retards,  much  or  little 
as  the  case  may  be,  the  growth  of  the  race  towards  perfection. 
It  has  frequently  been  said  that  man  is  the  crowning  glory  of 
creation,  and  in  a  general  way  this  may  be  admitted,  but  it  cer- 
tainly is  true  that  even  as  an  animal  man  is  still  capable  of  much 
3elf»impn>vement.  The  individual  who  lives  in  filth  from  lack 
<rf  energy  to  surround  himself  with  better  things  commits  a  sin, 
and  he  who  fails  to  provide  for  his  family  is,  we  are  told,  worse 
than  an  infidel.  Atonement  for  sin  can  be  made  in  only  one 
way,  and  that  is  by  renouncing  the  sin. 

Not  only  individuals,  but  communities  and  nations  may  com- 
mit physical  sin.  The  municipality  which  fails  to  provide 
wholesome  drinking  water  for  its  inhabitants,  and  to  keep  its 
streets  and  alleys  clean  and  free  from  contagion,  is  guilty  of  a 
crime,  and  the  government  that  permits  any  class  of  its  citizens 
to  be  so  oppressed  that  they  can  not  supply  themselves  with 
proper  food  and  raiment  is  guilty  of  a  criminal  act.  As  I  have 
^Lheady  stated,  there  are  mental  and  moral  as  well  as  physical 
sins.    There  are  in  all  of  these  directions  sins  of  omission  and 
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those  of  commission.  The  individual  who  fails  to  develop  his 
mind»  exercise  properly  his  mental  faculties,  and  increase  his 
knowledge,  is  guilty  of  sin  against  the  spirit  of  growth  and 
development,  and  the  government  that  fails  to  provide  for  the 
intellectual  development  of  all  its  citizens  cannot  be  held  blame- 
less, nor  should  it  claim  for  itself  the  designation  of  God-serving. 

So  far  as  science  has  been  able  to  solve  the  great  riddle,  it  ap- 
pears that  the  purpose  in  the  existence  of  this  world  is  the  de- 
velopment of  its  inhabitants,  and  especially  the  perfection  of  its 
most  complete  product,  which  is  man.  Is  it  not  true  that  civi- 
lized man  has  reached  a  point  in  this  developmental  process  when 
he  has  become  an  important  factor  in  his  own  growth  towards 
perfection  ?  Has  not  the  creature  become  an  active  agent  in  the 
process  of  creation?  Is  not  this  the  gospel  of  science?  Whether 
there  is  to  be  a  continuation  of  the  life  of  the  individual  after 
death  of  the  body  or  not  we  may  not  know,  but  we  are  abso- 
lutely certain  that  man's  deeds  live  after  he  is  dead.  The  indi- 
vidual lives  but  a  span,  while  the  race  continues,  and  yet  the 
growth  and  development  of  the  race  depends  upon  the  individual. 
Unfortunately  a  bad  man's  deeds  do  not  die  with  him,  but  are 
sure  to  live  in  some  one  else.  Poisonous  plants,  as  well  as  those 
which  bear  nutritious  foods,  have  seeds  and  reproduce  their  kind, 
and  unfortunately  it  often  happens  that  the  bad  flourishes  more 
abundantly  than  the  good.  Whatever  be  our  theological  beliefs, 
the  existence  of  evil  in  the  world  must  be  admitted,  and  I  think 
that  all  good  men  will  agree  with  me  when  I  state  that  the 
highest  duty  of  man  is  to  eradicate  evil. 

I  am  not  going  to  discuss  the  question  of  free  will,  but  it  seems 
to  me  that  we  are  compelled  to  admit  that  action  can  be  neither 
moral  nor  immoral  unless  there  be  a  certain  degree  of  freedom  of 
choice  in  the  actor.  A  pathogenic  bacillus  elaborates  a  toxin 
which  kills  man  or  beast,  but  in  the  production  of  this  poison 
the  germ  commits  neither  a  wicked  nor  a  righteous  act.  It 
could  not  behave  otherwise.  A  plant  produces  a  deadly  alka- 
loid, and  the  beast  of  prey  slays  and  devours  other  animals,  and 
yet  there  is  no  moral  problem  involved  in  these  acts.  Moral  re- 
sponsibility began  in  man  when  he  reached  that  stage  in  his 
development  when  by  his  voluntary  acts  he  became  a  factor  in 
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creation.  If  this  be  true,  and  if  the  purpose  of  the  universe  be 
the  betterment  of  the  race,  it  necessarily  follows  that  the  indi- 
▼idnal  who  strives  to  lift  himself  and  his  fellow  to  a  higher  plane 
of  living  is  a  co-worker  with  God,  and,  on  the  other  hand,  the 
one  who  degrades  himself  and  his  fellow  is  an  enemy  to  God, 
and  with  all  due  reverence  for  the  great  spirit  or  soul  of  the  uni- 
verse, it  may  be  said,  I  think  with  truth,  that  the  future  of  the 
hnman  race  is  in  the  hands  of  man.  The  laws  which  have  con- 
trolled the  development  of  life  have  produced  a  product  suffi- 
ciently perfect  to  become  in  part  at  least  a  law  unto  itself.  God 
has  created  man  and  has  given  him  dominion  over  the  world  and 
all  that  is  therein,  and  the  further  advance  of  the  race  towards 
perfection  depends  upon  man  himself.  Each  individual,  be  his 
station  in  life  high  or  low,  is  a  power  for  good  or  ill,  and,  under 
certain  limitations,  the  choice  lies  with  himself.  The  creature 
has  been  elevated  to  the  dignity  and  power  of  a  creator  and  this 
imposes  upon  him  a  responsibility  which  he  may  not  and  cannot 
avoid.  Man  having  been  elevated  by  the  process  of  evolution  to 
this  high  and  responsible  position  becomes  a  co-worker  with  God 
in  the  accomplishment  of  the  great  work  of  advancing  the  race 
towards  physical,  intellectual  and  moral  perfection.  If  this  view 
of  the  object  and  purpose  of  creation  be  correct,  it  must  be 
admitted  that  the  science  of  evolution,  or  the  doctrine  of  the 
descent  of  man  from  the  lower  animals,  instead  of  debasing  the 
race,  elevates  it  to  a  position  of  the  highest  dignity  and  responsi- 
bility. The  most  beneficent,  and  indeed,  I  might  say,  the  most 
sacred  labor  in  which  man  can  engage  is  the  search  for  truth  in 
the  understanding  of  the  laws  that  govern  life,  and  the  best  that 
man  can  do  for  his  fellows  is  to  teach  them  to  live  in  conformity 
with  these  laws.  All  discoveries  that  have  been  made  in  science 
have  brought  with  them  at  least  the  potentiality  of  the  better- 
ment of  the  race.  It  must  be  admitted  that  man  has  not  always 
utilized  these  discoveries  to  the  immediate  improvement  of  the 
conditions  of  life  of  his  fellows,  but  I  know  of  no  scientific 
advance  in  knowledge  which  has  not  sooner  or  later  added  to 
human  happiness,  and  improved  man's,  material  and  spiritual 
condition.  The  inventor  who  constructs  a  labor-saving  device, 
potentially  at  least  relieves  certain  of  his  fellow  men  from  phys- 
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ical  drudgery,  and  gives  them  opportunity  and  time  for  more 
elevating  pursuits.  The  unscrupulous  capitalist  may  seize  upon 
this  discovery  and  by  means  of  it  may  throw  a  number  of  his 
employees  out  of  the  means  of  earning  a  subsistence,  but  this  is 
man's  sin  and  does  not  disprove  the  beneficence  of  scientific  dis- 
covery. Moreover,  after  a  period  of  adjustment,  such  inventions 
have,  so  far  as  I  know,  always  benefited  the  race.  The  dis- 
covery and  utilization  of  illuminating  gas,  which,  by  the  way, 
had  its  beginnings  in  the  scientific  studies  of  two  English  clergy- 
men, has  been  of  great  moral  as  well  as  of  economical  value  to 
the  world.  Before  cities  were  lighted  at  night  even  the  most 
frequented  streets  were  often  the  scenes  of  all  kinds  of  crime, 
among  which  murder  was  included.  Street  illumination  has 
done  more  in  policing  cities  than  could  have  been  accomplished 
by  an  army  of  men.  As  the  dark  corners  have  been  lighted  up 
crime  has  disappeared  or  gradually  receded  into  the  still  darker 
recesses.  The  value  of  the  discovery  and  utilization  of  illumi- 
nating gas  from  an  economical  standpoint  must  amount  to  untold 
billions  in  dollars.  It  has  enabled  commerce  to  be  carried  on  at 
night  as  well  as  by  day.  Illumination  has  permitted  continuous 
work  in  manufacturing  establishments  of  many  kinds,  has  given 
employment  to  thousands,  and  the  world  to-day  owes  a  debt  of 
gratitude  to  Hales,  Clayton,  and  others  who  in  the  early  part  of 
the  eighteenth  century  were  engaged  in  scientific  research  prob- 
ably without  ever  dreaming  of  the  great  benefit  which  their 
little  experiments  would  subsequently  confer  upon  humanity. 
The  history  of  mankind  shows  that  our  race  from  its  earliest 
beginnings  has  always  been  hampered  by  ignorance  and  its  con- 
stant accompaniments,  ignorance  and  superstition.  Civilization 
has  progressed  by  the  slow  and  laborious  process  of  extending 
farther  and  farther  th6  limits  of  human  knowledge.  In  every 
century  there  have  been  a  few  whose  labors  in  this  way  have 
contributed  to  the  advancement  of  man  from  the  savage  to  the 
civilized  state.  During  some  periods  in  the  history  of  the  world 
the  number  of  those  engaged  in  acquiring  knowledge  and 
advancing  the  bounds  of  civilization  has  been  extremely  small. 
These  are  known  as  the  dark  ages  of  the  world,  when  the  bulk 
of  mankind  has  receded  rather  than  progressed.     However,  a 
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dose  analysis  of  the  history  of  any  age  will  show  that  even  during 
the  periods  of  the  most  intense  intellectual  darkness  there  have 
always  been  some  who  have  given  their  lives  to  the  advancement 
of  knowledge.     On  the  other  hand,  there  have  been  occasional 
periods  of  great  brilliancy  when  scientific  investigation  has  been 
popular  and  has  met  with  encouragement  by  those  occupying 
high  positions.      Fortunately  for  us  we  live  in  one  of  these 
brilliant  periods  when  science  is  popular,  and  its  benefits  are 
feh  and  appreciated  by  many.     As  a  rule  the  contributions  of 
any  one  individual  taken  by  themselves  would  be  of  but  little 
value,  bat  when  added  to  the  sum  total  they  may  become  of  the 
greatest  importance.     The  direct  application  that  can  be  made 
of  a  scientific  discovery  is  not  always  a  correct  measure  of  its 
valtte.    It  often  happens  that  a  certain  investigation  leads  to  the 
discovery  of  a  fact  which  at  the  time  appears  to  be  wholly  with- 
out value,  but  advances  made  in  subsequent  years  may  convert 
the  rough  pebble,  dug  from  the  mine  possibly  centuries  before, 
mto  a  most  valuable  jewel.     We  are  therefore  justified  in  claim- 
ing that  science  should  be  pursued  for  its  own  sake,  and  without 
any  reference  to  its  future  utility.     Discovery  must  always  pre- 
cede application.     Science  must  live  and  labor  before  art  can 
exist.     Pure  science  must  always  precede  the  application  of 
scientific  knowledge.     I  think  that  all  will  agree  with  me  when 
I  state  that  a  scientific  discovery  which  reduces  sickness  and 
death  and  gives  to  man  longer  life  and  greater  happiness  is  of 
▼alue  to  the  race.     A  discovery  which  lessens  crime  and  empties 
onr  penal  institutions  is  by  no  means  without  value.     In  1849,  a 
physician  by  the  name  of  Pollender  busied  himself  by  studying 
the  blood  of  certain  animals  both  in  health  and  disease.     He 
Gist  made  himself  familiar  with  the  appearance  of  normal  blood, 
ifter  which  he  began  to  observe  the  blood  of  man  and  animals 
while  suffering  from  disease.     In  the  course  of  these  investiga- 
tions he  took  the  blood  from  cows  sick  with  anthrax  and  exam- 
^  it  under  his  microscope.     He  observed  minute  rod-like 
Wies  which  he  had  not  found  in  the  blood  of  healthy  cows. 
He  repeated  this  observation  many  times,  carefully  comparing 
the  blood  of  sick  animals  with  those  of  healthy  ones.     Finally 
be  concluded  that  these  little  rod-like  bodies  observed  in  the 
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blood  of  the  sick  animals  had  something  to  do  with  the  disease 
from  which  they  suffered,  and  he  presented  to  one  of  the  journals 
of  the  time  a  short  contribution  upon  this  subject.     However, 
his  labors  attracted  but  little  attention.     Some  years  later  Da- 
vaine  took  up  the  same  line  of  work  and  pushed  it  a  little  farther. 
He  confirmed  Pollender's  observation  of  the  presence  of  the  rod- 
like bodies  in  the  blood  of  animals  sick  with  anthrax,  and  next 
he  ascertained  that  if  he  took  the  blood  containing  these  rod- 
like bodies  and  injected  it  into  a  healthy  animal  this  developed 
anthrax,  while  blood  which  did  not  contain  these  organisms  did 
not  transmit  the  disease.     Occasionally  there  had  been  a  physi- 
cian who  had  claimed  that  certain  diseases  must  be  due  to 
minute  microorganisms,  or  germs,  but  no  one  up  to  the  time  of 
Pollender  had  seen  anjrthing  of  this  kind,  because  the  demonstra- 
tion of  the  existence  of  microorganisms  had  to  await  the  develop- 
ment of  the  compound  microscope.     After  Davaine  this  work 
was  taken  up  by  Pasteur,  then  by  Koch,  and  a  host  of  others 
until  it  has  developed  into  the  great  science  of  bacteriology. 
Upon  the  discoveries  made  by  these  men  and  others  the  whole 
science  of  preventative  medicine  as  it  stands  to-day  has  been 
built ;  and  as  a  result,  the  last  fifty  years  has  been  freer  from 
epidemics  than  any  other  equal  period  in  the  history  of  the  world. 
Every  time  we  disinfect  a  room  after  a  case  of  diphtheria  or 
scarlet  fever  we  are  utilizing  that  knowledge,  the  first  contribu- 
tion to  which  was  made  by  the  modest  village  physician  Pollender 
in  1849.     The  science  of  bacteriology,  founded  upon  the  simple 
experiments  mentioned  above,  has  enabled  mankind  to  practi- 
cally stamp  out  certain  of  the  infectious  diseases.     For  instance, 
typhus  fever,  which  once  contributed  largely  to  the  mortality 
lists  of  every  large  city,  now  is  known  only  in  certain  obscure 
and  unclean  parts  of  the  world.     The  mortality  in  typhoid  fever 
has  been  reduced  from  nearly  30  per  cent,  to  less  than  10  per 
cent,  while  in  the  same  time  the  number  of  cases  has  been  de- 
creased in  a  still  greater  proportion.     Under  the  knowledge 
which  we  have  gained  in  the  study  of  the  causal  relation  of 
bacteria  to  disease,  and  which  had  the  small  beginnings  already 
referred  to,   even  tuberculosis, — the  great  white  plague, — ^is 
gradually  diminishing  in  virulence,  the  number  of  cases  is  de- 
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cieasiiig,  the  death-rate  is  diminishing,  and  if  man  continues  to 
apply  tht  rules  for  its  restriction  which  he  has  already  put  into 
operation,  not  more  than  two  centuries  at  most  will  pass  before 
this  disease  will  be  no  more.  Twenty  years  ago  there  were  wild 
hypotheses  and  vague  conjectures  concerning  the  causes  of  cer- 
tain diseases  which  greatly  increase  infantile  mortality.  Man 
looked  for  the  cause  of  these  diseases  in  the  sun  spots,  he 
listened  for  it  in  the  winds,  he  dug  for  it  in  the  earth,  he  searched 
for  it  in  the  water,  but  bacteriological  study  has  shown  him  that 
the  great  cause  of  cholera  infantum  and  kindred  diseases  lies  in 
milk  which  becomes  poisonous  on  account  of  bacterial  invasion 
and  the  elaboration  of  toxins.  Already  it  is  estimated  that  of 
children  sick  with  this  disease  30,  out  of  every  100,  more  are 
saved  now  than  was  formerly-  possible.  These  are  some  of  the 
advantages  that  have  come  to  mankind  from  scientific  research 
along  a  single  line  of  investigation.  Disease  has  been  lessened, 
death  has  been  delayed,  health  and  happiness  have  been  multi- 
plied.  Have  not  these  works  contributed  to  the  development  of 
mankind? 

The  discovery  of  the  specific  causes  of  the  infectious  diseases 
with  the  application  of  the  knowledge  thus  gained  has  not  only 
stayed  the  pestilence,  saved  untold  thousands  of  lives,  added  in 
the  aggregate  centuries  to  human  comfort  and  happiness,  and  in 
many  other  ways  blessed  mankind,  but  it  has  been  a  most  potent 
hctor  in  moral  improvement.  If  one  wishes  to  know  how  bad 
the  world  has  been,  let  him  read  the  histories  of  the  great  epi- 
demics which  swept  over  Europe  during  the  period  from  the 
twelfth  to  the  seventeenth  century.  The  loss  of  life  from  disease 
was  fearful,  but  yet  more  horrible  are  the  accounts  of  the  bar- 
barous and  atrocious  crimes  committed  by  the  ignorant,  degraded 
and  superstitious  people.  Whole  communities  became  thieves 
and  murderers  and  perpetrated  their  crimes  in  the  most  brutal 
manner. 

The  telegraph  and  telephone  have  been  factors  in  the  moral 
improvement  of  the  race.  They  greatly  lessen  the  chance  of  the 
criminal's  escape  and  have  in  this  way  deterred  many  from  the 
commission  of  criminal  acts.  The  general  diffusion  of  knowl- 
edge from  the  printing  press  has  not  only  been  the  means  of  in- 
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tellcctually  advancing  the  race,  but  it  may  be  instanced  as  one 
of  the  greatest  moral  forces  which  has  yet  been  felt  in  the  uplift- 
ing of  mankind.  Even  the  discovery  of  gunpowder  and  the  im- 
provement of  fire-arms  and  other  means  of  destructive  warfare 
have  caused  man  to  be  more  righteous  in  dealing  with  his  fellow, 
and  war  will  cease  when  the  engines  of  destruction  become  so 
powerful  or  can  be  used  in  such  a  way  that  war  will  mean  the 
complete  annihilation  of  one  or  both  armies. 

Probably  there  would  be  no  advance  of  the  race  towards  per- 
fection if  there  were  not  tne  possibility  of  deterioration.  To  say 
that  a  thing  is  good  is  to  imply  the  existence  of  things  that  are 
bad.  The  incentive  to  struggle  for  improvement  would  not  be 
great  unless  there  was  at  the  same  time  danger  of  degeneration. 
Growth  is  the  law  of  life,  but  growth  may  be  in  either  direction. 
Science  has  emphasized  this  fact,  and  it  has  gone  farther  and 
demonstrated  in  studies  of  heredity  that  growth  of  the  parent  in* 
either  direction  determines  largely  the  starting  point  of  the  off- 
spring. I  fear  that  the  mass  of  even  the  learned  do  not  yet 
realize  the  import  of  this  scientific  demonstration.  Generations 
of  men  die  in  order  that  other  generations  may  live,  and  unless 
each  succeeding  generation  starts  on  a  higher  plane  than  its 
predecessor,  the  world  is  not  growing  in  the  right  direction.  A 
proper  comprehension  of  this  fact,  which  has  been  so  abundantly 
demonstrated  in  the  study  of  evolution,  should  become  a  power- 
ful force  in  the  physical,  intellectual  and  moral  development  of 
the  race.  The  youth  who  yields  to  his  passions  and  contracts 
disease  is  not  fit  to  become  a  father,  and  his  descendants  are  not 
likely  to  do  better  than  himself,  but  will  be  prone  to  go  from  bad 
to  worse.  The  man  who  neglects  his  own  intellectual  culture 
will  procreate  sons  and  daughters  who  will  enter  the  race  heavily 
handicapped,  and  the  immoral  of  our  generation  will  in  their  seed 
fill  the  penal  institutions  of  the  future.  Moreover,  the  good  or 
the  bad  that  we  may  do  is  transmitted  to  future  generations  not 
only  in  the  direct  line  but  through  others  as  well.  Those  with 
whom  one  comes  in  contact  constitute  in  part  his  environment 
and  influence  his  life  and  growth,  and  through  him  his  neigh- 
bors' deeds  may  impress  future  generations.  Science  has  demon- 
strated the  indestructibility  of  both  matter  and  force,  and  our 
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Actions  are,  in  part  at  least,  forms  of  energy,  and  as  such  they 
may  exist  even  after  our  bodies  have  fallen  into  decay.  Our 
deeds  are  pebbles  dropped  into  the  mighty  ocean  of  life,  and  the 
scarcely  perceptible  ripples  which  arise  about  them  will  break 
only  on  the  shores  of  eternity.  Our  environment  is  not  alto- 
gether a  material  one.  Indeed,  some  of  its  most  important  forces 
are  mental  and  moral,  and  the  good  example  of  one  man  may 
not  only  cause  his  neignbor  to  be  better,  but  may  live  in  that 
neighbor's  children  and  be  transmitted  and  grow  in  the  trans- 
mission through  many  generations. 

Science  through  the  doctrine  of  evolution  has  given  us  some 
proper  conception  of  the  high  position  to  which  man  has  been 
elevated  and  of  the  correspondingly  great  obligations  which  rest 
upon  him.  The  spirit  of  growth  and  development  has  lifted  man 
slowly  and  gradually  from  the  primordial  forms  of  life  through 
countless  generations  and  through  varied  forms  and  has  made  of 
kirn  an  intelligent,  responsible  actor  in  the  great  drama  of  crea- 
tion. This  growth  towards  better  things  must  go  on  if  the  future 
is  to  be  read  by  the  history  of  the  past,  but  the  thoroughness  and 
permanence  with  which  the  work  is  done  depends  upon  man  him^ 
sell.  Science  teaches  that  man  himself  must  by  his  own  exer- 
tions break  the  bonds  of  ignorance  and  superstition  which  tram- 
mel him,  and  bear  himself  and  his  race  to  the  heights  of  the 
great  mountain  of  effort  beyond  which  lies  the  promised  land  of 
hnman  perfection.  God  will  not  help  the  indolent  and  vicious. 
He  will  not  clean  out  the  cesspools  of  filth  with  which  the  igno- 
rant surround  themselves.  He  will  not  stay  the  plague  or  cholera 
w>r  will  he  destroy  the  infection  of  typhoid  fever  with  which  we 
pollute  the  pure  waters  which  he  has  distilled  in  the  great  labora- 
^7  within  the  firmament.  He  will  not  heal  the  sick  stricken 
^th  diphtheria  and  smallpox.  He  does  not  select  those  who 
^^  over  us  nor  does  he  place  either  good  or  corrupt  men  in 
™?h  places.  These  are  duties  assigned  to  the  race  itself.  Man 
inost  work  out  his  own  salvation  and  if  he  fails  to  utilize  the  in- 
^^eiice  bestowed  upon  him  in  his  evolution  the  responsibility 
/Dttstrest  with  himself.  Bach  violation  of  law  carries  with  it  a 
penalty,  and  ignorance  confers  no  immunity. 
The  relation  of  the  individual  to  the  race  has  been  explained 
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in  large  part  at  least  by  science,  and  this  explanation  furnishes 
the  strongest  incentive  to  righteousness  in  word  and  deed  ever 
put  before  Intelligent  men.  Science  has  shown  in  the  study  of 
heredity  something  of  the  true  relation  between  the  reproductive 
and  the  somatic  cells,  and  has  demonstrated  that  the  former  may 
be  altered  for  either  good  or  bad  through  the  latter.  This  means 
that  the  mortal  part  of  man  may  shape  the  immortal  part,  which 
for  a  time  dwells  within  him,  and  then  passes  on  through  an 
endless  succession  of  tenements  of  somatic  cells.  Will  the  race 
grow  better  or  will  it  deteriorate?  If  it  may  grow  better,  and  the 
individual  can  contribute  to  that  betterment,  then  somatic  life  is 
worth  living,  otherwise  it  is  not.  If  we  admit  that  in  man  life 
has  reached  a  stage  of  development  in  which  the  creature  be- 
comes an  intelligent  factor  in  creation,  then  the  relation  between 
the  somatic  and  the  reproductive  cells  may  become  a  rule  of 
conduct  and  a  basis  of  morality.  It  should  lie  at  the  foundation 
of  all  our  laws  and  should  influence  all  our  deeds.  Shall  I  do 
this  or  not  should  be  answered  not  by  any  hope  of  reward  to  the 
individual  for  doing  the  right  nor  by  any  fear  of  punishment  for 
doing  the  wrong,  but  by  the  effect  that  the  action  is  to  have 
upon  the  actor,  and  through  him  upon  the  life  of  the  race.  It 
may  be  that  this  incentive  to  right  doing  will  depend  upon  a 
finer  perception  and  appreciation  of  the  duties  of  the  individual 
to  the  race  than  the  average  man  can  understand.  The  clay  out 
of  which  man  is  made  may  need  to  be  worked  to  a  finer  grain 
before  the  golden  rule  becomes  a  universal  basis  of  conduct,  and 
before  peace  dwells  upon  earth,  and  man  constantly  manifests 
good  will  towards  his  fellow  man. 

I  stated  in  the  beginning  that  I  believe  the  average  scientific 
man  to  be  a  religious  being.  Religion,  as  I  understand  it, 
means  man' s  conception  of  the  development  and  purpose  of  the  uni- 
verse, and  of  his  own  duties  and  obligations  in  relation  thereto. 
Necessarily  this  conception  is  subject  to  changes  as  man  de- 
velops intellectually  and  morally.  A  religion  evolved  by  a  half 
civilized,  uneducated  people  must  fall  far  short  of  that  which 
satisfies  the  same  race  after  centuries  of  growth  and  development. 
A  man's  religion  must  not  and  cannot  be  antagonistic  to  his  in- 
tellect.    This,  I  take  it,  is  a  cardinal  point.     Religion  must 
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satisfy  the  intellectual  man  and  each  individual  must  weigh  the 
evidence  and  reach  his  own  conclusions.  Moreover,  religion 
sboold  awaken  within  us  lofty  ideals,  and  we  should  believe  in 
it  so  thoroughly  that  it  should  control  our  words  and  deeds. 
Man  should  have  such  a  conception  of  the  origin,  development 
and  puipose  oj  the  universe  ^nd  of  his  duties  and  obligations 
that  will  induce  him  to  faithfully  perform  these  duties,  and  fulfil 
these  obligations.  Unless  this  be  the  case  religion  is  without 
effect  upon  man,  and  the  conception  of  a  duty  without  an  attempt 
to  fulfil  it  is  a  sin. 

I  am  not  narrow  enough  to  suppose  that  science  has  been  the 
only  means  of  uplifting  mankind  and  improving  the  race.  I  have 
in  this  paper  emphasized  scientific  work  because  that  has  been 
my  subject. 

I  have  spoken  to  you  a  lay  sermon,  and  I  hope  that  whatever 
of  truth  you  may  find  in  it  will  be  none  the  less  acceptable  for 
having  come  from  other  than  clerical  lips.  You  may  not  agree 
with  me,  but  I  hope  that  you  will  credit  me  with  being  a  seeker 
after  the  truth.  We  are  admonished  to  seek  for  the  truth  every- 
where,— ^yes,  everywhere, — and  in  thy  search  do  not  hesitate  to 
enter  the  domain  of  thy  enemy  and  if  white-robed  truth  be  there, 
prostrate  thyself  at  her  feet,  and  proclaim  thyself  her  slave. 

No  one  can  claim  the  possession  of  absolute  truth.  I  will 
close  with  the  quotation  of  ideas  from  three  authors.  I  say  the 
quotation  of  ideas ;  the  thoughts  are  theirs,  the  arrangement  of 
the  words  is  mine. 

Prom  Weisman  we  learn  :  It  is  the  quest  after  perfect  truth, — 
not  its  possession, — ^that  has  fallen  to  our  lot,  that  gladdens  us, 
that  fills  up  the  measure  of  life,  yes,  that  hallows  it. 

Prom  Hugo :  To  err  as  little  as  possible  is  the  aim  of  good 
men ;  to  err  not  at  all  is  the  dream  of  angels. 

Prom  Lessing :  If  the  Omniscient  stood  before  me  with  abso- 
lute truth  in  his  right  hand  and  a  desire  for  the  pursuit  of  knowl- 
edge in  his  left,  even  with  the  possibility  of  falling  into  error, 
and  should  ask  me  to  choose,  I  would  bow  reverently  and  say : 
Give  me  from  thy  left  hand ;  absolute  truth  is  for  Thee  alone. 


THE  MEDICAI,  PROFESSION  AND  SOCIAI,  REFORM.' 

By  Kdwa&d  T.  Dbvinr,  Ph.D.,  Bditor  of  Charities,  and  General  Secretaiy  of  the  Char- 
ity Organization  Society  of  New  York  City. 

It  has  been  my  good  fortune  within  the  past  few  weeks  to 
visit  the  scene  of  one  of  the  most  notable  triumphs  of  the  medi- 
cal profession — ^the  conquest  of  yellow  fever.  The  simple  un- 
pretentious laboratory  in  Columbia  Barracks  just  outside 
Havana,  the  little  isolation  camp  at  a  distance  from  the  re- 
mainder of  the  hospital  to  which  its  yellow  fever  cases  were 
formerly  removed,  the  wire-screen  cage  in  the  middle  of  one  of 
the  main  wards  which  has  taken  its  place — the  wire  screen  pro- 
viding all  the  protection  now  deemed  necessary — the  enthusiasm 
and  the  justifiable  satisfaction  of  those  who  participated  in  the 
discoveries  and  experiments  with  their  brilliant  success,  their 
tragedies  in  individual  cases — only  so  many  indices  of  a  more 
complete  demonstration — all  these  produce  even  upon  the  mind 
of  a  layman  an  impression  so  profound  as  to  be  incapable  of 
adequate  expression. 

Especially  impressive  are  the  physical,  tangible  indications  of 
this  great  change  wrought  out  in  Cuba  for  the  health  and  the 
welfare  of  the  people.  Two  large  wards,  for  example,  stand 
side  by  side,  one  built  a  year  later  than  the  other.  Both  are 
some  three  feet  above  the  ground.  Beneath  the  one  built  first, 
when  malaria  was  supposed  to  arise  as  an  exhalation  from  the 
damp  ground,  there  is  a  concrete  floor  which  cost  the  govern- 
ment $2,000.  The  theory  was  that  this  would  keep  the  malaria 
down  and  incidentally  would  permit  a  more  complete  disin- 
fection after  the  flushing  of  the  floor  of  the  ward.  Beneath  the 
second  ward  there  is  the  natural  gravel  which  cost  nothing. 
It  is  needless  to  say  to  this  audience  that  the  recoveries  are  as 
numerous  in  the  one  ward  as  in  the  other  and  that  cases  of 
malaria  do  not  develop  in  either. 

Upon  the  wall  of  the  office  of  the  Department  of  -Sanitation 
there  is  a  large  chart  showing  the  curve  of  the  cases  of  yellow 

1  Read  by  invitation  before  the  Ameif  can  Academy  of  Medicine,  Saratoga  Springa, 
N.  Y.,  June  9, 1903. 
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fever  in  Cuba  in  1902.  Major  Gorgas  was  cba£fed  by  his  col- 
leagues in  the  military  administration  regarding  this  chart — as 
a  bit  of  affectation.  Yet,  if  so,  it  is  surely  pardonable.  The 
chart  is  blank,  and  for  the  first  time  in  200  years  the  doctors  are 
complaining  that  they  cannot  get  a  case  of  yellow  fever  to  study. 
But  the  mind  runs  back  to  the  time  only  a  little  over  a  year  ago 
when  Havana  had  already  been  thoroughly  cleaned,  even  re- 
morselessly and  cruelly  cleaned  and  the  fever  still  recurred. 
That  was  a  period  of  discouragement  such  as  we  cannot  now 
easily  appreciate.  Prom  our  present  standpoint  it  is  obvious 
that  it  was  a  stage  of  progress,  for  it  was  a  demonstration  that 
yellow  fever  is  not  a  filth  disease.  And  there  followed  much 
more  readily  and  universally  the  acceptance  of  the  mosquito 
theory,  and  the  remedy  which  is  its  corollary. 

You  are  doubtless  becoming  impatient  that  I  refer  thus  at 
length  to  a  story  which  is  so  familiar  not  only  to  physicians  and 
scientists,  but  to  the  public.  I  do  so  because  it  is  one  of  the 
best  instances  that  I  can  discover  of  that  growing  mutuality  of 
interest  between  physicians  and  those  who  labor  for  the  improve- 
ment of  social  conditions.  The  struggle  which  physicians,  and 
health  boards,  and  sanitarians,  maintain  with  greater  or  less 
success  to  reduce  the  death-rate,  is  after  all  only  one  phase  of 
the  warfare  against  bad  social  conditions.  The  death-rate  is 
only  a  concrete  sign  of  the  existing  state  of  the  conflict  with 
poverty,  injustice  and  crime  with  the  causes  of  human  misery. 
"Social  salvation,"  remarks  Mr.  C.  Hanford  Henderson,  **must 
come  about  by  changing  men's  ideas  and  bodies  and  homes, 
not  separately  but  contemporaneously.*'  To  lower  the  death- 
rate,  involving  as  that  does  under  existing  conditions  the  de- 
crease of  needless  suffering,  the  improvement  of  our  physical 
bodies,  and  the  elevation  of  our  ideas  is,  therefore,  an  integral 
part  of  social  reform,  even  its  most  spiritual  signification. 

In  the  reduction  of  the  death-rate  the  first  place  is  given  in- 
stinctively to  the  services  of  the  physician  and  the  surgeon  in 
their  treatment  of  individual  cases,  and  this  is  as  it  should  be. 
The  maintenance  of  a  high  professional  standard  in  the  practice 
of  medicine  is  of  the  utmost  social  importance.  It  is  not  a 
matter  which  concerns  primarily  the  individual  practitioner. 
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For  him  the  only  thing  necessary  to  his  reputation  and  his 
pecuniary  emoluments  is  that  he  shall  be  a  little  more  skilful 
and  successful  than  his  fellow  practitioners.  But  for  the  com- 
munity as  a  whole  it  is  the  general  level  of  jthe  efficiency,  and 
knowledge,  and  skill  of  those  who  are  to  be  entrusted  with  the 
health  and  lives  of  the  people  that  is  of  concern.  Medical  educa- 
tion therefore,  and  laboratory  research  are  properly  charges  upon 
the  community  as  a  whole,  and  although  its  guidance  necessarily 
remains  in  the  hands  of  doctors  of  medicine,  there  should  be 
quick  public  appreciation  of  every  public-spirited  act  which 
makes  the  hospital  of  greater  utility  for  purposes  of  instruction 
and  the  medical  college  of  increasing  breadth  and  efficiency. 

It  is  both  natural  and  at  the  same  time  worthy  of  special  grati- 
tude on  the  part  of  the  public  at  large  that  this  body,  the  Amer- 
ican Academy  of  Medicine,  includes  among  its  special  objects, 
the  promotion  of  the  social  services  rendered  to  the  community 
by  physicians,  and  the  maintenance  of  a  high  standard  for  ad- 
mission to  medical  colleges,  and  of  the  highest  scientific  stand- 
ards in  their  curriculum.  The  two  tasks  are  interdependent 
and  both  will  be  supported  by  a  larger  and  more  enthusiastic 
body  of  lay  opinion  than  might  be  supposed,  provided  a  reason- 
able attempt  is  made  to  explain  and  illustrate  their  necessity  and 
their  value. 

This  leads  me  directly  to  my  principal  exhortation,  which  is 
that  physicians  should  take  that  part  of  the  general  public 
which  has  shown  an  interest  in  social  welfare  increasingly  into 
their  confidence,  and  should  welcome  more  emphatically  than 
heretofore  the  cooperation  of  the  public  press,  of  charitable 
agencies  and  public  officials,  including  not  only  health  boards, 
but  those  who  from  any  point  of  view  come  into  contact  officially 
with  the  living  conditions  of  the  mass  of  the  people.  Such  in- 
creased confidence  and  cooperation  might  profitably  extend  to 
clergymen,  to  employers  of  labor,  to  labor  leaders  and  to  many 
others  whom  we  do  not  think  of  primarily  as  interested  in 
the  problems  of  medical  science,  but  upon  whose  aid  the  com- 
munity must  rely  if  the  conclusions  of  investigators  and  those 
who  practise  medicine  are  to  be  made  the  basis  of  universal 
public  policy. 
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A  friend  of  mine  once  wrote  in  a  personal  letter  that  in  his 
opinion  physicians  are  on  the  whole  the  most  bigoted  and 
narrow-minded  body  of  men  that  he  knew,  with  the  single 
exception  of  clergymen.  Possibly  the  force  of  this  severe 
reflection  will  be  somewhat  mitigated  by  the  explanation  that  he 
is  interested  in  the  manufacture  and  sale  of  a  proprietary 
remedy.  But  whatever  basis  there  is  for  the  charge  that 
physicians  prefer  to  continue  the  guild  spirit  in  an  age  to  which 
it  is  ill  adapted,  should  surely  be  .removed.  There  are  every- 
where indications  that  the  air  of  mystery  surrounding  the  treat- 
ment of  disease  is  clearing  away,  that  the  individual  patient  is 
frankly  told  much  more  than  formerly  of  the  nature  of  his 
disease,  of  the  reason  for  this  and  that  course  of  treatment. 

I  am  far  from  saying  that  there  may  not  still  be  justification 
for  innocent  temporary  deception  and  for  professional  reserve, 
but  it  certainly  is  true  that  the  general  tendency  among  physi- 
cians whose  standing  and  practice  are  most  assured,  is  to  speak 
frankly,  to  assume  a  modicum  of  common  sense  and  general 
intelligence  on  the  part  of  patients  who  show  these  qualities  in 
other  relations  of  life,  and  to  rely  for  public  respect  upon  their 
real  skill  in  diagnosis,  their  acquired  judgment  as  to  treatment 
and  remedies,  and  their  familiarity  with  the  literature  and  with 
the  unrecorded  professional  experience  which  together  place  of 
course  an  impassible  gulf  between  the  competent  physician  and 
his  best  generally  informed  patient. 

My  present  plea,  and  it  may  be  that  I  am  mistaken  in  be- 
lieving it  to  be  necessary,  is  that  a  similar  change  should  come 
about  in  the  attitude  of  the  profession  toward  other  groups  of 
workers  whose  social  aims  are  similar  to  those  of  public-spirited 
physicians  who  wish  to  reduce  the  death-rate  and  to  lessen  human 
suffering.  There  are  many  things  which  might  be  done  by 
others  than  physicians  if  these  others  could  be  confident  that  in 
doing  them  they  are  moving  in  the  right  direction ;  if  physicians 
would  offer  them  the  necessary  direction,  encouragement  and 
support;  if  their  personal  relations  with  physicians  were  suffi- 
ciently intimate  to  permit  the  correction  of  errors  before  they 
had  become  serious  and  before  the  workers  in  question  had  done 
something  inadvertently  to  invite  ridicule  or  contempt. 
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The  county  and  state  organizations  afford,  in  part,  the  machin- 
ery through  which  such  increased  cooperation  might  be  secured. 
These  organizations  have  rendered  excellent  service  to  the  com- 
munity of  a  negative  kind  in  preventing  loose  and  unsafe  legis- 
lation, and  have  participated  occasionally  in  positive  movements 
for  social  betterment.  It  may  be  that  the  trade  union  element, 
the  mutual  benefit  element,  the  class  interest  element,  or  what- 
ever that  element  should  be  called  which  socialists  are  trying  to 
develop  among  working  men,  and  which  is  so  conspicuous  a  fea- 
ture of  Wall  Street,  has  been  present  also  in  these  organizations. 
There  is  no  occasion  for  criticism  if  that  is  the  case,  and  yet  the 
ideal  undoubtedly  calls  for  the  organization  of  the  professions 
primarily  not  for  self-protection,  but  in  order  that  through  such 
organization  more  effective  cooperation  with  the  best  social  ten- 
dencies may  be  possible.  It  is  a  question  only  of  the  point  of 
view.  The  test  of  whether  it  is  worth  while  to  belong  to  an  or- 
ganization is  not  what  it  contributes  to  one's  income,  but  the 
extent  to  which  it  increases  one's  power  for  useful  service  to 
mankind. 

The  Rockefeller  Institute  and  the  Chicago  Institute  for  the 
study  of  infectious  diseases  are  made  possible  by  special  endow- 
ment. Both  of  them  will  naturally  find  useful  materials  in  the 
experiences  of  the  charitable  institutions,  the  settlements,  the 
hospitals,  and  certain  of  the  city  and  state  departments ;  and  will 
in  turn  contribute  materials  for  the  more  fruitful  prosecution  of 
the  work  of  these  agencies.  Those  who  favor  a  democratic  or- 
ganization of  society,  and  who  like  to  see  workers  get  the  maxi- 
mum satisfaction  from  their  daily  work,  might  conceivably  long 
for  the  time  when  special  endowment  or  subsidies  for  such  pur- 
pose would  not  be  necessary ;  when  each  physician  who  has  the 
capacity  for  research  and  the  taste  for  it  might  afford  to  devote 
some  time  to  it ;  and  when  such  special  labors  as  require  the  pro- 
longed and  continuous  attention  of  the  investigator  might  still 
in  some  way  result  from  the  mutual  sacrifices  of  the  medical  pro- 
fession itself.  This  may  appear  Utopian  and  unreasonable,  but 
if  I  were  a  physician  some  such  future,  it  appears  to  me,  would 
be  my  ambition. 

Among  all  the  causes  of  undeserved  destitution,  sickness  is  the 
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most  conspicuous.  Those  who  are  engaged  in  the  relief  of 
distress,  unless  they  are  mere  automata,  are  inevitably  led  on  to 
the  consideration  of  preventive  measures.  It  is  certainly  most 
unsatisfactory  to  be  taking  part-in  the  relief  of  families  who  are 
in  distress  because  of  illness,  and  at  the  same  to  realize  that 
forces  are  at  work  and  conditions  are  present  which  are  under- 
mining the  health  of  others,  and  leading  inevitably  to  the  situ- 
ation in  which  relief  will  be  required.  The  personal  indignation 
which  is  aroused  by  the  neglect  of  such  forces  and  conditions 
would  be  a  valuable  ally  in  securing  the  changes  which  physi- 
cians well  know  to  be  essential.  The  social  force  which  might 
easily  be  developed  among  charitable  visitors,  professional  and 
volunteer,  among  clergymen  and  church  visitors,  among  trade 
unionists  and  social  reformers  can  scarcely  be  exaggerated.  I 
know  of  only  one  occasion  in  which  it  has  been  even  approxi- 
mately brought  to  the  point  of  expression.  On  that  occasion, 
the  recent  Tenement-House  reform  movement  in  New  York 
City,  an  absolute  revolution  in  the  conditions  under  which  tene- 
ment houses  may  be  erected,  was  brought  about — a  revolution 
so  complete  that  even  its  most  radical  advocates  within  a  year 
found  it  advisable  to  modify  in  many  slight  particulars  the  law 
which  they  had  themselves  formulated,  and  it  was  found  that 
the  public  opinion  upon  which  the  reform  rested  was  sufficiently 
permanent  and  well  grounded  to  repel  the  most  vigorous 
onslaughts  of  speculative  builders  whose  private  interests  were 
contrary  to  the  public  interest,  and  who  have  usually  under 
such  circumstances  been  able  to  accomplish  their  purpose,  how- 
ever averse  it  might  be  to  the  general  welfare. 

One  of  the  diseases  whose  insidious  and  evil  effects  are  most 
frequently  encountered  by  those  who  are  called  upon  to  inquire 
why  a  family  cannot  be  self-supporting  is  malaria.  It  not  only 
increases  the  hardship  of  wage-earners,  causing  irregularity  of 
work  and  reducing  physical  energy,  but  it  makes  precisely  the 
di£ference  between  self-support  and  dependence  for  many  of 
those  who  are  already  near  this  dreaded  border  line.  It  attacks 
adults  as  well  as  children,  and  Hs  full  effects  upon  the  economic 
position  of  the  family  may  not  be  obvious  until  many  years 
after  the  fever  has  first  been  acquired. 
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Is  it  not  then  important  if  we  would  lessen  the  burden  of 
poverty,  and  the  need  for  charitable  relief,  to  do  everything  that 
science  has  demonstrated  that  it  is  possible  to  do  to  lessen  the 
number  of  its  victims?  If  it  is  true,  to  quote  Dr.  Howard's  lan- 
guage, that  perfectly  satisfactory  proof  has  been  gained  during 
the  past  few  years  that  mosquitoes  *.*are  responsible  for  the 
transmission  of  the  malarial  germ  from  the  malarial  patient  to 
healthy  people,"  is  it  not  incumbent  upon  us  to  utilize  to  the 
full  every  influence  that  will  compel  the  adoption  of  the  remedy 
which  is  thus  indicated  ?  Is  not  the  time  already  longer  than 
should  have  elapsed  between  the  demonstration  and  the  public 
policies  which  are  its  logical  result?  Should  we  not  attack 
malaria  in  every  community  in  precisely  the  spirit  in  which  the 
military  governor  of  Cuba  acted  upon  the  results  of  the  experi- 
ments and  demonstrations  at  Quemados  ?  Are  we  likely  to  se- 
cure such  action  on  the  part  of  local  health  boards  and  phy- 
sicians if  the  subject  is  treated  only,  or  chiefly,  in  medical 
journals  and  in  meetings  like  this?  Should  not  physicians  and 
investigators,  the  moment  the  demonstration  is  complete,  take 
steps  to  create  public  opinion;  to  prepare  newspaper  articles, 
leaflets,  pamphlets,  and  books  that  shall  be  at  the  same  time 
scientifically  accurate  and  to  the  lay  mind  intelligible?  And 
should  we  not  summon  as  allies  in  the  new  crusade  all  those  who 
come  into  contact  with  disease,  distress,  and  bad  social  condi- 
tions from  other  standpoints  than  that  of  the  medical  profession? 
It  is  generally  understood  that  physicians  must  be  leaders,  but 
the  point  which  I  wish  especially  to  make  is  that  they  cannot 
lead  effectively  unless  they  are  in  constant  and  intimate  relations 
with  all  these  other  groups,  relations  which  must  be  established 
gradually,  and  which  should  be  a  constant  asset,  immediately 
available  when  new  situations  of  this  kind  arise. 

Defective  eyesight,  decayed  teeth,  an  imperfect  carriage,  are 
from  a  social  point  of  view,  not  merely  causes  of  individual 
suffering  and  occasions  for  the  exercise  of  professional  skill: 
they  are  also  causes  of  poverty;  causes  of  irregular  employ- 
ment; causes  of  undue  restriction  in  the  field  of  possible 
industrial  opportunity;  causes  which  may  lead  to  physical 
deterioration    in    offspring.     Such    defects    as    these    can    be 
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remedied,  if  the  public  sentiment  of  the  community  is  alert  to 
remedy  them.  Knowledge  which  individual  parents  may 
scarcely  be  expected  to  possess  exists,  nevertheless,  in  the  com- 
munity, and  should  find  expression  through  the  health  board, 
through  the  school  board,  or  through  some  other  recognized 
agency.  It  may  indeed  be  that  the  remedy  would  be  found  to 
lie  chiefly  in  the  education  of  parents  and  in  the  education  of 
future  generations;  but  whether  thus  indirectly  or  by  more 
direct  means,  the  prevention  of  disease,  for  which  the  combined 
efforts  of  physicians  and  of  others  are  requisite,  remains  almost 
fundamental  and  a  most  neglected  public  duty. 

The  most  striking  illustration  for  our  purpose  is  a  movement 
which  in  this  country  we  have  as  yet  scarcely  inaugurated,  but 
for  which  there  is  everywhere  a  necessity  so  urgent  and  so 
apalling  as  to  make  it  difficult  for  us  to  consider  calmly  and 
with  due  self-restraint  its  various  aspects  and  the  relative 
merits  of  the  various  remedial  measures.  I  refer  of  course  to 
the  movement  for  the  prevention  of  tuberculosis.  It  would  not 
be  appropriate  to  marshal  here  the  statistics  of  this  scourge,  or 
to  describe  the  beginnings  that  have  been  made  by  acts  of  legis- 
latures and  health  boards,  by  voluntary  societies  formed  for 
educational  purposes,  and  by  private  philanthropy  in  the  erec- 
tion of  sanatoria  and  the  pecuniary  relief  of  indigent  sufferers. 
Perhaps,  however,  it  is  not  carrying  coals  to  Newcastle  for  me  to 
emphasize  the  rapidly  accumulating  personal  sentiment,  which 
is  the  natural  result  of  the  proclamation  that  this  disease  is 
communicable,  curable  and  preventable. 

The  transition  in  the  public  mind  from  submissive  despair  to 
eager  hopefulness,  the  change  from  pessimism  to  impatient  de- 
mand for  fruits  of  the  new  knowledge,  the  slowly  dawning 
public  conviction  that  if  tuberculosis  is  curable  it  must  be  cured 
oftener,  that  if  it  is  preventable  it  must  be  prevented,  that  if  it 
is  communicable  then  there  is  a  moral  responsibility  to  stay  the 
infectious  plague — all  this  is  a  public  awakening  which  may 
not  yet  be  apparent  if  the  eyes  are  closed,  but  it  is  a  dawn  of 
which  the  first  faint  streakings  are  plainly  visible  to  those  who 
walk  upon  the  hilltops  of  suffering.  It  is  not  of  our  individual 
doing,  nor  shall  we  be  able  if  we  would  to  delay  it.  The  problem 
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for  us  is  merely  how  to  utilize  for  the  good  of  mankind  the 
knowledge  that  we  have;  how  to  extend  that  knowledge  where 
it  will  have  potent  influence  in  the  prevention  of  needless 
disease  and  death  ;  how  to  bridge  over  the  gap  between  what 
is  written  in  the  medical  books  and  what  is  written  in  the 
sunken  cheeks  of  the  consumptives  of  whom  one  may  easily 
now  see  a  thousand  or  more  in  a  single  day  if  he  will  merely 
visit  the  hospitals  of  the  city  of  New  York  where  less  than  one 
in  twenty  of  our  entire  number  are  to  be  found. 

Personal  interest  in  this  subject  does  not  often  need  to  rest 
upon  an  altruistic  basis.  I  do  not  remember  that  I  have  ever 
spoken  about  it  in  the  smallest  group  without  noticing  some  in- 
dication that  it  makes  a  direct  personal  appeal  to  at  least  one  in 
the  group.  Nearly  every  family  has  lost  a  member  or  close 
friend,  or  looks  forward  with  apprehension  to  immediately  im- 
pending disaster. 

It  is  this  catholic  impartiality  that  makes  almost  inevitable  a 
concerted  movement  against  the  disease,  yet  the  impartiality  is 
not  complete,  lor  it  feeds  upon  overcrowding  and  alcoholism  and 
undernutrition,  so  that  again  it  is  found  that  from  him  that 
hath  not  is  taken  away  even  that  which  he  hath,  and  that  the 
destruction  of  the  poor  is  their  poverty. 

The  lines  upon  which  cooperation  appears  to  be  possible  at 
the  present  time  between  the  medical  profession  and  agencies 
for  social  betterment  are  at  least  four : 

I.  The  promulgation  through  personal  interviews,  through 
public  lectures,  through  leaflets,  through  newspapers  and  the 
periodical  press,  through  clubs  and  classes,  through  the  schools 
and  colleges,  and  through  every  other  practicable  channel  of 
public  education  of  the  idea  that  the  consumptive  must  properly 
care  for  his  sputum ;  that  tuberculosis  should  be  recognized  and 
treated  at  the  earliest  possible  moment ;  that  nutritious  and  suit- 
able food  is  essential ;  and  that  the  physical  presence  of  a  con- 
sumptive who  is  intelligent  and  conscientious  is  not  necessarily — 
or  even  probably — dangerous  to  others. 

II.  The  erection  of  numerous  and  not  too  populous  houses  of 
rest  for  advanced  cases — where  there  shall  be  every  attempt  to 
make  easier  the  closing  hours  of  life,  to  detect  and  help  any 


85 

hopeful  case,  to  provide  for  out-of-door  exercise  and  indoor  rec- 
reation, to  permit  occasional  or  even  frequent  visits  from  friends 
under  proper  precautions ;  and  in  general  to  create  those  con- 
ditions of  cheerfulness  and  physical  comfort  that  will  lead 
patients  readily  to  enter  and  to  remain  whenever  the  conditions 
in  the  patient's  home  are  such  as  do  not  permit  him  to  remain 
there  with  comfort  and  safety.  Such  sanatoria  may  properly  be 
maintained  either  by  local  taxation,  or  by  private  benevolence, 
and  they  should  be  numerous  enough  to  make  long  journeys  un- 
necessary, and  to  remove  all  inducement  to  overcrowding. 

Sach  houses  of  rest  may  profitably  be  supplemented  by 
endowments  or  by  generous  private  gifts  for  individual  patients 
to  show  how  much  can  be  done  in  even  apparently  hopeless 
cases  if  ideal  conditions  are  attained.  The  interests  of  humanity 
and  of  science  alike  require  numerous  experiments  even  with 
advanced  cases  to  see  whether  at  least  some  of  the  more 
distressing  features  cannot  be  still  further  mitigated. 

III.  Well-equipped  hospitals  for  the  treatment  of  lung 
diseases,  favorably  situated  as  to  climate,  as  to  altitude,  as  to 
remoteness  to  congested  populations,  as  to  scenery,  and  in  all 
other  respects,  in  order  that  no  known  condition  favorable  to 
recovery  shall  be  absent  if  it  is  feasible  to  secure  it.  In  these 
hospitals  which  may  well  be  comparatively  few  in  number,  there 
should  be  ample — even  lavish  provision  for  essentials  of  treat- 
ment. There  should  be  no  hesitation  to  provide  everything  in 
the  way  of  grounds,  and  buildings,  and  maintenance,  and  above 
all  no  parsimony  as  to  professional  service  and  no  lack  of  oppor- 
tunity for  laboratory  research  and  experiment. 

To  the  charge  that  this  would  be  the  creation  of  a  favored  class 
ol  public  dependents,  it  is  to  be  replied  that  these  things  are  not 
done  solely  for  the  sake  of  the  particular  patients  who  may  be 
cared  for,  but  for  the  sake  of  the  entire  people.  We  are  in  the 
midst  of  a  desperate  warfare  ;  and  just  as  we  would  give  every 
protection  to  a  garrison  that  was  battling  for  the  homes  and  lives 
of  all,  so  we  would  concentrate  here  upon  the  human  bodies  that 
are  struggling  with  the  bacillus,  which  is  our  common  enemy, 
«very  element  of  strength  that  will  enable  them  to  resist  the 
disease.    Every  patient  saved,  or  even  taught  simple  hygienic 
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precautions,  is  multiplied  into  a  regiment  for  the  further  conquest 
of  new  fields.  If  we  could  at  one  stroke  cure  all  our  consump- 
tives, it  would  undoubtedly  be  a  boon  to  that  particular  body  of 
people ;  but  their  gain  would  be  insignificant  indeed  when  com- 
pared with  the  great  gain  which  would  accrue  to  those  who  are 
now  sound  and  well,  and  to  generations  yet  unborn,  in  the  re- 
moval of  what  we  must  class  as  the  principal  cause  of  disease. 

Liberal  appropriations,  therefore,  to  enable  us  finally  to  make 
headway  against  tuberculosis,  are  preeminently  justified  in  the 
extraordinary  position  in  which  we  are  just  now  placed.  It  is 
not  more  of  a  scourge  perhaps  than  formerly,  although  it  is  a 
question  whether  the  increased  crowding  in  the  cities  has  not 
gone  far  to  offset  the  gain  in  other  ways.  The  difference  is  that 
we  do  know  more  about  it ;  and  there  is  added  reproach  in 
every  year  in  which  that  knowledge  remains  merely  a  means  of 
hardship  to  the  consumptive  poor  through  increasing  their  dif- 
ficulties in  finding  and  keeping  employment  and  in  moving  from 
place  to  place,  and  does  not  show  itself  in  the  conquest  of  the 
plague. 

Whether  these  more  expensive  and  elaborate  hospitals  for 
treatable  cases  should  be  built  and  conducted  by  the  state,  or 
by  the  local  municipalities,  or  by  private  means,  is  a  question 
which  may  be  decided  differently  in  different  communities.  In 
New  York,  where  the  state  tax  has  passed  the  vanishing  point 
and  become  a  fiction,  while  local  taxation  is  a  heavy  burden, 
the  policy  which  has  been  adopted  of  at  least  one  state  hospital 
in  the  Adirondacks  seems  clearly  justified,  and  it  is  doubtful 
whether  better  results  from  our  present  point  of  view  would  not 
be  obtained  if  the  plan  of  county  support  of  individual  patients 
were  entirely  abandoned. 

Similar  hospitals  erected  and  endowed  by  private  philanthropy, 
making  special  provisions  for  those  who  can  afford  to  pay  small 
sums  for  maintenance,  would  admirably  supplement  this  action 
of  the  state. 

IV.  Besides  the  educational  propaganda,  the  houses  of  rest, 
the  hospitals  for  incipient  cases,  or,  as  I  should  prefer  to  say, 
for  lung  diseases,  or  for  diseases  of  the  lungs  and  throat,  there 
is  indicated  still  a  fourth  line  of  action.     We  need  far  more 
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knowledge  than  is  at  present  available  as  to  the  relation  between 
oveicrowding  and  tuberculosis,  not  only  in  living  and  sleeping 
rooms,  but  in  business  offices,  printing  establishments  and 
similar  places  of  employment ;  as  to  the  extent  to  which  the  dis- 
ease is  really  what  the  Germans  call  it,  a  house  disease,  especially 
as  to  the  extent  to  which  the  cheaper  tenements — ^where,  of 
coarse,  the  most  advanced  cases  among  the  poor  gravitate,  since 
with  the  duration  of  the  illness  they  naturally  move  into  cheaper 
and  cheaper  rooms  as  wages  are  reduced  and  finally  cut  off  en- 
tirely, and  as  savings  are  then  gradually  exhausted — as  to  the 
extent  to  which  these  cheaper  tenements  are  especially  infected 
by  bacilli,  and  numerous  other  similar  social  aspects  of  the  dis- 


That  there  is  frequently  direct  infection  in  business  offices, 
even  where  salaries  are  high,  hardly  admits  of  question.  That 
in  the  cities  there  are  many  rooms  in  basements,  where  the  di- 
rect sunlight  never  enters,  where  ventilating  systems,  if  they  are 
provided,  are  apt  not  to  be  in  working  order  or  at  least  not  to  be 
working,  and  where  employees  are  in  too  close  contact  is  also 
susceptible  of  easy  demonstration.  But  these  things  need  to  be 
made  matters  of  record,  and  a  basis  established,  first,  for  volun- 
tary reform  by  proprietors  and  managers  of  these  offices,  who  are 
often  merely  ignorant  or  thoughtless ;  and  then,  so  far  as  the 
evil  is  not  remedied  voluntarily  for  restrictive  legislation  by 
health  boards  or  by  local  or  state  legislative  bodies.  It  may  be 
also  that  the  erection  of  high  office  buildings  will  be  found  to 
have  some  direct  bearing  upon  the  prevalence  of  tuberculosis. 
The  primary  task  will  be  an  inquiry  as  to  the  number  of  persons 
whose  usual  supply  of  light  and  air  in  working  hours  does  not 
reach  a  carefully  determined  minimum,  and  as  to  the  existing 
safeguards  against  direct  infection. 

When  plans  were  submitted  in  New  York  City  recently  for 
new  public  bath  houses,  both  architects  and  aldermen  were 
quick  to  express  surprise  that  they  were  to  be  virtually  only  one 
story  in  height.  That  the  architect  and  the  charity  expert  who 
had  planned  them  had  been  determined  above  all  to  be  sure  that 
bathers  should  be  amply  supplied  with  air  and  sunlight  as  well 
as  with  water  is  a  cause  for  congratulation,  and  that  the  wonder 
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of  the  aldermen  and  others  who  objected  to  the  plans  is  typical 
of  uneducated  public  sentiment  in  general  is  likewise  cause  for 
regret. 

We  need  also  far  more  experience  and  knowledge  than  we  now 
have  as  to  the  wisdom  of  aiding  individual  patients  to  remove  to 
a  more  favorable  climate,  and  as  to  the  means  of  supporting  them 
at  a  distance  from  their  homes.  The  ethics  of  aided  transporta- 
tion of  consumptives  are  still  rather  crude  and  undeveloped,  and 
the  complementary  ethics  and  public  policy  of  restricting  immi- 
gration and  interstate  migration  of  consumptives  also  needs 
further  elucidation.  My  fourth  suggestion  is,  therefore,  that  there 
is  need  of  investigation  of  certain  social  aspects  of  the  disease,  in 
which  there  is  fully  as  much  opportunity  for  cooperation  between 
the  medical  profession  and  lay  societies  and  individuals  inter- 
ested in  the  social  welfare  as  in  other  lines  that  have  been  indi- 
cated. 

In  New  York  City,  having  before  us  the  extraordinary  success 
of  the  Tenement  House  Committee  of  the  Charity  Organization 
Society,  it  has  now  been  decided  to  inaugurate  a  committee  on 
the  prevention  of  tuberculosis  in  the  same  society,  in  which  there 
shall  be  ample  representation  of  physicians,  of  men  of  business 
experience,  and  of  men  and  women  who  have  been  identified 
with  other  movements  for  social  reform,  thus  affording,  it  is 
hoped — we  are  too  near  the  beginning  for  any  more  positive 
statement — that  combination  of  scientific  knowledge,  of  medical 
experience,  of  business  efficiency,  and  of  social  enthusiasm  that 
will  permit  some  real  contribution  to  the  application  of  our 
existing  knowledge  to  our  recognized  existing  evils. 

I  may  refer  to  one  other  subject  on  which  the  next  step  in  re- 
form appears  to  await  an  impetus  from  outside  the  medical  pro- 
fession. The  practice  of  midwifery  is  virtually  without  regu- 
lation, except  in  five  or  six  states,  chiefly  for  the  reason  that 
physicians  are  reluctant  to  assume  any  responsibility  for  it  and 
have  apparently  cherished  the  hope  that  it  would  either  die  out 
altogether  from  natural  causes  or  that  public  sentiment  would 
eventually  call  for  legislative  prohibition. 

In  a  period  of  six  years,  from  '91  to  '96,  inclusive,  there  ap- 
pears in  New  York  City  to  have  been  a  slight  decrease,  probably 
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abont  three  per  cent.,  in  the  number  of  cases  attended  by  mid- 
wives.  It  is  known,  however,  that  many  cases  are  not  reported. 
It  has  been  estimated  again  that  in  1898,  in  New  York  City, 
midwives  attended  45  per  cent,  of  the  births  reported  ;  that  in 
1899  the  percentage  remained  the  same,  while  in  1900  it  in- 
creased to  49.  Whichever  of  the  two  periods  may  afford  the 
more  accnrate  indication  of  present  tendencies,  it  would  appear 
that  the  midwife  in  New  York  City,  at  least,  is  being  only  very 
slowly,  if  at  all,  displaced  by  the  physician.  It  is  possible  that 
the  proportion  of  midwifery  cases  is  merely  kept  up  by  the  inflow 
of  immigration.  In  confirmation  of  this  view  is  the  fact  that  a 
very  large  proportion  of  the  cases  occurring  in  the  families  known 
to  the  United  Hebrew  Charities  are  now  treated  by  the  phy- 
sicians of  a  free  lying-in  hospital  whereas  only  seven  years  ago 
nearly  all  were  attended  by  midwives. 

That  the  midwives  are  in  large  part  totally  ignorant  of  aseptic 
treatment,  that  many  cases  result  fatally  because  of  their  lack  of 
knowledge  and  skill,  and  that  a  very  much  larger  number  of 
women  suffer  more  or  less  permanent  injury  from  such  defects, 
are  incontrovertible  facts.  Whether  the  remedy  lies  in  a  pro- 
hibition of  midwifery ;  in  an  increase  in  the  amount  of  free  treat- 
ment provided  by  charitable  institutions ;  in  an  increase  in  the 
number  of  women  physicians;  in  the  official  regulation  and 
licensing  of  midwifery ;  or  in  the  latsses/aire  policy  of  the  present, 
is  a  problem  in  which  social  considerations  are  quite  as  im- 
portant as  those  which  are  of  direct  professional  importance  to 
physicians. 

Assuming  that  the  number  of  deaths  from  puerperal  fever  is  a 
trustworthy  index  of  the  comparative  efficiency  of  physicians 
and  midwives,  I  have  caused  an  investigation  to  be  made  as  to 
who  was  responsible  for  the  treatment  in  each  of  the  46  deaths 
from  this  cause  in  the  first  three  months  of  the  present  year  in 
Manhattan  Borough,  New  York  City.  I  was  surprised  to  find 
that  in  21  of  these  cases  the  patient  was  under  the  exclusive 
charge  of  a  physician,  while  in  21  cases,  an  exactly  equal 
jtnmber,  the  patient  was  originally  attended  by  a  midwife, 
although  in  most  of  the  latter  cases  a  physician  was  called  after 
the  fever  had  developed.     Eighteen  of  these  46  patients  died  in 
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hospitals,  all  of  these  having  been  treated  outside  by  physicians 
and  removed  to  the  hospital  shortly  before  death.  In  two  cases 
it  was  probable  that  abortion  had  been  produced  by  unknown 
persons.  In  four  cases  the  physician  believed  that  infection  was 
due  to  the  nurse  employed  by  the  patient,  who  was  ignorant  or 
did  not  observe  instructions.  In  two  cases  physicians  had  re- 
ported that  midwives  had  been  employed  where  investigation 
showed  the  statement  to  have  been  incorrect.  It  is  probable  that 
the  official  records  at  the  department  of  health  do  not  show  all 
deaths  from  puerperal  fever,  since  the  opinion  has  been  freely 
expressed  that  there  are  cases  in  which  death  occurs  from  this 
cause,  but  is  reported  to  have  occurred  from  some  other  cause. 
These  statistics,  although  the  period  may  be  too  brief  to  justify 
any  generalization,  point  toward  the  conclusion  that  infection 
resulting  in  death  occurs  as  frequently  in  the  practice  of  physi- 
cians as  in  that  of  midwives,  and  they  point  also  towards  the 
conclusion  that  the  regulation  of  midwifery  and  the  licensing  of 
such  as  have  shown  their  competence  would  probably  lessen  or 
eliminate  the  existing  evils  resulting  from  their  practice.  If  so, 
the  fact  that  the  use  of  the  midwife  is  a  long  established  custom 
among  immigrants  of  several  nationalities,  the  lower  expense 
and  the  wide-spread  preference  for  emplo3ring  the  services  of 
women  in  this  capacity  would  become  decisive  in  deciding  what 
legislation  should  be  enacted. 

Mr.  Ralph  Folks,  who  is  one  of  the  workers  of  the  Charity 
Organization  Society,  and  who  has  made  the  investigation  above 
mentioned,  will  present  in  another  place  a  fuller  statement  of  the 
information  which  he  has  gained  concerning  midwifery  in  New 
York  City  and  the  remedies  proposed  for  its  abuses.  My  present 
purpose  is  not  to  present  an  argument  in. favor  of  any  particular 
policy,  but  to  suggest  another  illustration  of  a  class  of  subjects 
on  which  frank  and  sympathetic  cooperation  might  be  advan- 
tageous to  physicians  and  useful  to  the  community. 

Other  illustrations  of  the  advantage  to  society  from  such  co- 
operation as  I  have  tried  to  describe,  lie  at  hand  if  they  were 
needed.  Twice  in  as  many  years  the  physicians  of  New  York 
have  joined  with  the  reformers,  the  charity  workers,  the  clergy- 
men, the  public  press,  and  a  host  of  good  citizens  to  defend  the 
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charitable  institutions  of  the  state  from  what  they  believe  to  be 
▼icions  political  attack,  and  the  acquaintance  and  common  ex- 
perience gained  in  those  controversies  are  likely  to  be  of  great 
service  in  other — ^let  us  hope  more  agreeable — common  tasks  in 
the  future.  Physicians  in  public  office,  not  only  in  health  and 
sanitary  department,  but  in  such  allied  branches  of  the  public 
service  as  street  cleaning,  in  administrative  positions  connected 
with  charitable  and  correctional  work,  in  public  education  and 
in  legislative  bodies  give  everywhere  evidence  of  the  value  of 
medical  training  and  experience  as  a  preparation  for  such  ser- 
vice. 

As  leaders  of  public  opinion  through  the  medical  journals, 
through  the  transactions  of  learned  societies,  through  public 
addresses,  through  letters  to  the  newspapers  and,  especially,  as 
I  have  indicated,  through  personal  contact  with  men  and  women 
who  have  the  special  genius  and  the  peculiar  qualities  that  fit 
them  to  act  as  leaders,  physicians  count  for  more  now  than  at 
any  previous  epoch. 

Lest  in  the  emphasis  which  I  have  placed  upon  the  value  of 
this  social  service  and  the  need  for  more  of  it,  I  be  misunder- 
stood, permit  me  in  closing  to  recur  to  the  belief  that  the  ordinary 
daily  routine  of  a  physician's  private  practice  has  also  the  highest 
social  importance.  I  suppose  that  Mr.  Morgan  in  his  gift  of  a 
lying-in  hospital  and  Mr.  Carnegie  in  his  gift  of  libraries,  do 
much  to  promote  social  welfare,  as  many  other  business  men 
might  either  by  gifts,  or  by  introducing  some  changes  into  their 
relations  with  their  own  employees.  And  yet  if  we  had  to  choose 
between  their  contributions  to  human  progress  made  in  the  daily 
conduct  of  their  own  industries  and  such  occasional  and  inci- 
dental acts  of  altruism,  we  would  scarcely  hesitate  to  choose  the 
former.  It  is  preeminently  so  of  the  medical  profession.  The 
legitimate  call  of  public  duty  will  never  make  such  demands 
upon  individuals,  and  will  never  be  addressed  to  so  large  a 
proportion  of  the  profession,  as  to  obscure  the  call  of  the  indi- 
vidual who,  whether  for  pay  or  merely  in  the  extremity  of  his 
need,  demands  attention.  The  plea  for  increased  cooperation 
confidentiy  assumes  that  there  will  result  from  it  not  less  but 
greater  usefulness  to  the  individual  patient. 
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DISCUSSION. 

Dr.  D.  L.  Brower,*  of  Chicago  : 

Mr.  President  and  Gentlemen  of  the  Academy:—!  am  delighted  to  be 
here  and  to  have  heard  this  most  excellent  address  of  the  secretary  of  the 
Charity  Oiganization  Society  of  New  York  City.  With  its  conclusions  in 
the  main  we  must  all  agree,  and  I  congratalate  the  anthor  upon  having  ex- 
pressed them  in  such  clear  language.  I  also  desire  to  express  my  approba- 
tion of  that  part  of  the  report  of  the  Council  advising  the  admission  of  such 
distinguished  and  educated  laymen  to  associate  fellowship  in  this  organiza- 
tion. We  belong  to  a  profession  that  has  been  in  all  ages  characterized  by  a 
most  self-sacrificing  spirit.  With  one  breath  we  ask  our  Maker  to  give  us 
our  daily  bread,  and  with  the  very  next  breath  we  teach  the  people  pre- 
ventive medicine.  Great  epidemics,  as  you  all  know,  are  no  longer  possible,  for 
members  of  the  medical  profession  have  sought  out  the  cause  and  have 
taught  the  people  prevention.  The  plague  which  devastated  Europe  in  the 
middle  ages,  depopulating  almost  large  cities,  makes  no  foothold  now  any- 
where in  civilized  communities.  Insanity,  at  one  time  regarded  as  either 
a  diabolical  possession  on  the  one  hand,  or  as  a  special  evidence  of  Divine 
disfavor  on  the  other,  no  longer  exhibits  itself  publicly.  Everywhere 
throughout  the  land  are  found  institutions  for  their  treatment. 

I  delight  to  belong  to  such  a  profession,  and  the  expansion  of  this  great 
work  as  suggested  by  the  author,  meets  with  my  hearty  approval.  Much  is 
being  done  through  the  efforts  of  this  profession  in  teaching  the  court 
criminal  jurisprudence,  and  in  almost  every  commimity  methods  are  being 
carried  out  for  the  reform  of  defective  children.  Every  effort  is  being  made 
by  us  for  bettering  the  homes  of  our  patients.  No  physician  ever  enters  a 
household  I  think  without  giving  instruction  to  the  people  as  to  the  neces- 
sity of  better  ventilation,  better  preparation  of  food,  and  such  things 
mentioned  by  the  author.  Regarding  the  question  of  deaths  in  midwifery 
service,  and  the  service  of  New  York  physicians,  I  was  very  much  surprised 
to  hear  his  statements.  Of  course,  he  has  the  facts  and  I  have  not.  In 
Chicago  we  are  making  special  effort  for  the  education  of  these  midwives, 
for  elevating  their  standard  and  requiring  of  them  adequate  education. 
We  have  there  a  great  institution  that  furnishes  to  thd^e  women  the  neces- 
sary amount  of  medical  teaching  free  from  competent  hands. 

As  to  the  dissemination  of  knowledge  to  prevent  disease,  I  have  been  for 
many  years  an  advocate  of  public  lectures  by  doctors  upon  things  pertaining 
to  sanitary  science.  Some  of  my  confreres  think  it  a  gross  violation  of  our 
code  of  ethics,  and  a  mere  scheme  for  advertising ;  but,  I  believe  it  is  the 
duty  of  the  physician  to  do  so  at  assemblies  such  as  this  and  the  greater  one 
which  will  follow  in  a  few  days,  where  the  effort  should  be  made  to  give  lec- 
tures to  the  laity  so  that  each  community  in  which  the  American  Academy 
of  Medicine  finds  a  resting  place  shall  be  better  acquainted  with  the  great  sub- 
ject of  sanitary  science  after  we  have  left  them  than  when  we  arrived.  In  my 
1  Not  revised  by  the  speaker. 
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own  State  of  Illinois,  it  has  been  the  rule  for  many  years  that  at  least  one  of 
the  public  addresses  should  be  presented  in  such  a  way  as  to  enlighten  the 
laity  of  that  community.  I  have  never  thought  it  any  violation  of  the  code 
of  ethics  from  time  to  time  as  opportunity  presented  itself  to  me,  by  inter- 
views with  newspaper  reporters,  or  otherwise,  to  give  such  information  as  I 
thongtit  desirable  upon  common  topics  pertaining  to  this  great  question  of 
preventivef  medicine.  I  think  that  by  lectures  and  newspaper  articles  we 
can  carry  on  still  more  energetically  the  great  work  of  preventive  medicine. 

Dr.  J.  T.  Searcy,  Tuscaloosa,  Ala.: 

Dr.  Devine  began  his  paper  by  an  allusion  to  the  recent  sanitary  work  in 
the  dty  of  Havana.  Those  of  us,  who  come  from  the  southern  section  of 
the  country,  have  felt  ourselves  intensely  interested  in  the  success  of  that 
work,  particularly  in  the  ridding  of  the  city  of  Havana  of  yellow  fever. 
I  like  to  hear  the  complimentary  remarks  Dr.  Devine  has  made  of  the 
methods  adopted,  particularly  because  Dr.  Reed,  who  was  first  detailed  to 
make  the  experiment,  once  resided  in  my  State,  and  Major  Gorgas,  who 
conducted  the  sanitation  of  Havana,  is  a  personal  friend  from  my  town.  I 
also  have  corresponded  with  Dr.  Findlay,  a  prominent  Scotch  physician  of 
Havana,  who  a  nimiber  of  years  ago  first  promulgated  "the  mosquito 
theory  "  of  yellow-fever  infection. 

I  rise  particularly  to  thank  Dr.  Devine  for  his  highly  suggestive  address. 
His  appeal  to  the  profession  that  we  get  more  and  more  into  the  confidence 
of  the  good  people,  who,  along  with  him,  in  a  broad  and  charitable  way,  are 
working  for  human  welfare,  will  no  doubt  have  its  good  effect.  His  paper 
shows  that  he  himself  has  certainly  been  in  such  association.  It  is  fully 
abreast  with  many  advanced  views  of  the  medical  profession,  which  tend  to 
public  welfare.  It  is  to  be  hoped  that  all  our  governments  will  more  and 
more  recognize  by  proper  legislation  things  of  this  kind,  which  are  of  the 
highest  importance.  The  medical  profession  has  always  had  as  one  of  its 
objects  general  sodologic  improvement  The  removal  of  smallpox  and  of 
tuberculosis  are  not  alone  prominent  objects,  but  now,  as  a  live  matter,  is 
the  abatement  of  yellow  fever  and  malaria. 

I  am  pleased  to  have  heard  the  Doctor's  paper,  and  have  no  doubt  its 
effect  will  be  to  take  us  increasingly  into  the  confidence  and  assistance  of 
snch  workers  as  he,  and  will  make  us  have  closer  relationship  with  the 
methods  that  are  employed. 

Dr.  H.  A.  Tomlinson,  St.  Peter,  Minn  : 

It  is  unpleasant  and  an  ungracious  task  always,  in  a  discussion  of  this  kind, 
to  call  attention  to  the  difficulties  in  the  way,  and  yet  it  ought  to  be  done. 
While  we  sympathize  with  the  enthusiasm  of  the  reader  of  the  paper,  and 
are  in  accord  with  him  in  our  desire  to  see  the  ends  accomplished  he  so 
earnestly  advocates,  we  cannot  forget  that  there  are  hindrances  to  such  au 
assodatiott  of  efforts  as  he  describes,  and  obstrubtions  which  are  inherent  in 
the  widely  divergent  points  of  view  of  the  profession  and  the  laity  concem- 
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ing  the  nature  of  the  work  in  which  he  wants  them  to  unite.  Those  of  ns 
who  graduated  in  medicine  more  than  ten  years  ago,  temember  the  valedic- 
tory by  a  member  of  the  faculty  on  commencement  day,  which  was  largely 
made  up  of  a  description  of  the  duties  and  privileges  of  the  physician  as  a 
member  of  the  community.  The  graduating  class  was  always  inspired  and 
its  members  firmly  resolved  to  be  true  to  the  responsibilities  of  their  position 
in  the  community.  I  believe  that  I  only  voice  the  sentiments  of  those  wha 
hear  me,  when  I  say  that  our  disappointment  has  been  as  great  as  our  early 
enthusiasm  was  boundless.  Not  because  we  have  been  unwilling  to  do,  but 
for  the  reason  that  the  community  would  not  let  us  do,  and  if  we  became  in- 
sistent, accused  us  of  unworthy  motives.  It  takes  us  a  long  time  to  learn 
that  nothing  in  the  shape  of  reform  or  advancement  in  social  conduct  can 
result  until  public  opinion  is  educated  to  the  point  of  demanding  it.  We 
fail  to  remember  that  reform  is  accomplished  by  evolution,  and  not  by  revo- 
lution. 

The  writer  of  the  paper  in  eulogizing  the  accomplishments  of  the  army 
medical  corps  in  Cuba,  does  not  take  into  consideration  what  might  have 
been  the  result  if  the  Governor-General  had  been  a  layman,  merely  a  military 
man,  instead  of  a  medical  man.  I  am  disposed  to  doubt  if  the  result  would 
have  been  the  same.  Then  too,  the  personality  of  the  Governor-General  had 
something  to  do  with  the  result  Such  men  as  General  ''Doctor"  Wood  are 
not  common. 

At  one  time  in  my  life  I  was  very  enthusiastic  about  what  might  be  accom- 
plished by  the  medical  profession  working  with  the  community  for  its  sani- 
tary and  social  benefit,  but  my  experience  has  been  unfortunate.  The  rock 
upon  which  this  community  of  effort  has  split,  has  always  been  the  absolute 
assurance  of  the  lay  members  of  the  community  of  their  competence  to  deter- 
mine how  the  medical  man*s  work  should  be  done.  Therefore,  if  medical 
men  join  in  such  work  they  will  save  the  community  much  trouble  and 
themselves  much  heart-burning  if  they  recognize  that  they  must  work  with 
the  layman,  in  the  layman's  own  way,  and  determine  all  questions  from  the 
la3rman*s  standpoint. 

From  my  own  experience,  I  cannot  speak  with  entire  confidence  of  the 
advantage  of  newspaper  exploitations  of  such  undertakings.  I  have  never 
known  of  a  newspaper  report  of  a  medical  or  sanitary  undertaking  that 
was  not  the  most  completely  distorted  and  twisted  account  possible. 
That  part  of  the  affair  which  is  most  trivial  and  unimportant  is  always  made 
the  most  conspicuous,  while  the  essence  of  the  proceedings  and  the  princi- 
ples involved  are  ignored  entirely.  I  believe,  however,  that  much  can  be 
done  by  the  publication  and  distribution  of  tracts,  provided  we  do  not 
attempt  to  do  too  much.  Communities  are  apt  to  be  mentally  and  morally 
lazy,  and  we  must  not  expect  the  regeneration  of  mankind  in  from  thirty  to 
sixty  days.  Therefore,  our  efforts  should  be  along  simple  lines ;  the  instruc- 
tion rudimentary  and  laigely  suggestive.  Active  effort  on  the  part  of  a  pro- 
fessional man  always  excites  resentment. 
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The  effort  of  the  medical  profession  to  aid  in  the  attempt  to  control  the 
^cead  of  tubercalosia  is  an  illustration,  as  well  as  what  has  been  done  in  the 
past  to  try  to  do  away  with  the  physical  ills  which  are  connected  with  the 
social  evil.  The  presence  of  tuberculosis  in  the  family  is  looked  upon  very 
much  as  is  insanity.  It  stigmatizes.  Then  too,  in  the  education  of  public 
opinion  we  constantly  run  up  against  the  influence  of  the  personal  eqtiation. 
It  is  very  difficult  to  get  out  of  the  mind  of  the  individual  the  belief  that  his 
^grandizement  and  the  welfare  of  the  community  mean  the  same  thing. 
It  is  very  hard  to  get  people  to  believe  that  there  is  anything  beyond  their 
own  horizon.  And  yet  if  any  advance  is  to  be  made  it  must  be  by  the 
^mination  of  the  personal  equation  and  the  thorough  appreciation  of  the 
fact  that  the  convenience  or  aggrandizement  of  the  individual  can  not  be 
allowed  to  stand  in  the  way  of  the  welfare  of  .the  community  as  a  whole. 
Because  of  this  short-sightedness  and  heedless  selfishness,  the  existence  of 
the  plague  has  been  denied  in  San  Francisco.  The  common  failure  to 
appreciate  indirect  influence  is  one  of  the  greatest  stumbling  blocks  in  the 
way  of  a  general  understanding  of  the  economic  aspect  of  good  health  in  the 
community.  The  preservation  of  the  health  of  the  head  of  the  family  and 
its  growing  members,  means  not  only  the  welfare  of  the  family,  but  also 
money  saved  to  the  community,  and  the  g^radual  elimination  of  the  necessity 
for  such  expenditures;  besides  the  increase  in  individual  and  collective 
efficiency. 

The  writer  of  the  paper  has  so  fully  covered  that  part  of  the  subject 
lelsting  to  methods  that  I  know  of  nothing  more  to  suggest. 

I  believe  that  medical  men  can  accomplish  more  for  the  welfare  of  the 
community  by  not  going  outside  of  their  regular  path  of  duty,  and  that  they 
can  make  thdr  influence  fully  felt  by  taking  advantage  of  those  opportuni- 
ties which  their  intimate  association  with  the  family  gives  to  impress  in 
concrete  form  the  lessons  which  every-day  experience  teaches.  I  do  not  be- 
lieve they  will  do  any  good  on  the  public  rostrum.  Our  human  nature 
prompts  us  to  discredit  the  motives  of  others,  while  the  newspapers  and 
those  people  whose  business  would  be  interfered  with  by  following  our 
advice,  will  accuse  us  of  advertising. 

I  wish  to  deny  that  the  commercial  spirit  exists  in  medical  organizations. 
The  medical  profession  is  not  a  trades  union,  nor  is  it  organized  for  its  own 
aggrandizement.  The  object  of  all  its  organizations  is  mutual  instruction 
and  criticism.  I  am  sorry  to  have  to  admit  that  efforts  to  accomplish  com- 
mercial organization  have  been  made,  but  I  am  glad  to  be  able  to  say  that 
they  have  always  failed. 

Dr.  Walter  L.  Pyle,  of  Philadelphia  : 

I  think  the  daily  newspaper  is  the  most  valuable  means  for  the  general 
disaemination  of  knowledge  relative  to  preventive  medicine,  but  I  do  not 
think  the  ends  can  be  best  accomplished  by  a  personal  interview  filtered 
through  the  pen  of  a  lay  reporter.  Every  large  newspaper  or  press  asso- 
ciation should  have  a  medical  editor  to  pass  upon  medical  matters  of  direct 


96 

interest  to  the  public  and  to  write  anonymous  editorials  and  special  articles 
on  important  sanitary  and  hygienic  subjects.  Emphasis  should  be  placed 
upon  the  monetary  value  to  the  community  of  proper  sanitary  laws.  Incident- 
ally, this  same  editor  might  act  as  censor  and  eliminate  many  of  the  vile  med- 
ical advertisements  which,  unfortunately,  appear  even  in  our  best  journals. 

Dr.  A.  L.  Benedict,  of  Buffalo : 

It  has  sometimes  been  taken  for  granted  that  the  members  of  the  medical 
profession  were  pushing  themselves  into  sodologic  matters  up  to  the  very 
limit  of  offidousness,  and  I  am  glad  to  learn  from  Dr.  Devine  that  the 
public  take  an  opposite  view.  There  are  three  ways  in  which  medical 
matters  can  be  brought  before  the  laity :  by  public  speaking ;  through  the 
press;  and,  by  word  of  mouth.  As  to  public  meetings  for  the  dissemination 
of  medical  knowledge,  it  seems  to  me  they  are  liable  to  be  the  most  objec- 
tionable. A  society,  for  instance,  is  formed  for  the  dissemination  of  knowl- 
edge of  tuberculosis.  It  is  difficult,  in  any  such  society,  to  reach  the  kind 
of  laity  that  most  need  our  teaching,  and  difficult  to  exclude  the  physicians 
who  say  they  are  acting  for  the  public,  but  who  are  really  striving  to  adver- 
tise themselves. 

As  to  word  of  mouth,  we  are  all  daily  coming  in  contact  with  hundxeds  of 
patients  and  their  friends  through  whom  we  can  disseminate  a  great  deal  of 
medical  common  sense.  Without  going  into  personalities  I  make  it  a  rule  to 
teach  patients  that  the  man  who  says  a  person  is  threatened  with  typhoid 
fever,  but  that  he  will  break  up  the  fever,  is  a  fakir.  The  intelligent  laity 
are  beginning  to  learn  that  qtiack  medicines  make  business  for  the  regular 
physician ;  that,  as  a  rule,  no  serious  case  can  be  well  treated  without  a 
diagnosis  and  that  the  latter  must  usually  depend  on  a  physical  exami- 
nation ;  that  it  is  something  of  the  nature  of  a  miracle  for  an  ignorant  man 
to  be  a  skilful  phjrsician.  I  agree  with  the  previous  speakers  that  the  daily 
public  press  is  not  quite  the  best  means  for  disseminating  medical  or 
hygienic  knowledge,  as  it  deals  with  matters  of  immediate  importance  and 
interest.  It  is  the  weekly  and  monthly  press  that  will  give  the  best  results, 
because  opportunity  is  given  for  the  presentation  of  carefully  digested 
thought  and  the  author  does  his  own  writing,  instead  of  having  his  off-hand 
statements  reported  by  one  not  familiar  with  the  subject,  and  trained,  by  all 
the  traditions  of  his  profession,  to  interest  and  attract  rather  than  to  teach. 
Unfortunately,  the  popular  and  even  semi-scientific  lay  magazines  can  not 
devote  a  great  deal  of  space  to  medical  matters  and,  as  in  fiction  and  every- 
thing else,  they  are  influenced  too  much  by  the  name  of  the  author  and  not 
enough  by  the  abstract  excellence  of  the  article,  but  the  same  obstacle  nec- 
essarily impedes  the  rapid  course  of  any  reform. 

Dr.  Rosa  Knglemann,  of  Chicago  : 

It  seems  to  me  that  one  part  of  the  subject  has  been  neglected  ;  viz,,  the 
introduction  of  these  questions  into  the  public  schools  by  people  fitted 
for  this  purpose;  that  is,  by  physicians.    Hygiene  is  taught  in  the  public 
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schools  by  laymen  and  largely  condncted  on  the  lines  of  pTohiMtion  of 
alcoholism,  and  perhaps  the  most  essential  subjects  of  hygiene  and  of  medi- 
cine are  omitted.  I  think  the  children  should  be  taught  in  the  school  some- 
thing of  the  communicability  and  prevention  of  disease.  We  who  work 
upon  the  health  boards  and  in  the  slums  know  that  there  is  an  absolute  in- 
difference in  this  direction.  The  children  would  thus  also  take  these  matters 
to  the  ignorant  parents. 

Dr.  P.  Maxwell  Foshay/  of  Cleveland : 

There  seems  to  have  been  one  point  overlooked  that  occurs  to  me.  I  agree 
with  the  previous  speakers  that  it  is  neither  dignified  nor  becoming  for  indi- 
vidual medical  men  to  appear  in  the  public  press  as  advisers  of  the  public  in 
matters  of  this  sort,  but  I  do  believe  that  it  is  the  province  of  the  organ- 
ized profession  to  deal  with  such  problems  in  that  way.  The  newspaper  is 
the  one  avenue  which  reaches  almost  every  citizen.  If  our  medical  societies 
would  do,  as  I  believe  every  local  medical  society  should  do,  have  a  com- 
mittee on  public  health  to  consider  epidemics  or  matters  of  less  importance 
as  they  claim  attention,  whose  deliberations  shall  appear  over  the  name  of 
the  committee  on  health  of  such  and  such  medical  society,  much  good  would 
be  accomplished.  The  signatures  may  or  may  not  be  added  to  the  paper  as 
seems  best.  In  that  way,  the  objection  to  the  person  is  entirely  eliminated, 
and  at  the  same  time  the  profession  can  make  use  of  his  knowledge  and 
bring  it  into  contact  with  the  public  in  general.  I  believe  that  as  the  medi- 
cal profession  becomes  better  organized,  and  as  each  medical  society  has 
working  committees,  committees  something  like  our  political  bodies  have- 
House  of  Representatives  and  Senate— committees  that  will  undertake  this 
work  year  after  year  in  a  dignified  manner,  and  give  reports  signed  by . 
the  public  health  committee  of  such  and  such  medical  society,  we  can  be 
sue  that  when  the  newspapers  realize  that  the  matters  come  with  the  en- 
docsement  of  the  medical  profession  that  they  will  publish  them  without  re- 
ducing the  number  of  lines. 

Dr.  W.  S.  Hall,  of  Chicago : 

In  Chicago  and  its  suburbs  there  are  hundreds  upon  hundreds  of  mothers' 
clubs  organized  under  the  auspices  of  various  charity  and  church  organi- 
zations, and  it  is  customary  to  invite,  during  the  year,  several  medical  men. 
One  will  be  invited  to  talk  to  the  mothers  about  ''The  Care  of  Young 
Children; "  another  about "  What  to  do  till  the  Doctor  Comes,"  and  «  How  to 
Equip  a  Medicine  Chest,"  or  about ''  Bandages  and  Bums."  I  think  that  is 
one  method  of  giving  instruction  which  no  medical  man  is  justified  in  set- 
ting aflde.    He  ought  to  drop  everything  and  go  and  talk  to  these  people. 

Dr.  L.  Connor : 

Something  may  be  learned  by  a  little  illustration  of  the  sort  of  teaching 
that  the  people  get  when  we  otMcrve  that  Dr.  Knopf  comes  in  this  morning 
and  opens  all  the  windows,  and  that  then  Dr.  Marcy  comes  in  pretty  soon 
and  shuts  them  all  down. 
1  Not  leHoed  by  the  speaker. 
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All  the  trouble  I  ever  had  in  the  world  was  through  the  attempt  to  make 
some  part  of  the  world  better.  This,  I  think,  is  the  experience  of  all. 
Until  you  see  in  men  the  spirit  of  wanting  to  be  better  they  resent  the  effort 
Another  thing  of  importance  is  that  if  you  think  it  is  wise  to  teach  any  part 
of  the  community,  it  is  better  to  do  those  things  yourself.  What  a  man  does 
and  not  what  he  says  counts.  The  teachers  who  have  moulded  my  own  life 
have  been  those  who  tried  to  do  what  they  taught  me  to  do.  When  this 
profession  does  that  it  will  stand  for  more  than  now.  It  would  be  recognized 
then  as  it  is  not  recognized  now.  There  is  one  thing,  about  this  public  news- 
paper business :  How  is  an  ignorant  person  (and  the  most  of  the  people  are 
ignorant  in  the  sense  of  being  unable  to  appreciate  medical  science  questions) 
to  distinguish  between  the  scientific  fellow  who  wants  only  to  help  the  com- 
munity and  the  individual  who  wants  to  enrich  himself  at  the  expense  of 
others  ?  If  that  can  be  made  clear,  Dr.  Poshay  *s  suggestion  may  be  a  solution, 
although  it  is  difficult  to  say  until  the  method  has  been  tried.  For  myself, 
I  absolutely  taboo  all  reporters  and  newspaper  editors.  Yet  I  have  my 
warmest  friends  among  them. 

My  conclusion  is  that  it  is  our  duty  as  leaders  to  separate  ourselves  from 
the  vices  of  many  of  those  behind  us  and  exhibit  the  light  that  will  lead 
them  to  safe  places,  by  our  examples,  by  our  words,  by  what  we  write,  by 
what  we  do.  The  doctor  who  will  speak  to  another  doctor,  recognize  him, 
and  who  will  say  anything  in  public  derogatory  of  him,  is  a  traitor  to 
his  profession  and  is  helping  to  undo  the  good  that  either  of  them  can  do. 
Gentlemen,  if  we  want  to  be  teachers,  we  have  got  to  recognize  the  guild  of 
fellow  teachers.  When  we  have  done  that,  you  may  be  sure  the  others  will 
say,  *'  Here  is  a  class  of  fellows  whom  we  can  follow.*' 

Dr.  S.  A.  Knopf : 

I  beg  leave  to  make  a  motion  that  the  Academy  express  its  sincerest 
thanks  to  Dr.  Devine,  who,  in  the  midst  of  his  arduous  duties,  has  come  to 
us  to  present  such  an  admirable  paper.     (Adopted. ) 

If  there  is  anything  we  physicians  should  accept  as  appropriate  it  is  the 
interpretation  of  the  word  "doctor."  Doctor  means  teacher,  and  the  mis- 
sion of  the  true  physician  in  this  life  is  not  only  to  heal,  but  also  to  teach. 
I  do  not  believe  in  teaching  only  individuals  ;  I  believe  also  in  teaching  the 
community  at  large.  I  do  not  believe  in  teaching  only  ordinary  people,  but 
also  the  extraordinary  people.  I  believe  that  physicians  should  teach 
statesmen  and  politicians  as  well  as  the  public  at  large.  The  ignorance  some- 
times displayed  by  public  men  in  regard  to  general  hygiene  is  marvelous. 
Only  yesterday  I  learned  of  the  erection  of  a  school  building  in  which 
almost  no  regard  was  paid  to  light  and  ventilation. 

It  has  been  my  privilege  to  work  with  Dr.  Devine  in  New  York  on  the 
solution  of  one  of  the  most  difficult  social  problems.  Some  of  you,  perhaps, 
will  remember  the  condition  of  the  tenement  houses  before  ^e  charity  or- 
ganizations took  up  the  work  of  the  tenement-house  reform.  You  would 
not  wonder  that  the  death-rate  was  so  high.    I  don't  believe  sanatoria  for 
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consumptives  will  ever  do  us  the  good  they  ought  to  do  as  long  as  we  allow 
SQch  tenement  honses  as  have  existed  in  New  York,  and  still  exist  in  many 
large  cities.  Consnmption  will  spring  up  anew  in  the  overcrowded  houses 
that  lack  light  and  ventilation.  We  must  begin  at  the  primary  source  in 
oar  combat  against  this  disease.  We  can'  do  this  through  the  charity 
organizations  or  similar  societies.  It  has  been  done  in  New  York  and  a  vast 
improvement  in  the  tenement  houses  is  the  result. 

Concerning  the  duty  of  the  physician  to  speak  before  the  public  I  have 
settled  opinions.  I  have  accepted  an  invitation  to  speak  next  week  in  New 
York  in  the  hall  of  the  University  Settlement.  My  audience,  I  have  been 
told,  will  be  exclusively  working  men  and  my  subject  will  be  *'What  Every- 
body Ought  to  Know  about  Consumption.*'  If  I  am  guilty  of  misconduct, 
if  I  violate  thereby  a  code  of  ethics,  I  am  willing  to  take  the  consequences, 
though  I  do  not  believe  I  do.  On  the  contrary,  I  believe  I  do  my  duty,  and 
that  it  is  a  sacred  duty  for  the  physician  to  teach  the  masses,  as  well  as  the 
individual,  how  to  keep  well. 

To  show  you  how  little  we  physicians  alone  can  do  in  regard  to  medico- 
sodal  diseases  and  how  much  if  united  to  a  proper  lay  organization,  I  will 
tdl  yon  a  little  experience.  I  have  been  trying  for  the  past  three  months  to 
start  an  anti-tuberculosis  society  in  New  York.  I  made  an  appeal  to  eleven 
of  my  most  distinguished  confreres  and  teachers.  AH  were  wUHng  to  create 
such  a  society  and  signed  the  appeal,  but  I  could  not  get  a  president.  I 
gave  the  appeal  to  my  friend,  Dr.  Devine,  with  a  few  signatures  of 
prominent  laymen.  The  result  is  that  we  now  have  a  prosperous,  effective 
Tuberculosis  Committee  for  the  Prevention  of  Tuberculosis  under  the 
auspices  of  the  Charity  Organization  Society,  composed  of  some  of  the  lead- 
ing physicians,  distinguished  charity  workers,  society  ladies,  and  business 
men  of  New  York,  with  the  Hon.  Chas.  P.  Cox  as  chairman.  These  com- 
bined elements  will  do  something  to  solve  the  social  problem  of  tuberculosis. 

The  statement  that  the  newspapers  often  report  medical  lectures  incor- 
rectly is  true ;  I  have  also  suffered  from  it.  I  have  never  given  a  newspaper 
interview,  but  when  I  have  spoken  in  public  the  reporters  have  often  mis- 
tjooted  what  I  have  said. 

What  Dr.  Devine  has  said  of  tuberculosis  and  malaria  is  applicable  to  all 
infectioas  diseases.  I  think  every  charity  oiganization  should  have  a  board 
of  competent  physicians  as  advisors. 

Dr.  W.  R.  White,  of  Providence : 

I  rise  for  only  a  moment  to  ask  Dr.  Devine,  if  it  pleases  him,  inclosing 
the  discussion,  to  dwell  a  moment  from  his  experience  upon  the  branch  of 
the  subject  introduced  by  Dr.  Englemann.  It  seems  to  me  that  it  is  of  para- 
mount importance.  The  public  school  children,  from  the  very  class  of 
tenements  whose  existence  has  been  brought  before  us,  are  bright,  eager, 
receptive.  They  constitute  a  medium  between  intelligent  people  and  the 
parents  in  these  homes.  Why  do  not  the  public  schools  offer  a  channel  for 
a  great  work  in  this   direction?    It  seems  to  me  that  Dr.  Englemann 
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has  introduced  one  of  the  most  important  features  of  this  whole  subject. 

Dr.  Fred  Corss,  of  Kingston,  Pa. : 

Undoubtedly  the  public  press  is  the  greatest  means  of  disseminating  this 
knowledge,  and  though  it  is  a  much  better  instructor  than  our  public  schools, 
it  often  fails  to  reach  the  parties  most  in  need.  In  illustration,  in  a  strike  in 
the  coal  fields  a  number  of  Polanders  were  brought  in  to  take  the  place  of 
the  striking  miners.  Their  food  consisted  of  bacon  and  wheat  flour.  The 
bacon  was  put  into  a  ftying-pan  and  the  wheat  flour  dusted  in,  and  this  was 
called  bread.  An  extensive  epidemic  of  scurvy  occurred  and  several  men 
became  insane.  The  question  arose  of  what  to  do  ?  Go  to  the  public  press, 
and  give  the  reporter  a  lecture  upon  scurvy  and  diet?  These  people  would 
never  read  the  papers.  Their  children  were  not  taught  in  the  public  schools. 
They  had  never  learned  our  language.  The  men  were  told  that  they  must 
have  good  bread  and  plenty  of  vegetables,  and  the  epidemic  ceased  when 
these  instructions  were  carried  out. 

I  agree  with  the  other  speakers  upon  the  impropriety  of  giving  lectures 
upon  hygienic  matters  to  the  newspapers,  and  that  it  is  unprofessional  to 
write  such  except  in  connection  with  the  work  of  the  Board  of  Health.  I 
have  no  fault  to  find  with  the  papers  or  reporters.  Their  intentions  are  of 
the  best.  In  an  experience  of  twenty  years  in  the  school  board  I  have  never 
found  a  teacher  who  could  teach  physiology  or  hygiene  in  a  way  to  be  of 
any  profit  to  the  pupils.  The  text-books  furnished  by  the  publishing  houses 
for  the  common  schools  are  inadequate  to  the  purpose  for  which  they  were 
designed. 

Dr.  Devine  closes : 

I  am  sorry  if  I  did  not  place  sufficient  emphasis  upon  the  fact  that  it  is  a 
tremendous  advantage  that  a  medical  man  was  at  the  head  in  Cuba.  In 
almost  every  branch  of  the  Government  is  seen  the  splendid  results  of  the 
work  of  General  Wood. 

About  the  newspapers,  I  was  very  far  from  suggesting  that  physicians 
should  constantly  submit  themselves  to  interviews  or  should  be  filUng  the 
daily  papers  with  personally  signed  letters.  I  did  suggest  that  the  relations 
of  physicians  with  editors  and  reporters  should  be  such  as  to  enable  editors 
and  reporters  to  talk  intelligently  about  these  subjects.  Perhaps  the  expe- 
rience of  one  of  the  best  known  reporters  of  New  York  with  a  health  com- 
missioner would  be  interesting.  The  former  had  just  gotten  hold  of  a  story 
which  it  would  be  very  unwise  to  have  appear  in  the  daily  papers.  He 
thought,  however,  that  it  was  too  good  a  story  to  keep  and  said  to  his  friend 
the  commissioner  that  he  did  not  see  how  he  could  refrain  from  writing  it 
up.  '  The  commissioner  said  nothing  about  it,  but  a  few  minutes  afterwards, 
the  subject  having  turned  into  a  different  channel,  he  asked  him  if  he  would 
be  willing  to  try  a  new  magnetic  battery.  My  friend  having  great  con- 
fidence in  the  commissioner  took  hold  of  the  handles  and  was  subjected  to  a 
little  shock,  which  became  stronger  until  he  could  not  let  go.    Before  the 
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ezperience  was  ended  bis  word  of  honor  was  pledged  that  nothing  should 
mpptax  in  the  daily  paper.  In  your  relation  to  the  reporters  and  editors  you 
may  have  to  resort  to  some  such  expedient  before  their  education  is  com- 
plete. I  think  that  particular  reporter  had  afterwards  a  proper  sense  of 
proptiety  as  to  what  information  might  be  used. 

I  do  not  think  that  there  is  anything  of  a  medical  guild  spirit  in  the 
medical  profession  as  a  whole.  I  think,  however,  that  it  is  not  a  general 
indictment  to  say  that  there  are  individual  people  who  do  not  have  that 
faceadth  of  view  which  is  exhibited  by  many.  There  have  been  sometimes 
in  the  medical  press  little  suggestions  and  paragraphs  that  it  seems  to  me 
would  not  be  there  if  it  were  absolutely  true  that  there  was  nothing  remain- 
ing that  might  be  called  a  guild  spirit.  There  appeared  some  time  ago  an 
editorial  advising  ph3rsicians  not  to  take  part  in  the  compulsory  vaccination 
laws,  not  on  the  ground  that  it  would  be  better  for  the  community,  but  be- 
caose  this  was  an  unpopular  movement  and  because  there  was  no  reason 
why  physicians  should  bring  upon  themselves  the  odium  that  would  be 
caand  by  advocating  it.  That,  I  think,  is  an  illustration  of  the  sort  of 
advice  that  physicians  should  not  have. 

I  sympathize  absolutely  with  the  suggestion  about  the  public  schools. 
Having  taught  for  four  years  in  the  public  schools,  I  recognize  the  oppor- 
tnaity  that  there  is  for  making  them  a  channel  of  communication  between 
the  medical  profession  and  the  homes  of  the  poor.  The  best  way  is  to  have 
phyaici&ns  serve  on  the  school  boards.  In  that  capacity  they  may,  at  least, 
lender  even  a  negative  sort  of  service  by  keeping  out  the  poor  text-books  to 
which  reference  has  been  made.  I  should  not  have  failed  to  refer  to  a  recent 
excellent  illnstzation  not  a  week  old  of  the  kind  of  co-operation  of  which  I 
speak  in  the  discussion  held  at  Detroit,  on  what  to  do  for  the  consumptive 
poor,  participated  in  by  Dr.  Knopf,  Dr.  Vaughan,  and  others.  Sharing  in 
dtscoasions  of  that  kind  will  do  much  good  and  no  one  can  object  to  it 
£tom  a  professional  standpoint. 

I  woold  like  to  state  that  if  anything  could  have  added  to  the  honor  of 
facing  invited  to  read  a  paper  before  this  meeting,  it  is  the  manner  in  which 
the  saggesdona  that  I  have  ventured  to  make  have  been  received  by  the 
Academy,  and  I  am  grateful  for  the  suggestions  that  have  been  made  for 
carrying  oat  these  ideas  and  for  the  interest  and  consideration  given  to  that 
which  I  have  tried  to  say. 
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HoTEt  Kensington,  Saratoga  Springs, 
Saturday,  June  7,  1902. 

The  Academy  met  in  its  twenty-seventh  annual  session  at  11 
A.M.,  and  was  called  to  order  by  the  president,  Prof.  V.  C. 
Vaughan,  of  the  University  of  Michigan,  and  went  into  execu- 
tive session. 

The  minutes  of  the  St.  Paul  meeting  were  read  and  adopted. 

The  secretary  read  the  report  of  the  council  as  follows : 
Report  op  Councii,. 

The  Council  reports  the  usual  routine  work  in  preparation  for  this  meeting 
resulting  in  the  program  already  in  your  possession. 

An  amendment  to  the  constitution  proposed  at  the  last  meeting  will  come 
before  you  for  decision.  The  amendment  is  to  permit  fellows  to  commute 
their  dues  by  the  payment  of  a  single  fee.  The  advantages  of  this  provision 
are  twofold : 

1.  It  gives  the  individual  member  an  opportunity  to  discharge  his  finan- 
cial obligation  to  the  Academy  and  relieves  him  of  further  thought  regard- 
ing the  continuity  of  his  membership. 

2.  It  provides  a  more  permanent  roll  of  members.  There  will  always  be  a 
failure  on  the  part  of  some  to  pay  the  annual  fee ;  many  from  simple  care^ 
lessness  in  meeting  an  annual  obligation  for  so  slight  an  amount. 

Whether  the  amount  expressed  in  the  amendment  ($20)  is  the  best  sum 
should  be  discussed  before  the  amendment  is  voted  upon.  The  Council  has 
had  its  attention  called  to  several  oxganizations  whose  annual  dues  are  one 
dollar,  that  uniformly  have  made  $25  the  amount  for  a  life-membership  fee. 
These  are  the  Association  of  Collegiate  Alumnae  (National);  the  Association 
of  Alumnae  of  Vassar  College ;  the  Society  of  the  Alumni  of  the  Medical 
Department  of  the  University  of  Pennsylvania ;  and  the  Lafayette  College. 
Alumni  Association. 

It  will  be  necessary  at  this  meeting  to  instruct  the  secretary  as  to  the  man- 
ner of  keeping  the  separate  roll  of  those  who  have  neglected  to  pay  the  an- 
nual dues  for  three  successive  years,  as  this  is  the  third  year  since  the 
amendment  to  the  constitution  creating  annual  dues  went  into  effect.  The 
clause  reads  :  "The  neglect  to  pay  this  fee  for  three  successive  years  shall 
cause  the  name  of  the  fellow  so  neglecting  to  be  entered  upon  a  separate 
roll  to  be  known  as  the  list  of  suspended  fellows.'*  Shall  his  name  be  re- 
moved from  the  r^;ular  roll  when  this  is  done,  and  shall  the  separate  roll  be 
published  when  the  list  of  fellows  is  published?  shall  the  fellow  entered 
upon  this  special  list  have  any  of  the  duties  and  privileges  of  membership  ? 
are  questions  that  should  be  determined  at  this  meeting. 

There  have  been  two  local  meetings  held  during  the  year.  One  at  Col- 
umbus, O.,  the  other  at  Philadelphia.    Neither  of  the  meetings  was  a  special 
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meetiiig  under  the  providoiis  of  the  by-laws,  so  no  minntes  are  to  be  pre- 
ttnted.  The  reports  of  both  meetings  testify  to  a  very  pleasant  and  enjoy- 
able socisl  time.  At  Philadelphia,  Dr.  Mclntire  read  a  paper,  by  invitation, 
on  "The  Academy:  Ito  Work  in  the  Past  and  Its  Possibilities  in  the 
PWnrc." 

If  we  had  no  other  evidence  of  the  increasing  age  of  the  Academy  we  need 
bnt  inspect  the  increasing  size  of  the  necrologic  list  at  each  succeeding 
meeting.  The  two  names  first  mentioned  in  the  list  of  this  year  illustrates 
the  difficulty  of  keeping  the  list  of  fellows  strictly  accurate,  as  these  deaths 
are  now  first  reported : 

1.  Adaline  T.  Whitney,  Boston,  died  February  13,  1896.  A.B.  Vassar, 
1873;  ILD.  Zurich,  1880;  elected  1888. 

2.  J.  M.  Turner,  Brooklyn,  died  July  2,  1896.  A.B.  Hamilton,  1838;  M.D. 
Tnnsylvania,  1841;  elected  1880. 

3.  G.  S.  Machan,  Providence,  died  April  6,  1901.  A.B.  Bowdoin;  1893; 
A.1C.  Bowdoin,  1895;  M.D.  Bowdoin,  1896;  elected  1901. 

4-  John  Spare,  New  Bedford,  Mass.,  died  May  22,  1901.  A.B.  Amherst, 
1838;  M.D.  Harvard,  1842 ;  elected  1881. 

5-  W.  L.  Nichol,  Nashville,  Tenn.,  died  June  23,  1901.  A.B.  Univ.  of 
NadmUe,  1845;  M.D.  Univ.  of  Penna.,  1849;  elected  1889. 

S,  John  Curwen,  Harrisbuig,  Pa.,  died  July  2, 1901.  A.B.  Yale,  1841 ;  A.M. 
Tale,  1844;  M.D.  Univ.  of  Penna.,  1844;  elected  1877. 

7.  T.  J.  Turner  (U.S.  N.  retired),  Coldwater,  Mich.,  died  August  21,  1901. 
A.U.Centri]  High  School,  Phila.,  1853;  M.D.  Penna.  Med.  College,  1853; 
elected  1884;  Vice-president,  1887. 

8.  J.  M.  Meyer,  Danville,  Ky.,  died  September  5,  1901.  A.B.  Centre  Col- 
lege, Kentucky,  1840;  M.D.  Transylvania,  1843;  elected  1892. 

9.  N.  S.  Cheeseman,  Scotia,  N.  Y.,  died  September  13,  1901.  A.B.  Union, 
1856;  H.D.  Union  (Albany  Medical  College),  i860;  elected  1890. 

la  S.  J.  Jones,  Chicago,  died  October  4,  1901.  A.B.  Dickinson,  1857; 
AM.  Dickinson,  i860;  M.D.,  Univ.  of  Penna.,  i860;  elected  1880;  Vice-presi- 
^t,  Z885,  1886;  President,  1889. 

II.  JsrvisS.  Wight,  Brooklyn,  died  November,  1901.  A.B.  Tufts,  1861; 
M.D.  I/mg  Island  CoUege  Hospital,  1864;  elected  1885. 

13.  A.  L.  Gihon  (U.  S.  N.  retired).  New  York,  died  November  17,  1901. 
AB.  Central  High  School,  Phila.,  1850;  M.D.  Phila.  Medical  College,  1853; 
decled  1883;  Vice-president,  1883;  President,  1884. 

13.  Peter  R.  Furbeck,  Gloversville,  N.  Y.,  died  January  17,  1902.  A.B. 
tTnioo,  1854;  M.D.  Long  Island  College  Hospital,  1865;  elected  1888. 

14-  H.  R.  Baldwin,  New  Brunswick,  N.  J.,  died  February  3,  1902.  A.B. 
Rutgers,  1849;  M.D.  Columbia  (College  Phys.  andSuig.),  1853;  elected  1891. 

15.  W.  Hnrray  Weidman,  Reading,  Pa.,  died  February  8,  1902.  A.B. 
P^nnsyl^vua  Collie,  1856;  M.D.  University  of  Pennsylvania,  i860;  elected 
i«84. 

16.  h.  B.  Tuckerman,  Cleveland,  O.,  died  March  5,  1902.  A.B.  Amherst, 
1872;  M.I).  I^ong  Island  College  Hospital,  1877;  elected  1899. 


I04 

17.  Christian  Penger,  Chicago,  died  March  7,  1902.  A.B.  Univeisity  of 
Copenhagen,  1861;  M.D.  Universitf  of  Copenhagen,  1866;  elected  1891. 

18.  Z.  B.  Adams,  Pramingham,  Mass.,  died  May  i,  1902.  A.B.  Bowdoin, 
1849;  M.D.  Harvard  1853;  elected  1883. 

[By  a  resolution  of  the  Council,  the  report  of  the  secretary  to  the  Council 
is  made  a  part  of  the  report  of  Council  and  is  as  follows:] 

The  secretary  desires  to  report  to  the  Council  that  during  the  year,  in  ad- 
dition to  the  usual  routine  work,  f .  ^.,  the  publishing  of  the  Bulletin,  pre- 
paring for  the  annual  meeting  and  the  usual  correspondence,  etc,  he  has 
been  able  to  accomplish  several  other  items,  which  will  simplify  the  routine 
and  make  the  records  in  the  office  more  easily  available.  He  has  completed 
the  classified  card  catalogue  of  the  fellows  of  the  Academy.  Each  name  is 
to  be  found  on  four  separate  cards.  A  white  card  is  the  name  card,  and  is 
arranged  alphabetically  by  names.  This  card  gives  the  number,  name,  and 
date  of  election,  with  the  post-office  address,  and  colleges  of  graduation.  A 
blue  card  is  the  academic  college  card.  These  are  arranged  alphabetically 
by  colleges.  Thus  turning  to  Princeton,  under  ''A,"  will  be  found  all  of  our 
fellows  graduated  from  Princeton,  whose  initial  letter  is  A.  A  buff  card 
does  the  same  for  the  medical  school,  and  a  salmon  card  for  the  post-office 
address.  It  is  possible  now  in  a  minute  to  tell  the  names  of  the  fellows 
graduates  of  any  college  or  medical  school,  or  in  any  locality. 

The  individual  accounts,  too,  are  also  kept  by  means  of  a  card  catalogue, 
which  eliminates  many  sources  of  error. 

One  of  the  usual  duties  of  the  secretary  for  the  last  few  years  has  been  a 
search  for  names  of  college-bred  physicians.  The  lists  so  prepared,  include 
hundreds  of  names,  copied  on  paper  and  filed.  They  are  without  order,  and 
cannot  be  referred  to  except  with  much  labor,  and  it  is  impossible  to  use  the 
work  of  one  year  to  check  that  of  another.  A  beginning  has  been  made 
during  the  year  to  make  these  lists  of  easy  reference,  and  a  card  catalogue 
of  the  graduates  of  Yale  and  Union  who  are  also  physicians  has  been  made 
from  the  latest  triennials.  By  continuing  the  work  as  opportunity  offers, 
fairly  complete  lists  of  coUege-bred  physicians  will  be  prepared,  which  may 
have  other  uses  than  those  for  which  it  was  compiled. 

The  manuscript  catalogue  of  fellows  has  made  some  progress,  but  not  as 
much  as  was  hoped.  Your  secretary  finds  it  necessary  to  prepare  this  ma- 
terial himself,  before  it  is  type-written,  and  he  has  not  been  able  to  put  as 
much  time  on  it  as  was  hoped. 

A  beginning  has  also  been  made  to  classify  and  catalogue  the  books  and 
pamphlets  on  medical  sociology  in  the  library,  partly  academy,  partly  per- 
sonal. This  has  been  found  necessary  because  of  the  increasing  width  of 
questions  asked  him  during  the  year.  This  is  placed  temporarily  upon  the 
backs  of  printed  cards,  until  the  time  comes  when  regular  library  stationery 
can  be  used. 

An  enumeration  of  a  few  of  the  inquiries  received  during  the  present  cal- 
endar year  may  be  of  interest. 


I05 

I.  A  request  for  a  list  of  states  making  appropriations  to  medical  colleges 
or  hospitals,  the  information  to  be  used  in  an  address  before  a  committee  of 
a  convention  revising  a  state  constitution.  Some  information  was  fur- 
nished.   The  request  was  the  origin  of  a  paper  presented  at  this  meeting. 

3.  A  request  from  Bngland :  "  In  connection  with  the  foundation  of  a 
course  of  lectures  on  the  history  of  medicine  at  the  Royal  College  of  Phy- 
aidans,  of  London,  I  am  anxious  to  obtain  information  as  to  the  existence  of 
such  courses  in  America.  ...  I  should  be  much  obliged  if  you  could 
give  me  any  infonnation  or  publication  on  the  subject."  Our  library  and 
citalogne  enabled  me  to  send  a  list  of  the  colleges  that  published  the  name 
of  lecturers  on  medical  history  in  their  catalogues. 

3.  Infonnation  r^^arding  the  present  poation  of  interstate  reciprocity  by 
a  president  of  a  state  medical  society,  wishing  to  use  the  information  in  his 
aimaal  address.  The  information  furnished,  was  not  as  complete  as  desired 
because  of  the  lack  of  a  catalogue. 

4,  5,  6.  Definite  information  about  particular  state  boards  of  medical  ex- 


7,  8.  Precise  information  about  certain  medical  schools. 

No  record  has  ever  been  kept  of  the  number  and  diversity  of  inquiries 
diRcted  to  the  secretary's  office.    These  few  indicate  their  scope. 

It  seems  to  your  secretary  that  the  Bulletin  has  not  made  the  progress  its 
importance  deserves.  But,  in  view  of  the  fact  that  every  year,  subscriptions 
are  permitted  to  expire,  he  fears  he  is  placing  too  high  a  valuation  upon  the 
Bulletin.  He  needs  to  be  set  right  as  to  the  estimate  of  its  real  value,  or  to 
be  instructed  in  methods  to  increase  its  circulation. 

The  extent  of  the  correspondence  for  the  year  may  be  gleaned  from  the 
following  figures :  1,550  letters  were  received  since  the  last  meeting  and  2,654 
mailed. 

On  motion  of  Drs.  J.  B.  Roberts  and  Benjamin  Lee,  the  report 
of  the  Council  was  adopted. 

The  secretary  read  the  names  of  the  applicants  for  fellowship 
approved  by  the  Council.  No  one  objecting,  he  was  instructed 
to  cast  the  ballot  in  their  favor  and  they  were  elected. 

The  report  of  the  treasurer  was  read  and  referred  to  a  com- 
mittee to  audit.  Drs.  Edward  Jackson,  S.  A.  Knopf,  and  A. 
Stewart  Lobinger  were  appointed  as  the  committee. 

letters  were  read  from  Dr.  Rudolph  Virchow  and  Mr.  Edward 
Nettleship,  accepting  the  honorary  membership  to  which  they 
were  elected  at  the  last  meeting. 

The  proposed  amendments  to  the  constitution  were  then  con- 
sidered and  adopted.    As  amended  the  article  reads : 
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ARTICLE  VII.— R«VKNUB. 

"  Section  I.  The  sources  of  revenue  shall  be  the  initiation  fee,  dues,  the 
transactions  of  the  Academy,  and  the  certificate  of  membership.  The  initia- 
tion fee  of  five  dollanp  shall  be  paid  before  admission  and  registration.  A 
fee  of  one  dollar  shall  be  due  at  each  subsequent  annual  meeting ;  the  neglect 
to  pay  this  fee  for  three  successive  years  shaU  cause  the  name  of  the  fellow 
so  neglecting  to  be  entered  upon  a  separate  roll  to  be  known  as  the  list  of 
suspended  fellows ;  provided^  that  all  fellows  elected  previous  to,  or  during 
the  meeting  for  1898  -shall  not  be  liable  to  this  penalty.  If  any  fellow  pays 
the  sum  of  twenty  dollars  at  one  time,  he  is  freed  from  the  payment  of  any 
subsequent  annual  dues. 

''Section  2.  The  money  received  from  the  payment  of  life  dues  shall  be 
invested  as  the  Council  may  direct,  and  the  interest  only  can  be  expended." 

Drs.  John  B.  Roberts,  W.  S.  Hall,  and  T.  D.  Davis  were  ap- 
pointed as  the  Nominating  Committee,  and  George  Dock  to  fill 
the  vacancy  on  the  Committee  on  Honorary  Membership. 

The  Academy  at  this  point  arose  from  the  closed  session  and 
proceeded  to  the  open  session. 

The  Committee  to  Continue  the  Investigation  of  Reciprocity 
in  Medical  Licensure  reported  through  Dr.  Edward  Jackson, 
of  Denver.  The  report  was  referred  to  the  Council,  to  act  upon 
the  recommendation  and  report  back  to  the  Academy. 

The  secretary  presented  a  report  on  the  '*  Results  of  the  Ex- 
aminations for  Medical  Licensure  for  1 901."  The  report  was 
referred  to  the  Council  for  publication  in  whole  or  in  part.* 

A  paper  entitled  **  The  'Personal  Equation*  in  Marking  Ex- 
amination Papers"  was  read  by  Dr.  Charles  Mclntire,  of  Eas- 
ton,  Pa.,  and  discussed  by  Drs.  T.  D.  Davis,  V.  C.  Vaughan,  S. 
A.  Knopf,  and  Mclntire  in  closing. 

The  Academy  took  recess  for  lunch  and  reassembled  at  three 
o'clock.  Upon  reconvening,  the  Academy  listened  to  a  paper 
on  "  The  Family  Physician  of  the  Past,  Present,  and  Future,** 
by  Dr.  S.  A.  Knopf,  of  New  York,  which  was  discussed  by  Drs. 
H.  O.  Marcy,  Henry  I,.  Taylor  (of  the  Regent's  Office,  Univer- 
sity of  the  State  of  New  York),  H.  D.  Didama,  W.  S.  Hall, 
Benjamin  Lee,  Leartus  Connor,  C.  G.  Plummer,  Frederic  Corss, 
and  Knopf,  closing. 

Dr.  Chas.  M.  Culver,  of  Albany,  read  a  paper  on    "The 

1  Published  in  the  August  (190s)  number  of  the  Bulletin. 
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Physician  as  an  Accountant,"  which  was  discussed  by  Dr.  Fred- 
eric Corss. 

Dr.  Winfield  S.  Hall,  of  Chicago,  read  a  paper  entitled 
•*  Pure  Science  vs.  Applied  Science  in  Medicine." 

Dr.  A.  I^.  Benedict,  of  Buffalo,  presented  the  report  of  the 
Committee  on  Time  Allowance  in  the  Combined  Collegiate 
and  Medical  Course. 

Upon  the  motion  to  accept  the  report,  it  was  discussed  by 
Drs.  A.  S.  Lobinger,  Frederic  Corss,  T.  D.  Davis,  Henry  I^. 
Taylor,  I^.  Duncan  Bulkley,  B.  B.  Harvey,  Edward  Jackson, 
H.  0.  Marcy,  V.  C.  Vaughan,  and  W.  S.  Hall,  and  was  still 
under  discussion  at  the  time  adopted  for  recess. 

Dr.  W.  S.  Hall  moved  that  it  was  the  "  sense  of  the  Academy 
that  the  time  that  should  be  devoted  to  the  combination  course, 
baccalaureate,  and  medical  should  be  seven  years," -which  was 
xefened  to  the  Council  under  the  rule. 

It  was  moved  and  adopted  that  the  further  discussion  of  the 
report  be  made  a  special  order  of  business  after  the  reading  and 
discussion  of  Dr.  Devine's  address  on  Monday  morning. 

The  Academy  then  took  recess  until  eight  o'clock.  Upon  re- 
assembling the  first  vice-president.  Dr.  James  I^.  Taylor,  oc- 
cupied the  chair,  and  the  Academy  listened  to  the  excellent  ad- 
dress of  the  president  on  **  The  Religion  of  Science."* 

At  the  conclusion  of  the  address,  the  Academy  adjourned 
until  Monday  morning. 

HOTBL  KBNSINGTON,  SARATOGA  SPRINGS, 

Monday,  June  9,  1902. 

The  Academy  met  at  10  a.m.  with  Vice-President  Taylor  in 
the  chair. 

The  Council  made  a  supplemental  report  as  follows : 

The  Council  reports  regarding  the  questions  referred  to  it. 

I.  The  resolution  of  Dr.  Frederic  Corss,  reading  :  **  That  in 
the  opinion  of  the  Academy,  alcohol  should  not  be  classified 
among  the  alimentary  substances. ' ' 

The  Council  recommends  that  as  the  question  is  not  one  of 
medical  sociology,  it  does  not  come  within  the  province  of  the 
Academy,  and  that  the  resolution  be  laid  upon  the  table. 

(The  recommendation  of  the  Academy  was  adopted  upon  mo- 

1  See  page  97  of  tida  nomber. 


io8 

tion,  and  the  resolution  was  so  disposed  of.) 

II.  The  resolution  of  Dr.  W.  S.  Hall  was  as  follows :  ''Re- 
solved, that  in  the  opinion  of  the  Academy  that  the  combined 
courses,  baccalaureate  and  medical,  should  occupy  seven  years." 

The  Council  recommended  the  adoption  of  the  following  sub- 
stitute : 

''It  is  the  sense  of  the  Academy  that  an  adjustment  can  be 
made  between  the  baccalaureate  and  medical  courses  by  which 
time  can  be  saved  from  the  present  curriculum,  and  that  efforts 
should  be  made  to  adjust  these  courses." 

(On  motion,  the  resolution  proposed  by  the  Council  was  sub- 
stituted for  the  original  motion  and  adopted.) 

III.  The  Council  recommends  that  the  secretary's  request  for 
instruction  as  to  the  methods  of  placing  the  names  of  delin- 
quents upon  the  lists  of  suspended  members  as  required  by  the 
constitution  be  answered  as  follows : 

The  Academy  directs  that  the  names  of  suspended  members 
shall  not  be  published  among  the  fellows  of  the  Academy  until 
they  have  paid  in  full  the  amount  due  the  Academy. 

(The  recommendation  was  accepted  and  the  secretary  was  so 
instructed  by  a  vote  of  the  Academy.) 

IV.  In  view  of  the  value  of  the  investigation  of  the  commit- 
tee, the  Council  recommends  the  continuance  of  the  Committee 
on  Time  Allowance  in  the  Combined  Collegiate  and  Medical 
Courses,  of  which  Dr.  A.  L.  Benedict  is  chairman. 

(On  motion  the  committee  was  so  continued.) 

V.  The  Council  also  proposes  the  following  amendments  to 
the  constitution  for  your  consideration.  They  are  suggested  by 
the  conditions  existing  at  this  meeting,  where  we  have  been  as- 
sisted in  the  discussion  by  those  who  are  not  physicians. 

A.  Add  a  paragraph  to  Article  II,  to  be  numbered  4,  and  to 
read: 

"  To  associate  those  who  are  interested  in  social  problems  in- 
fluencing or  beinjg  influenced  by  the  medical  profession." 

B.  To  imsert  in  Section  i  of  Article  III  after  the  word  "fel- 
low," the  word  "associate,"  making  the  section  to  read : 

"  The  membership  of  the  Academy  shall  consist  of  fellows, 
associate  and  honorary  members." 
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C.  To  add  sections  to  Article  III,  to  be  numbered  3  and  4,  as 
follows : 

"Associates  shall  be  alnmni  of  respectable  institutions  of 
learning  having  received  therefrom  a  degree  after  residence  and 
examination. 

"  Associates  shall  have  all  the  privileges  of  fellows  excepting 
the  right  to  vote  upon  amendments  to  the  constitution  or  by- 
laws, or  to  hold  an  executive  office." 

Renumber  the  present  Sections  3,  4,  and  5,  making  them  5, 
6,  and  7. 

In  present  Section  5,  which  when  renumbered  would  be  Sec- 
tion 7,  insert  the  words  **  and  associates  "  after  the  word  **  fel- 
lows," in  the  second  line,  making  it  to  read  : 

"The  consent  by  ballot  of  two-thirds  of  the  fellows  and  asso- 
ciates present  shall  be  necessary  for  the  election  of  fellows,  asso- 
ciates or  honorary  members." 

D.  Insert  the  words  "  or  associate  "  after  the  word  "  fellow  " 
in  Article  VII;  and  the  words  "and  associates"  between  the 
words  " fellows  "  and  "  provided." 

E.  Insert  the  word  "associate"  after  the  word  "fellow"  in 
the  second  line  of  Section  2  of  Article  VIII. 

(The  proposed  amendments  were  ordered  to  lay  over  until  the 
next  meeting  according  to  the  constitutional  provision.) 

Additional  applicants  for  fellowship  were  elected  upon  the 
recommendation  of  Council. 

The  Committee  on  Honorary  Members  proposed  Dr.  Wil- 
liam H.  Welch,  of  Johns  Hopkins  University,  and  he  was 
elected. 

The  Auditing  Committee  reported  that  the  accounts  had  been 
audited,  and  that  with  the  exception  of  a  slight  error  in  addi- 
tion were  found  to  be  correct.  The  report  of  the  committee 
was  received  and  adopted  on  motion. 

This  completing  the  business,  the  Academy  entered  upon  its 
open  session,  and  listened  to  an  address  on  "  The  Medical  Pro- 
fesaon  and  Social  Reform,"^  by  Edward  T.  Devine,  Ph.D.,  gen- 
eral secretary  of  the  Charity  Organization  Society  of  New  York 
City.  The  address  was  discussed  by  Drs,  D.  L.  Brower,  of 
Chicago;  J.  T.  Searcy,  of  Tuscaloosa,  Ala.;  H.  A.  Tomlinson, 

1  See  page  76  of  fbis  Bwnber. 
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of  St.  Peter,  Minn.;  Walter  L.  Pyle,  of  Philadelphia;  A.  L. 
Benedict,  of  Buffalo ;  P.  Maxwell  Foshay,  of  Cleveland ;  Rosa 
Englemann,  of  Chicago ;  W.  S.  Hall,  of  Chicago ;  Leartus 
Connor,  of  Detroit ;  S.  A.  Knopf,  of  New  York,  who  moved  a 
vote  of  thanks  to  Dr.  Devine  for  his  excellent  paper.  The  mo- 
tion was  seconded  and  adopted  unanimously.  Wm.  R.  White, 
of  Providence ;  Frederic  Corss,  of  Kingston,  Pa.;  and  Dr.  Devine 
in  closing. 

The  stated  business  of  the  morning — ^to  continue  the  discus- 
sion on  the  report  of  the  Committee  on  Time  Allowance  in  the 
Combined  Collegiate  and  Medical  Courses — was  announced,  and 
on  motion  of  Dr.  W.  S.  Hall,  that  inasmuch  as  the  committee 
has  been  continued,  further  discussion  was  postponed  until  next 
year. 

Dr.  John  B.  Roberts,  of  Philadelphia,  read  the  next  paper 
(in  continuation  of  the  symposium  '*  Politics  in  the  Medical 
Profession  ")  on  **  The  Political  Side  of  Medicine.'* 

After  the  reading  of  this  paper  the  Academy  took  recess  until 
three  o'clock.  Upon  reconvening,  the  Academy  listened  to  the 
following  additional  papers  in  the  symposium  : 

**  The  Relation  of  the  Physician  to  Politics,"  by  D.  C.  Haw- 
ley,  of  Burlington,  Vt. 

"  Compensation  for  Medical  Service  Rendered  the  State,"  by 
T.  D.  Davis,  of  Pittsburg. 

''  Medical  Representation  in  Hospital  Management,"  by  Au- 
gustus A.  Kshner,  of  Philadelphia. 

The  discussion  of  the  papers  in  continuation  of  the  symposium 
was  participated  in  by  Drs.  P.  Maxwell  Foshay,  of  Cleveland  ; 
Charles  Mclntire,  of  Easton,  Pa.;  A.  A.  Eshner,  of  Philadel- 
phia; Henry  D.  Holton,  of  Brattleboro,  Vt.;  S.  D.  Risley,  of 
Philadelphia  ;  I^.  Duncan  Bulkley,  of  New  York ;  and  in  dosing 
by  Drs.  John  B.  Roberts,  D.  C.  Hawley,  A.  A.  Eshner — ^wlien 
Dr.  Bulkley,  noticing  the  presence  of  Dr.  Alonzo  Gar^elon, 
asked  that  he  might  add  some  thoughts  to  the  symposium,  v^ho 
complied  with  the  request. 

The  next  paper  was  entitled  **  May  Hospitals  Steal  ?"  by  I!>r. 
P.  Maxwell,  Foshay,  of  Cleveland.  It  was  discussed  by  Drs. 
A.  I^.  Benedict,  of  Buffalo  ;  Leartus  Connor,  of  Detroit;  W.  I^. 
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Estes,  of  South  Bethlehem,  Pa.;  S.  A.  Knopf,  of  New  York; 
iDd  Poshay  in  closing. 

Dr.  S.  D.  Risley,  of  Philadelphia,  read  a  paper  on  **Good 
Vision  as  a  Factor  in  the  Education  Process,"  which  was  dis- 
cussed by  Drs.  Prank  Allport,  of  Chicago  (by  invitation);  John 
£.  Weeks,  of  New  York  (by  invitation);  Leartus  Connor,  of 
Detroit;  and  Risley,  closing. 

'*  State  Aid  for  Medical  Schools  and  Hospitals"  was  read  by 
Dr.  Charles  Mclntire,  of  Easton,  Pa. 

Dr.  Rosa  Bnglemann  read  a  paper  on  "  Children  in  Cities," 
which  was  discussed  by  Drs.  S.  A.  Knopf,  of  New  York,  and 
Englemann,  closing. 

At  the  conclusion  of  the  discussion  the  Academy  went  into 
executive  session. 

The  Nominating  Committee  presented  the  following  report 
through  its  chairman,  Dr.  John  B.  Roberts : 
President — Charles  Mclntire,  Easton,  Pa. 
Vue-presidtnis—Wm.   R.   White,   Providence,   R.   I.;    Geo. 
Dock,  Ann  Arbor,  Mich.;  Rosa  Englemann,  Chicago,  111.;  D. 
C.  Hawley,  Burlington,  Vt. 
Searetaiy — ^Alexander  R.  Craig,  Columbia,  Pa. 
Treasurer — Edgar  M.  Green,  Easton,  Pa. 
Assistant  Secretary — ^John  S.  Davis,  Univ.  of  Va. 
It  is  further  recommended  by  your  committee  that  it  be  the 
sense  of  the  Academy  that  the  several  vice-presidents  be  held 
re^mnsible  for  the  ftirtherance  of  the  interests  of  the  Academy 
in  the  region  which  they  represent. 

Your  committee  suggests  that  there  be  held  local  midwinter 
letmions— called  and  arranged  by  the  vice-presidents — of  mem- 
beiSy  to  which  eligible  men  and  women  shall  be  invited  and 
shall  have  an  opportunity  to  learn  of  the  work  of  the  Academy. 
After  some  discussion  the  report  of  the  committee  was  adopted, 
the  oflBcers  nominated,  elected  and  the  recommendation  adopted. 
Several  other  applicants  for  fellowship  had  received  the  ap- 
proval of  the  Council  and  the  gentlemen  were  elected. 

The  Council  also  reported  its  action  upon  the  recommenda- 
tions appended  to  the  report  of  the  Committee  to  Continue  the 
Investigation  of  Reciprocity  in  Medical  Licensure. 
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The  recommendations  as  formulated  by  the  committee  read  : 

'*  First.  That  in  states  which  have  a  provision  for  the  admis- 
sion of  licentiates  of  other  state  boards  without  examination, 
lists  of  those  states  the  licenses  of  which  will  be  so  recognized 
be  formed  and  published  as  soon  as  possible.  And  that  in 
so  forming  such  lists,  a  rather  liberal  spirit  be  shown  in  the  de- 
termination of  what  constitutes  equality  of  requirement.  In  no 
two  states,  not  even  the  same  state  through  a  series  of  years, 
can  it  be  expected  that  the  standard  of  requirement  will  be  ex- 
actly the  same.  Yet  abuses  likely  to  arise  from  any  moderate 
difference  in  requirements  can  readily  be  guarded  against  by  a 
demand  for  a  moderate  period  (three  years)  of  actual  practice 
in  the  state  from  which  the  original  license  had  been  obtained. 

**  Second.  That  in  states  giving  discretionary  power  to  the 
examining  board,  the  license  obtained  in  another  state,  by  pass- 
ixig  a  good  state  examination,  or  even  the  diploma  of  one  of  the 
better  medical  colleges,  be  accepted  after  five  years  of  practice 
as  evidence  of  a  sufficient  training  in  such  branches  as  chem- 
istry, anatomy,  physiology,  and  pathology ;  and  that  the  exami- 
nation of  the  candidates  presenting  such  evidence  be  confined  to 
the  other,  or  so-called  practical  subjects. 

**  Third.  That  in  all  states  in  which  sufficient  discretionary 
power  to  do  these  things  has  not  been  lodged  with  the  state 
board  of  medical  examiners,  the  effort  should  be  made  to  obtain 
the  necessary  authority,  guarded  by  an  efficient,  but  not  too  ex- 
pressive, requirement  of  a  period  of  actual  practice  in  the  state 
from  which  the  original  license  was  obtained. 

"Fourth.  That  these  steps  shall  be  taken  in  each  separate 
state,  irrespective  of  formal  reciprocity,  or  of  what  any  state  so 
recognized  may  or  may  not  do  in  this  direction,  or  of  the  establish- 
ment of  a  national  board  of  medical  examiners,  or  of  any  other 
desirable  measures.  Such  measures  can  be  promoted  inde- 
pendently ;  and  will  be  assisted  rather  than  hindered  by  the  car. 
rying  out  of  the  above  suggestions. 

The  Council  recommends  that  these  recommendations  of  the 
committee  be  adopted. 

This  was  done  by  motion,  and  an  additional  motion  proposed 
by  Dr.  John  B.  Roberts  was  also  carried.     Dr.  Roberts  said : 
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*'  If  I  am  correctly  informed,  the  House  of  Delegates  of  the 
American  Medical  Association  will  take  up  this  same  subject 
to-morrow.  I  therefore  move  that  the  secretary  transmit  to  the 
secretary  of  the  American  Medical  Association  this  recommenda* 
don  of  the  Academy  in  order  that  it  may  be  placed  before  the 
House  of  Deputies  to  inform  the  members  on  the  various  phases 
of  the  subject. 

The  Academy  took  recess  until  7.30  p.m.  for  the  social  and 
concluding  executive  session. 

At  thb  Banqubt  Tablb,  Hotbl  Kbnsington, 
Saratoga  Springs,  N.  Y.,  June  9,  1902. 

After  his  toast  to  the  **  Prosperous  Past,"  the  retiring  presi- 
dent. Dr.  V.  C.  Vaughan,  of  Ann  Arbor,  Mich.,  introduced  the 
president  for  the  coming  year,  Dr.  Charles  Mclntire,  of  Easton, 
Pa.,  who,  after  speaking  of  **  The  Year  to  Come,"  called  an  ex- 
ecutive session  of  the  Academy  to  order  for  any  further  busi- 
ness that  might  present  itself  for  action. 

The  secretary  moved  that  a  vote  of  thanks  be  passed  to  Dr. 
Culver  and  the  members  of  the  Committee  of  Arrangements,  to 
the  Committee  on  Program,  to  those  who  have  presented 
papers  at  the  meeting  now  closing,  to  the  management  of  the 
Hotel  Kensington,  and  to  all  who  have  contributed  to  our  profit 
and  pleasure  while  at  Saratoga  Springs.  The  motion  was  car- 
ried. 

Dr.  Estes,  of  South  Bethlehem,  Pa.,  moved  that  the  papers 
and  reports  presented  at  the  meeting  be  referred  to  the  Council 
for  publication.     Carried. 

The  session  was  declared  adjourned  and  the  toasts  continued. 

The  following  persons  were  elected  to  fellowship  during  the 
meeting. 

Walter  R.  Steiher,  Hartford,  Conn.;  Lawrence  W.  Littig, 
Iowa  City,  Iowa;  H.  B.  Gribbin,  Augusta,  Maine;  James  O. 
Lincoln,  Bath,  Maine;  Stephen  H.  Weeks,  Portland,  Maine; 
Edwin  B.  Harvey,  Westborough,  Mass.;  Guy  Leartus  Connor, 
Detroit,  Mich.,  Robert  Babcock,  Albany,  N.  Y.;  James  Frank- 
lin Barker,  Albany ;  E.  A.  Bartlett,  Albany ;  John  M.  Bigelow, 
Albany ;  'Lewis  E.  Blair,  Albany ;  Geo.  Blumer,  Albany ;  John 
Davis  Craig,  Albany;   Frederic  C.   Curtis,  Albany;   A.  W. 
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Etting,  Albany;  Samuel  R.  Morrow,  Albany ;  J.  M.  Mosher, 
Albany;  Geo.  S.  Munson,  Albany;  M.  D.  Stevenson,  Albany; 
Willis  G.  Tucker,  Albany ;  Chas.  A.  Wall,  BufiEalo,  N.  Y.; 
Jane  I^.  Greeley,  Jamestown,  N.  Y.;  Archibald  Lybolt,  New 
York ;  John  Allen  Wyeth,  New  York ;  Walter  I^.  Huggins, 
Schenectady,  N.  Y.;  Herman  V.  Mynderse,  Schenectady; 
W.  1,.  Pearson,  Schenectady;  Thos.  Shaw  Arbuthnot, 
Pittsburg,  Pa.;  Thos.  Way  Grayson,  Pittsburg;  Edward  B. 
Heckel,  Pittsburg;  Stuart  Patterson,  Pittsburg;  Stephen  A. 
Welch,  Providence,  R.  I.;  Henry  D.  Holton,  Brattleboro,  Vt.; 
John  Brooks  Wheeler,  Burlington,  Vt.;  Robt.  F.  Williams, 
Richmond,  Va.;  I.  A.  Shimer,  United  States  Army,  Wash- 
ington, D.  C. 

FELLOWS  AND  HONORARY  MEMBERS  IN  ATTENDANCE  AT  SARA- 
TOGA SPRINGS. 

Alabama — ^Tuscaloosa,  Dr.  J.  T.  Searcy. 

California — Los  Angeles,  Drs.  H.  Bert  KUis,  A.  Stewart 
Lobinger ;  Pasadena,  Dr.  James  H.  McBride. 

Colorado — Denver,  Dr.  Edward  Jackson. 

Illinois — Chicago,  Drs.  D.  R.  Brower,  N.  S.  Davis,  Jr., 
Rosa  Knglemann,  W.  S.  Hall,  Bayard  Holmes. 

Iowa — Iowa  City,  Dr.  1,.  W.  Littig. 

Maine — Lewiston,    Dr.    Alonzo    Gargelon;    Portland,    Dr. 
Stephen  H.  Weeks. 

Massachusetts — Boston,  Drs.  Edwin  B.  Harvey,  Henry  O. 
Marcy,  Henry  O.  Marcy,  Jr.;  Monson,  Dr.  G.  E.  Fuller. 

Michigan — Ann  Arbor,  Drs.  Geo.  Dock,  V.  C.  Vaughan ; 
Detroit,  Dr.  Leartus  Connor. 

Minnesota — St.  Peter,  Dr.  H.  A.  Tomlinson ;  Winona,  Dr. 
H.  F.  McGaughey. 

New  Jersey— Atlantic  City,  Drs.  W.  Edgar  Damall,  J.  A. 
Joy. 

New  York— Albany,  Drs.  E.  A.  Bartlett,  C.  M.  Culver,  J. 
M.  Mosher,  M.  D.  Stevenson ;  Buffalo,  Dr.  A.  L.  Benedict ;  NTew 
York,  Drs.  L.  Duncan  Bulkley,  W.  M.  Carhart,  S.  A.  Knopi, 
John  A.  Wyeth;  Rochester,  Dr.  Wheelock  Rider;  Schenec- 
tody,  Drs.  Wm.  T.  Clute,  H.  V.  Mynderse;   Syracuse,  Dr.  H. 


"5 

D.  Didama;  Troy,  R.  Halsted  Ward. 

Ohio — Cleveland,  Drs.  A.  R.  Baker,  P.  Maxwell  Foshay ; 
Colombus,  Dr.  J.  E.  Brown;  Wheelersburg,  Dr.  James  I<.  Tay- 
lor. 

Pbknsyi^vania — Columbia,  Dr.  Alex.  R.  Craig ;  Kaston,  Dr. 
Chas.  Mclntire;  Greensburg,  Dr.  W.  J.  K.  Kline;  Kings- 
ton, Dr.  Frederic  Corss ;  Lewisburg,  Dr.  Geo.  G.  Groff ;  Norris- 
town,  Dr.  J.  K.  Weaver;  Philadelphia,  Drs.  W.  A.  Newman 
Dorland,  Augustus  A.  Kshner,  W.  C.  HoUopeter,  Benjamin 
Lee,  G.  Hudson-Makuen,  Walter  I^.  Pyle,  W.  Boardman  Reed, 
Samuel  D.  Risley,  John  B.  Roberts,  C.  A.  Veasey ;  Pittsburg, 
Dr.  T.  D.  Davis ;  South  Bethlehem,  Dr.  W.  I^.  Estes ;  Waynes- 
boro, Dr.  A.  H.  Strickler. 

Shodb  IsLAJXjy — Providence,  Drs.  Geo.  S.  Matthews,  S.  A. 
Welch,  Wmu  R.  White. 

Utah— Salt  Lake  City,  Dr.  Chas.  G.  Plummer. 

.Vrkmoht — Brattleboro,  Dr.  Henry  D.  Holton ;  Burlington, 
Dr.  Donly  C.  Hawley ;  Woodstock,  Dr.  F.  T.  Kidder. 


OBSERVATIONS  IN  PASSING. 

It  is  pleasant  to  record  that  the  last  State  Kxaminations  Num- 
ber (August,  1902)  of  the  Bulletin  has  been  received  with  favor 
by  the  journals  and  the  profession.     Possibly  the  only  persons 
who  look  with  disfavor  on  this  annual  report  are  those  who 
are  connected  with  medical  schools  whose  equipment  do  not 
permit    them  to    fit  their    graduates   to    ordinarily  pass  the 
ordeal  of  a  state  examination.     No  human  progress  that  renders 
any  industrial  plant  of  less  value,  whether  for  the  manufacture  of 
medical  men  or  nails  is  looked  upon  with  favor  by  the  owners  of 
the  plant  who  see  in  the  improvement  their  pecuniary  loss.  With 
the  nail-maker,  this  is  a  personal  matter,  unless  as  in  Arkwright's 
time,  the  introduction  of  the  improvements  incites  to  riot.     But 
with  the  doctor-manufactory  it  is  di£ferent.     The  courts  of  the 
land  have  decided  the  police  power  should  supervise  the  product 
of  their  manufactories,   and  the  outcome  is  a  matter  of  public 
safety.     Hence,  the  greatest  publicity  should  be  given  to  the 
results  of  the  examinations.     Young  men  purposing  to  study 
medicine  have  a  right  to  know  the  character  of  the  education 
given  by  any  medical  school  j  udged  by  the  standard  of  the  state  ex- 
aminations, and  the  laws  of  the  various  states  should  compel  a 
publication  of  the  results  of  all  the  examinations  by  their  boards. 
This  is  the  case  in  some  states — in  others,  where  it  is  not  made 
obligatory,  a  public  sentiment  should  be  created  compelling  the 
fullest  publicity. 

Indeed,  the  safety  of  the  boards  themselves  require  it.  Tlie 
power  g^ven  them  is  so  great  that  a  suspicion  of  its  improper 
use  will  naturally  follow  **Star  Chamber"  methods.  These 
thoughts  have  been  suggested  by  the  direct  declination  of  some 
of  the  boards  to  furnish  returns,  because  certain  colleges  object » 
and  the  tacit  declination  of  other  boards,  by  not  answering  re- 
peated requests. 

I^et  the  profession  in  those  states  where  no  returns  are  given 
take  their  boards  to  task  for  their  so  doing,  and  the  cause  of 
state  examinations  will  be  strengthened  thereby. 
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After  extended  correspondence,  Dr.  Craig  announces  that  the 
next  meeting  of  the  American  Academy  of  Medicine  wiU  be 
held  at  Washington,  D.  C,  on  Monday  and  Tuesday,  May  ii 
and  12,  1903.  The  president  has  completed  his  appointments. 
The  additional  members  of  council  are  Drs.  C.  M.  Culver,  of 
Albany ;  W.  I^.  Estes,  of  South  Bethlehem,  Pa.  ;  G.  N.  Acker, 
of  Washington;  and  W.  H.  Doughty,  Jr.,  of  Augusta,  Ga. 

The  Committee  on  Program  consists  of  Dr.  Edward  Jackson, 
McPhee  Building,  Denver,  Chairman,  with  the  president  and 
secretary. 

The  Committee  of  Arrangements,  Drs.  G.  N.  Acker,  Chairman; 
J.  F.  R.  Appleby,  G.  E.  Abbot,  E-.  A.  Ballock,  W.  H.  Hawkes, 
Joseph  Tabor  Johnson,  T.  A.  McArdle,  and  George  I<.  Magruder, 
all  of  Washington,  D.  C. 


While  the  membership  of  the  American  Academy  of  Medicine 
is  fast  approaching  the  one  thousand  mark,  it  has  never  had  one 
hundred  of  its  fdlows  in  attendance  at  any  one  meeting.  This 
is  due  to  the  geographic  distribution  of  the  members.  No  one 
will  dispute  the  statement  that  the  usefulness  of  the  Academy  to 
the  profession  will  be  increased  in  direct  ratio  to  the  number  of 
its  members  brought  into  touch  with  its  activities  at  the  meetings. 
But,  much  as  this  is  to  be  desired,  the  vastness  of  our  country 
remains  to  prevent  the  consummation  of  the  wish. 

If  the  mountain  cannot  be  brought  to  the  prophet,  Mohammed 
is  able  to  visit  the  mountain.  The  plan  of  holding  local  meetings 
of  the  fellows  of  the  Academy  is  commendable,  and  it  is  hoped 
that  the  vice-presidents  will  carry  out  the  instructions  suggested 
by  the  Nominating  Committee  and  adopted  by  the  Academy,  and 
more — that  other  meetings  will  be  held,  without  the  aid  of  a  vice- 
president,  so  that  the  opportunity  will  be  given  for  a  majority  of 
the  fellows  of  the  Academy  to  meet  in  its  interests  during  the  year. 


The  bound  volumes  of  the  Bulletin  make  a  handsome  appear- 
ance.   The  cost  (with  the  exception  of  Volume  I) ,  is  five  dollars 
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a  volume,  post-paid.     Volume  V,  the  last  volume,  contains  the 
numbers  issued  during  the  past  two  years. 


A  few  months  ago,  the  Observer  called  attention  to  the  two 
prizes — one  of  $1000,  the  other  of  $500 — offered  by  the  Maltine 
Company  for  the  best  essays  on  "Preventive  Medicine,"  and 
commended  the  growing  spirit  of  public  interest  among  commer- 
cial houses.  It  is  mentioned  again  because  of  two  additional 
items. 

1.  Two  hundred  and  eight  essays  have  been  offered  in  com- 
petition for  the  above  prizes,  and  Drs.  Daniel  Lewis,  of  New 
York,  C.  A.  L.  Reed,  of  Cincinnati,  and  John  Edwin  Rhodes, 
of  Chicago,  the  Committee  of  Award,  have  their  winter's  work 
mapped  out  for  them  in  their  perusal.  Their  report  will  be  of 
interest  and,  probably,  of  value  to  the  profession. 

2.  Another  offer  for  a  prize  essay  is  made — likewise  from 
Brooklyn.  Dr.  J.  B.  Mattison  offers  a  prize  of  $400  for  the  best 
paper  on  ''  Does  the  Habitual  Subdermic  Use  of  Morphine  Cause 
Organic  Disease  ?    If  so,  what  ? 

The  papers,  which  may  be  in  any  language,  must  be  in  the 
hands  of  the  chairman  of  the  committee  by  not  later  than  De- 
cember I,  1903.  They  become  the  property  of  the  American 
Association  for  the  Study  and  Cure  of  Inebriety,  to  be  published 
as  the  committee  may  direct. 

The  committee  consists  of  Dr.  T.  D.  Crothers,  Hartford,  Conn., 
Editor  Journal  of  Inebriety,  Chairman,  Dr.  J.  M.  Van  Cott, 
Professor  of  Pathology,  Long  Island  College  Hospital,  Brooklyn, 
and  Dr.  Wharton  Sinkler,  Neurologist  to  the  State  Asylum  for 
the  Chronic  Insane,  Philadelphia. 

The  Bulletin,  in  company  with  a  goodly  number  of  medical 
journals,  does  not  give  "reading  notices"  to  its  advertisers  ; 
neither  has  it  sought  to  have  a  large  number  of  advertising  pages. 
At  the  same  time  it  commends  the  advertisements  to  its  readers 
with  the  wish  that  our  advertising  patrons  will  be  asked  to  sup- 
ply your  needs  when  they  are  in  the  line  offered  by  them. 


LITERATURE  NOTES. 
Aknuai.  Report  op  thb  Nbw  York  Statb  Rbformatory  at  Euora 

FOR  THB  FeSCAI.  YBAR  BnDIMG  SBPTKHBBR  30,  I90I. 

There  is  much  in  this  report  of  more  than  passing  interest. 
The  methods  employed  are  for  the  direct  bettering  of  the  priso- 
ner, primarily  through  his  body,  in  the  gymnasium  and  drill 
hall,  accompanied  by  baths — soon  to  be  followed  by  mental  de- 
Telopment  in  school  and  shop ;  and  all  associated  with  e£forts  for 
a  moral  and  spiritual  uplift. 

There  is  a  suggestion  of  crime  being  a  pathologic  condition, 
and  as  such  should  attract  the  study  of  physicians.  The  report 
urges  the  necessity  of  the  examination  by  competent  medical 
authority  of  every  condemned  prisoner  before  the  sentence  is  pro- 
nounced, to  assist  the  judge  in  properly  disposing  of  the  case. 
After  the  reception  of  prisoners  in  a  reformatory,  a  medical  ex- 
amination is  needed  for  the  proper  treatment  of  the  individual. 
In  connection  with  the  necessity,  and  the  opinion  maintained 
by  some  that  crime  is  a  disease,  the  superintendent  asks: 
"  Would  it  not  be  logical  ...  to  organize  the  staff  upon  a 
medical  basis,  and  increase  rather  than  decrease  the  number  of 
physicians  employed  in  reformative  institutions  ?  " 

Continuing  he  says : 

"  Mncfa  good  wonld  donbtless  result  to  the  state  from  careful  study  and 
analjais  of  criminals  which  wonld  be  made  by  the  physicians,  as  it  would  thus 
beposdble  to  scientifically  study  the  habits  and  best  methods  of  treating 
them,  which  would  in  time  result  in  a  better  classification  and  improved 
methods  for  bringing  them  back  into  society  and  ridding  them  of  their  anti- 
social tendencies.  This  would  be  along  the  lines  which  have  been  followed 
in  organizing  the  present  system  of  hospital  treatment  of  the  insane,  and 
which  has  resulted  in  so  much  good  work  being  done,  and  has  also  resulted 
in  a  fairly  good  classification  of  the  insane,  and  improved  methods  for  treat- 
ing them,  thus  increasing  the  percentage  of  those  who  have  been  improved 
and  rendered  able  to  take  up  their  home  life,  and  lessening  the  burden  and 
tax  upon  the  people  of  the  State  for  their  maintenance." 

*** 
MsmcAi,  Communications  op  thb  Massachusetts  Msdicai,  Socibtv. 
VoL  xtx.  No.  I.     1902.    Boston,  1902.  pp.  299,  32. 

This  volume  gives  the  addresses  and  papers  read  at  the  an- 
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nual  meeting  last  June.  The  section  of  medicine  devoted  itself 
to  smallpox ;  that  of  surgery  to  head  injuries ;  while,  on  the 
second  day,  the  entire  society  discussed  '*  The  Use  of  Alcohol 
in  Medicine.''  None  of  the  papers  present  subjects  bearing  di- 
rectly upon  medical  sociology. 

The  Hoi  Springs  Medical  Journal  zomt:^  in  a  new  cover,  which 
is  such  an  improvement  upon  the  old  that  not  to  express  our 
pleasure  at  its  appearance  would  be  to  fail  in  courtesy.  It  is  a 
model  of  good  taste. 

Thk  Prbssnt  Status  op  Homeopathy.  Being  the  Prendential  Address 
Delivered  before  the  58th  Annnal  Session  of  the  American  Institute 
of  Homeopathy,  Jnne  17,  1902.    Jambs  C.  Wood,  M.D.    pp.  16. 

There  is  much  that  is  commendable  in  this  polemic  pamphlet, 
and  Dr.  Wood  is  to  be  congratulated  in  abstaining  from  the  use 
of  '*  Allopath."  It  is  probably  as  able  an  argument  as  can  be 
made  for  an  attack  upon  empiric  methods  in  therapeutics  in- 
stead of  observing  a  I^aw,  which  confessedly  cannot  be  proven 
except  by  empiricism.  This  phase  of  the  subject  does  not  con- 
cern the  Bulletin.  The  social  features  do,  and  a  dispassioned 
perusal  of  the  pamphlet  leaves  the  conclusion  that  the  author  is 
pleading  for  stronger  fences  to  hedge  the  homeopathic  physician 
from  the  full  liberty  of  scientific  research. 
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TIME- ALLOWANCE  IN  THE  COMBINED  COLLEGIATE 
AND  MEDICAL  COURSE.' 

By  a.  I^  Bshbdict,  A.M.,  M.D.,  Bnflalo,  N.  Y. 

Your  committee  wished  to  base  its  report  upon  the  opinions  of 
those  officially  connected  with  our  educational  system;  and 
drafted  the  following  circular  letter. 

To  the  Piresident  and  Faculty  : 

The  American  Academy  of  Medicine,  organized  in  1876  for  the  purpose 
of  furthering  the  educational  and  ethical  status  of  the  medical  profession 
and  composed  of  physicians  having  a  college  education — ^with  some  few 
notable  exceptions — is  investigating  the  feasibility  of  combined  courses  in 
arts  and  science  and  in  medicine.  This  letter  is  sent  to  all  colleges, 
schools  of  medicine  and  universities  of  the  United  States,  except  such  as 
are  not  in  good  standing,  and  we  bespeak  your  interest  and  cooperation, 
especially  in  the  way  of  prompt  and  full  replies  to  the  questions  to  follow, 
so  that  accurate  statistics  may  be  collated  and  that  the  opinions  of  educa- 
tors may  be  compared.  In  what  follows,  the  term  college  is  used  in  the 
•enae  of  aa  educational  institution  whose  curriculum  is  supplemental  to 
that  of  the  high  school  and  leading  to  a  bachelor's  degree ;  the  term 
university  is  used  in  the  sense  of  a  group  of  educational  institutions  in- 
dnding  a  college  and  one  or  more  professional  schools.  The  word  eduai' 
Hon  is  used  in  the  academic  sense  and  does  not  here  refer  to  professional 
studies. 

1  Report  of  a  committee  presented  to  the  American  Academy  of  Medicine,  Saratoira 
BptiagB,  M.  T.,  Jane  7»  1909.  The  report  was  prepared  by  Dr.  Benedict;  the  other  mem- 
bers of  the  committee  are  Drs.  8.  D.  Risley.  of  Philadelphia,  and  Charles  Mclntire,  of 
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QuBSTiON  I.— Is  your  institution  a  college,  university  or  medical 
school  ?  Please  note  any  change  to  be  made  in  the  near  future. 

Q.  2. — Do  you  believe  that  a  general  insistence  on  a  college  education 
for  physicians  is  desirable  ? 

Q.  3. — (For  medical  schools  and  universities.)  What  is  your  present 
minimum  of  educational  requirement  for  medical  graduates  ? 

Q.  4. — (For  same.)  During  the  last  ten  years,  what  proportion  of 
your  medical  graduates  have  had  high  school  and  college  educations, 
respectively  ?  Please  note  any  progressive  change. 

Q.  5. — (For  medical  schools  and  medical  departments  of  universities. ) 
What  is  the  length  of  your  present  medical  course?  Please  note  any 
change  contemplated  in  the  near  future. 

Q.  6. — (For  colleges.)  What  is  the  length  of  your  course  leading  to 
a  bachelor's  degree?  Please  note  any  change  contemplated  in  the  near 
future.  What  is  your  actual  practice  regarding  students  who  desire,  by 
taking  extra  courses,  to  economize  time  ? 

Q.  7. — Do  you  believe  that  a  candidate  for  the  medical  doctorate  who 
has  already  received  a  bachelor's  degree  or  who  shall  combine  a  college 
and  a  medical  course,  should  have  any  time>allowance  in  his  favor,  or 
that  he  should  be  treated,  in  this  regard,  exactly  as  one  who  undertakes 
the  medical  course  with  merely  a  high  school  education  or  less? 

Q,  8. — If  you  take  the  former  view,  do  you  base  it  on  the  assumption 
that  the  college  course  includes  studies  directly  serviceable  in  the  med- 
ical course  or  that  the  college-educated  man  can  acquire  technical  knowl- 
edge more  readily  ? 

Q.  9. — (For  medical  schools  and  medical  departments  of  universities.) 
What  is  your  actual  practice  in  this  regard  ?  State  number  of  years  re- 
quired for  combined  courses,  if  such  exist,  and  whether  any  further 
economy  of  time  is  allowed  in  special  cases. 

Q.  10. — (For  universities.)  Are  your  requirements  of  time  identical 
for  the  various  bachelor's  degrees,  in  combinations  of  college  and  medical 
courses? 

Q.  II. — (For  colleges  and  college  departments  of  universities.)  Are 
your  requirements  of  time,  including  cases  in  which  special  favor  is 
shown,  identical,  for  courses  leading  to  the  various  bachelor's  degrees  ?  If 
not,  please  specify. 

Q.  12. — Would  you  favor  cooperation  among  colleges  and  segregated 
medical  schools,  so  that  the  same  time-allowance  could  be  made  for  stu- 
dents pursuing  collegiate  and  medical  courses  at  different  institutions,  as 
for  those  pursuing  combined  courses  at  the  same  university  ?  Would  you. 
conform  to  reasonable  regulation  in  this  regard  provided  such  regulation 
were  in  accordance  with  principles  established  by  equable  representation 
from  American  colleges,  medical  schools  and  universities  ? 

While  the  American  Academy  of  Medicine  has  not  expressed  a  formal 
opinion  on  any  of  these  points  and  while  an  unbiased  expression    ia 


*23 

desired  from  those  to  whom  this  letter  is  sent,  yet  a  practical  considera- 
tion of  the  snbject  mnst  be  limited  by  the  following  facts  : 

I.  The  great  overcrowding  of  the  medical  profession  renders  it  un- 
necessary to  fear  any  economic  embarrassment  from  an  attempt  to  regn- 
late,  in  any  way,  the  requirements  for  the  doctorate. 

3.  On  the  other  hand,  the  general  rights  of  citizenship  and  the  poor 
requital  of  medical  practice  demand  that  such  requirements  should  be  of 
a  reasonable  nature. 

3.  The  raising  of  the  requirements  of  technical  medical  education, 
from  two  to  four  years,  in  the  average  medical  school,  within  the  last  ten 
or  fifteen  years,  tends  to  discourage  young  men  from  taking  a  college 
course  as  a  basis  of  a  medical  education.  A  combination  course,  with  a 
time-discount,  partially  counteracts  this  tendency. 

4.  Both  from  economical  and  ethical  reasons,  it  is  undesirable  that 
the  period  of  bread-winning  and  of  responsibility  should  be  too  long  de- 
ferred. If  we  assume  that  no  necessity  for  self-support  exists,  during  the 
educational  period  of  life,  the  average  young  man  will  leave  the  high 
school  at  eighteen,  the  college  at  twenty-two,  the  medical  school  at 
twenty-six  and  the  hospital  at  twenty-seven  and,  under  present  condi- 
tions, he  will  not  be  self-supporting  till  he  is  thirty. 

5.  Under  present  conditions,  about  two  years  of  work  in  th'e  medical 
school  are  practically  identical,  providing  that  a  suitable  election  of 
studies  in  the  former  is  made. 

6.  While  the  ideal  college  course  is  that  undertaken  purely  as  a  matter 
of  culture  and  without  interested  motives  for  the  future,  comparatively  few 
students  are  so  circumstanced  to  be  able  to  elect  their  courses  in  this  way. 
The  great  majority,  even  of  men  of  influential  positions,  are  unable  to  enjoy 
the  benefit  of  a  college  education.  The  highest  legal  requirement  as  to 
the  education  of  medical  students  stops  with  the  exaction  of  a  high- 
school  course.  A  college  course  modified  by  the  demands  of  a  technical 
training  is  better  than  none  at  all. 

While  a  categoric  answer  to  twelve  questions  propounded,  is  espe- 
cially desired,  fuller  discussion  of  the  general  subject  will  be  welcomed. 
The  collated  report  with  discussion  will  be  published  in  the  transactions 
of  the  Academy  and  a  copy  will  be  mailed  to  all  contributors. 

Very  truly  yours 

A.  I^.  Bknkdict, 
S.  D.  Risi,BY, 

ChARLBS  lyiClNTIRB. 

Address  reply  to         Committee  of  the  American  Academy  of  Medicine, 
Dr.  A.  L.  Bbnsdict, 
'*The  Roanoke,"  156  W.  Chippewa  St.,  Buffalo. 

This  circular  letter  was  sent  to  143  medical  schools  and  302 
colleges,  a  total  of  445.     The  list  of  the  U.  S.  Commissioner  of 
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Education  was  followed,  except  that  a  few  medical  schools, 
obviously  not  in  good  ethical  and  educational  standing,  were 
omitted  and  that  no  colleges  having  less  than  loo  students  were 
included;  52  replies  were  received  from  medical  schools,  25 
from  women's  literary  colleges,  52  from  segregated  colleges  for 
men  or  coeducational,  and  32  from  universities;  Total,  161. 
As  the  replies  from  a  university  often  included  information  from 
both  college  and  medical  departments,  the  replies  received 
represented  the  cooperation  of  fully  40  per  cent,  of  the  institu- 
tions addressed. 

Of  the  medical  schools  which  gave  replies  as  such,  not  count- 
ing general  information  received  from  the  university  offices, 
30  were  departments  of  universities,  and  22  were  segregated 
schools,  including  two  for  women  only  ;  18  of  the  medical  de- 
partments of  universities  decidedly  favored  a  college  education 
for  physicians.  Prom  Cornell,  a  curious  discrepancy  of  opinion 
was  received.  The  medical  preparatory  school,  at  Ithaca,  which 
gives  only  the  first  two  years  of  the  medical  course,  and  which 
is  immediately  associated  with  the  university,  held  that  a  high- 
school  training  was  adequate,  while  the  real  medical  department 
in  New  York  City  declared  in  favor  of  a  college  education. 
Disregarding  qualifications,  24  of  the  52  medical  departments 
and  independent  schools  voted  for  a  college  education ;  19 
against.  Of  the  99  replies  from  the  standpoint  of  the  college  or 
of  the  university  as  a  seat  of  general  learning,  91  favored  a  col- 
lege training  for  physicians  and  only  i  was  opposed,  the  re- 
mainder not  expressing  an  opinion. 

As  to  actual  practice  in  this  regard,  no  independent  medical 
school  requires  a  college  training  of  its  students,  and  only  3  uni- 
versities— ^Johns  Hopkins,  Baltimore,  and  Harvard — adhere  to 
this  high  standard.  The  University  of  Minnesota  requires  one 
year  in  college,  and  the  University  of  Michigan  two  years. 

Most  of  the  other  medical  schools  make  a  high-school  educa- 
tion the  standard  of  admission,  but  there  are  numerous  evasions 
of  this  requirement.  For  instance,  in  New  York,  in  which  the 
state  takes  the  matter  out  of  the  hands  of  the  medical  schools 
and  requires  the  furnishing  of  state  certificates,  supposed  to  be 
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the  representative  of  at  least  three  years'  work  in  the  high  school, 
a  jadidous  selection  of  snaps  allows  one  of  very  little  education 
to  begin  the  study  of  medicine.  An  enterprising  young  man 
got  the  substantial  evidence  of  qualification  to  enter  a  medical 
college  in  nine  months.  During  his  vacation,  he  was  carrying 
on  the  business  of  an  eye-sight  specialist  and  he  seemed  lacking, 
not  only  in  the  culture  which  is  supposed  to  attend  an  education 
but  in  the  rudiments  of  a  professional  instinct.  At  the  same 
time,  it  appears  that  all  of  the  medical  schools  which  replied  to 
our  circular  letter  were  honestly  trying  to  adhere  to  a  high- 
school  education  or  its  reasonable  equivalent,  as  a  basis  of 
matriculation. 

In  answer  to  Q.  4  as  to  the  respective  numbers  of  medical 
graduates  who  had  had  high  school  and  college  educations, 
many  replies  ignored  the  important  word  respective  and  very 
few  could  give  anything  like  accurate  statistics,  excepting  Johns 
Hopkins  which  has  the  proud  record  of  graduating  in  medicine 
none  but  college  men.  However,  19  medical  departments  or  in- 
dependent schools  stated  that  from  12  to  90  per  cent,  of  their 
graduates  had  high-school  educations,  and  27  reported  7  per 
cent,  and  upward  of  college-trained  graduates.  - 

None  of  the  52  medical  schools  which  replied  have  now,  less 
than  a  four  years'  medical  course,  showing  that  our  answers  are 
from  the  elite  and  that  the  diploma  mills  have  discreetly  main- 
tained silence.  It  is  true  that  the  terms  range  from  five  and  one- 
half  to  nine  months  but  the  longer  terms  include  two  vacations, 
several  holidays  and  some  waste  of  time  at  the  close  of  the 
session  so  that  there  is  probably  pretty  thorough  technical  train- 
ing at  all  of  these  52  schools. 

The  prevailing  college  course  is,  as  ever,  four  years.  Some 
few  institutions  replied  that  from  five  to  seven  years  were  re- 
quired for  the  bachelor's  degree  but  none  of  these  were  of  wide 
reputation  and  it  seems  certain  that  this  time  included  what 
most  high-grade  colleges  require  as  preliminary  work.  Harvard, 
as  is  well-known,  makes  its  standard  bachelor's  course  three 
years,  which  is  proper,  as  the  modern  high  schools  carry  their 
work  at  least  as  far  as  the  Sophomore  admission  examinations  of 
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a  generation  ago.  Northwestern,  Washington  (at  St.  Lonis) ,  Iowa 
State,  and  Boston  Universities,  and  Illinois  College  and  Haver- 
ford  College  formally  recognize  the  three  years'  course.  Several 
other  institutions  probably  allow  the  required  work  to  be  done  in 
three  years,  but  do  not  formally  admit  this,  though  urged  to  do 
so.  For  instance,  this  was  formerly  quite  a  common  practice  at 
the  University  of  Michigan.  Some  colleges  also  allow  a  semester 
to  be  saved  and  certain  universities  that  require  four  years  for 
the  bachelor's  course,  allow  a  year  or  more  to  be  saved  on  a 
combined  bachelor's  and  medical  course.  No  college  makes  a 
difference  in  time  for  the  different  bachelor's  degrees  and  the 
general  tendency  seems  to  be  against  the  multiplicity  of  degrees 
of  a  decade  or  two  ago,  most  colleges  giving  only  two,  A.B.  and 
B.  S.,  while  a  few  give  the  one  degree,  A.  B. 

This  brings  us  to  the  prime  object  of  this  commission,  the 
matter  of  obtaining  information  on  the  combination  of  college 
and  medical  courses.     Q.  7 

Do  yon  believe  that  a  candidate  for  the  medical  doctorate  who  haa 
already  received  a  bachelor's  degree  or  who  shall  combine  a  college  and 
a  medical  course,  should  have  any  time-allowance  in  his  favor,  or  that  he 
should  be  treated,  in  this  regards  exactly  as  one  who  undertakes  the  med- 
ical course  with  merely  a  high-school  education  or  less  ? 

was  answered  unequivocally  in  the  affirmative  by  30  medical 
departments  or  independent  schools;  affirmatively  with  some 
qualification  by  7,  which  took  pains  to  specify  that  the  college 
course  should  have  included  directly  serviceable  studies.  One, 
Columbia,  including  the  College  of  Physicians  and  Surgeons, 
allows  an  economy  of  time  only  to  its  own  students.  Seven  were 
opposed  to  allowing  any  compromise,  including  four  universities 
and  3  independent  medical  schools,  but  one  of  these  negative 
answers  was  from  the  Cornell  preparatory  medical  school  at 
Ithaca,  and  is  in  opposition  to  the  actual  practice  of  the  univer- 
sity. Of  the  literary  colleges,  65  answered  unequivocally  in  the 
affirmative,  16  affirmatively  with  some  qualification,  chiefly  that 
preliminary  medical  studies  should  be  included  in  the  bachelor's 
course,  while  9  were  opposed  to  any  time-allowance. 

Q.  8  was  addressed  to  those  who  favored  a  time-allowance,  to 
determine  whether  they  had  in  mind  the  general  culture  and. 
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mental  acuteness  of  a  college  graduate  or  whether  they  allowed 
for  no  increase  in  rapidity  of  absorption  of  the  medical  course 
bat  merely  considered  that  certain  studies  might  apply  to  both 
courses.  Prom  the  standpoint  of  the  medical  teacher,  i  voted  no, 
4  favored  the  former  and  i  the  latter  view,  while  24  discreetly 
based  their  opinion  on  both  views.  This  question  was  answered 
by  several  literary  colleges  which  had  not  unequivocally  assented 
to  the  general  proposition  so  that  4  recognized  the  general 
superiority  of  training  of  the  college  graduate,  6  merely  his  tech- 
nical training  in  college,  while  72  accepted  both  factors  without 
attempting  to  discriminate. 

As  to  actual  practice  in  this  regard,  1 1  universities  provide  for 
a  combined  course  of  seven  years ;  4  allow  a  combined  course, 
but  not  necessarily  in  all  cases,  of  six  years ;  10  separate  schools 
of  medicine  allow  a  graduate  of  a  college  to  take  the  medical 
degree  in  three  years.  One  university  allows  an  unspecified 
time-discount,  and  i  or  2  give  credit  for  college  courses  bearing 
on  medicine  but  allow  no  economy  of  time.  Jefferson  Medical 
College  makes  the  incomprehensible  statement  that  a  combined 
Gouise  may  be  completed  in  five  years.  It  is  of  interest  to  note 
that  McGill  University,  at  Montreal,  has  recently  established  a 
»x  years'  combined  course,  allowing  either  A.B.,  or  B.S.,  and 
M.D. 

Q.  12  would  obviously  not  be  answered  without  qualification, 
expressed  in  many  instances  and  implied  in  all.  Eleven  medical 
departments  of  universities  favor  a  cooperation  with  segregated 
colleges  and  medical  schools  for  a  time-allowance,  and  6  oppose 
it.  Nineteen,  however,  would  conform  to  equable  regulation  in 
this  regard  and  none  positively  refuses.  Nine  independent  med- 
ical schools  favor  cooperation  and  only  2  oppose  it  while  16  would 
accept  regulation  and  only  i  refuses.  Of  the  literary  colleges 
and  universities  replying  mainly  from  the  standpoint  of  the  col- 
lege or  having  no  medical  department,  67  favor  cooperation  and 
3  oppose  it.  Fifty-eight  would  conform  to  regulation  and  i  re- 
fuses. 

While  there  has  not  been  a  unanimous  consent  to  the  plan  of 
combination  courses  nor  to  the  implicit  attitude  of  the  Academy 
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that  a  college  education  is  always  desirable  for  a  physician  and 
while  a  general  insistence  on  the  latter  proposition  is  impracti- 
cable, both  the  number  and  the  uniformly  courteous  spirit  of  the 
replies  show  that  the  Academy  is  interested  in  what  educational 
institutions  recognize  as  an  issue  of  vital  importance.  Many  re- 
plies have  welcomed  our  interference  in  this  matter  and  have 
said  that  the  college  has  been  attempting  to  secure  results  along 
the  same  general  lines.  There  is  a  tendency  for  the  college  on  the 
one  hand,  and  the  medical  school  on  the  other,  to  insist,  each  on 
the  full  carrying  out  of  its  own  requirements.  Probably  the 
ideal  requirement,  as  eloquently  advocated  by  several  of  the  col- 
leges, is  a  bachelor's  degree.  On  the  other  hand,  several  med- 
ical teachers  have  advocated  that  the  medical  course  should  be 
reduced  to  two  years,  composed  of  clinical  and  didactic  instruc- 
tion in  the  practical  branches,  and  that  the  whole  of  the  work 
ordinarily  carried  on  in  the  first  two  years  of  the  medical  course 
should  be  required  on  admission.  A  few  universities  have  antici- 
pated this  plan  in  a  combined  course  or  by  establishing  special 
preparatory  medical  departments,  not  necessarily  in  centers 
where  clinical  instruction  is  feasible.  But  the  immediate  execu- 
tion of  any  such  plan  calls  for  the  amendment  of  medical  laws, 
wisely  framed  to  meet  present  conditions  but  which  insist  on  a 
stated  time  of  attendance  at  institutions  which  must  be 
known  and  incorporated  as  medical  schools.  A  Pennsylvania 
college  cites  the  case  of  one  of  its  graduates  who  was  actually 
paid  to  instruct  students  at  a  medical  school  which  could  not 
even  credit  him  with  the  work  in  which  he  was  competent  to  act 
as  teacher.  Thus,  if  the  combination  plan  of  collegiate  and 
medical  study  is  extended  to  segregated  colleges  and  medical 
schools,  the  letter,  though  not  the  spirit  of  existing  laws,  must 
be  modified. 

No  dissent  is  made  to  the  statement  in  our  circular  that  the 
medical  profession  is  overcrowded  and  that  no  economic  em- 
barrassment need  be  feared  from  any  method  of  restrictingr 
matriculation  in  medical  schools  nor  to  the  statements  that  the 
elevation  of  matriculation  requirements  tends  to  prevent  men 
from  preceding  a  medical  with  a  college  course  and  that  the 
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combination  course  is,  on  the  whole,  in  advance  of  present  legal 
requirements.  Some  dissent  was  expressed  to  the  other  state- 
ments, for  which  I  willingly  assume  personal  responsibility. 

The  President  of  Harvard  University  seems  to  construe  the 
statement  that  *'  The  general  rights  of  citizenship  and  the  poor 
requital  of  medical  practice  demand  that  such  requirements" 
(f.  ^.,  for  the  medical  doctorate)  "should  be  of  a  reasonable 
nature*"  as  a  plea  for  a  low  standard.  Out  of  its  context,  this 
would  be  a  logical  inference  but  it  was  not  intended  to  condone 
a  low  standard  or  even  to  express  the  approval  by  the  Academy 
of  the  present  legal  minimum  of  the  most  advanced  states.  At 
the  same  time,  in  any  effort  of  this  nature,  we  must  not  overlook 
the  economic  law  that  except  transiently,  one  can  not  get  a 
$5,000  man  for  $1,000,  which  is  the  approximate  average  net 
income  in  the  American  medical  profession.  However,  the  best 
way  to  equalize  supply  and  demand  and  to  bring  about  the 
necessary  improvement  in  professional  income,  is  to  render  the 
matriculation  requirements  more  severe.  As  Harvard  is  the 
leader  in  the  practical  execution  of  the  educational  scheme  of 
throwing  as  much  work  and  time  as  possible  on  the  preparatory 
school  and  of  condensing  the  effort  in  the  college  course  to  three 
years  for  the  average  student  of  ability,  it  is  obvious  that  we  are 
in  complete  harmony  of  opinion. 

The  Rev.  Prefect  of  studies  of  the  Holy  Cross  College,  is 
decidedly  opposed  to  the  fourth  statement  that : 

Both  from  economic  and  ethical  reasons,  it  is  undesirable  that  the 
period  of  bread-winning  and  of  responsibility  should  be  too  long  deferred. 
If  we  assume  that  no  necessity  for  self-support  exists  during  the  educa- 
tional period  of  life,  the  average  young  man  will  leave  high  school  at 
eighteen,  the  college  at  twenty-two,  the  medical  school  at  twenty-six,  and 
the  hospital  at  twenty-seven  and,  under  present  conditions,  he  will  not 
be  self-supporting  until  he  is  thirty. 

He  replies  ''  Thirty  is  young  enough  for  the  responsibility  of  an 
M.D.,  and  this  calculation  puts  it  at  twenty-seven.  One  who 
needs  a  means  of  support  at  an  earlier  age  can  find  others." 
This  topic  was  quite  thoroughly  discussed  at  our  meeting  in 
Philadelphia  in  1897.  Dr.  William  Pepper,  at  that  time,  ex- 
pressed the  conviction  that  any  educational  system  which  did 
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not  allow  an  entrance  upon  life  work  by  the  average  man,  at 
about  twenty-three,  was  in  error.  While  this  opinion  was  not 
unanimously  accepted,  it  should  have  much  weight,  and  I  would 
emphasize  the  proposition  that  the  average  successful  man,  in 
the  best  sense,  in  any  line  of  life  work,  has  done  the  greater  part 
of  that  work  by  the  time  he  is  thirty,  although  opportunity  and 
influence  do  not  usually  allow  the  recognition  of  his  value  to  be 
apparent  till  later.  The  decision  of  this  question  must  rest  on 
personal  conviction,  in  each  case  :  looking  backward,  how  many 
of  us  feel  that  we  jeopardized  the  health  and  life  of  our  patients 
in  our  early  practice,  simply  because  of  immaturity  of  judgment? 
Lack  of  actual  knowledge,  either  in  the  general  professional  fund 
or  in  our  personal  store,  must  be  excluded,  as  well  as  lack  of 
tact  which  had  merely  a  business  bearing  on  our  ability  to  acquire 
or  hold  practice.  I  believe  that  most  of  us  will  decide  this  ques- 
tion in  accordance  with  the  precedent  of  that  Great  Physician 
whose  life  work  was  completed  when  he  was  little  past  thirty. 

Dr.  J.  C.  Wilson  and  others,  at  our  meeting  in  1897,  brought 
out  the  point  that  much  economy  of  time  in  education  might  be 
effected  by  following  the  English  plan  of  bringing  the  boy  to  the 
high  school  at  an  earlier  age.  The  President  of  Northwestern 
University,  though  already  following  the  plan  of  a  seven  years* 
combined  college  and  medical  course,  suggests  that  the  endeavor 
should  be  made  to  bring  the  pupil  to  the  high  school  at  the  age 
of  twelve,  which  certainly  seems  feasible  and  which  would 
obviate  the  entire  difficulty  of  allowing  the  professional  man  to 
enter  upon  his  life  work  with  a  liberal  education  and,  still,  at  a 
sufficiently  early  age. 

From  institutions  of  different  kinds,  come  many  valuable  sug- 
gestions chief  among  which  are  two,  that  the  requirements  of 
the  medical  matriculant  should  be  supervised  so  as  to  avoid  the 
mere  presentation  of  a  certain  bulk  of  high-school  subjects  and 
to  insure  a  proper  distribution  of  preliminary  study  among  the 
sciences  and  classics ;  secondly,  that  it  is  only  in  a  limited  sense 
that  medical  schools  have  raised  their  requirements  from  two  to 
four  years'  technical  training  in  the  last  ten  or  fifteen  years. 
From  medical  school  and  university  alike,  it  is  urged  that  the 
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scientific  branches  at  present  filling  most  of  the  first  half  of  the 
medical  course,  should  be  pursued  under  teachers  making  a  life- 
long occupation  of  such  sciences,  and  in  the  atmosphere  of  an 
institution  of  learning,  not  merely  of  a  professional  apprentice- 
ship. Let  us  not  ignore  the  fact  that  if  all  medical  students 
matriculated  with  a  thorough  knowledge  of  anatomy,  physiology, 
and  chemistry  including  their  application  to  the  normal  and  dis- 
eased human  body,  and  practical  familiarity  with  microscopic 
and  bacteriologic  technic,  if,  in  addition  they  had  a  broadly 
trained  intellect  and  a  familiarity  with  the  languages  from  which 
medicine  has  derived  its  nomenclature  and  is  drawing  its  present 
advanced  information,  our  medical  schools  could  graduate  a 
better  physician  in  two  years  than  they  now  do  in  four.  The 
old  system  of  personal  apprenticeship  with  a  preceptor  was  an 
excellent  one  but  it  reversed  the  proper  and  natural  sequence  of 
training.  Would  it  not  be  a  good  plan  to  require  either  hospital 
service  or  service  with  a  practitioner,  for  a  year  after  the  com- 
pletion of  the  technical  course  ? 

[Note  in  the  annexed  tables  the  figures  at  the  top  of  the 
columns  refer  to  the  questions  as  numbered  in  the  circular  letter.] 
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DISCUSSION. 

Dr.  A.  Stewart  Lobinger,  I,os  Angeles,  California  :* 
Those  of  us  who  have  been  teachers,  feel  that  the  question  is  not  en- 
tirely one  for  the  consideration  of  the  university  or  the  college.  We  have 
been  forgetting  that  the  curriculum  in  the  grade  schools  and  the  high 
schools  has  been  heaped  up  beyond  measure.  We  give  too  much  consid- 
eration to  the  refinement  of  the  work  in  our  colleges  and  academies,  as 
well  as  in  the  medical  schools,  forgetting  there  is  so  much  room  for  re- 
form in  grade  and  high  schools.  I  know  from  my  experience  with  the 
schools  of  Colorado'  that  there  is  a  strong  sentiment  against  the  full 
curriculum  given  our  children.  The  thought  is  to  increase  the  future 
opportunities  for  study  by  putting  the  child  in  the  high  school  at  12,  and 
this  seems  to  be  the  secret  of  the  whole  subject.  It  is  a  difficult  problem 
to  work  out  with  the  public  school  system,  but  here  is  reform  most 
needed.  To  keep  a  pupil  in  the  grade  school  going  through  a  repetition 
of  work  when  he  should  be  through  the  high  school,  and  then  to  hurry 
through  the  rest  of  his  course  is  handicapping  him  at  the  wrong  end  of 
his  career. 

Dr.  Frederic  Corss,  Kingston,  Penna.: 

I  do  not  think  the  human  mind  develops  its  best  activities  at  twenty 
years  of  age,  and  the  boy  coming  out  of  the  medical  school  at  20  or  22  is 
too  young  to  have  that  quality  of  mind  which  medical  studies  require. 
What  he  learns  is  not  assimilated  until  later.  I  think  we  should  be  care- 
ful not  to  shorten  the  course  too  much. 

Dr.  T.  D.  Davis,  Pittsburg,  Penna.: 

It  is  the  practice  of  the  Jefferson  Medical  College  to  take  any  one  with 
an  A.B.  degree  ;  and  if  they  have  in  their  Senior  year  at  the  college 
taken  an  additional  course  in  physiology  and  bacteriology,  with  the 
practical  use  of  the  microscope  and  taken  chemistry,  they  are  admitted 
for  a  three  years*  course.  This  arrangement  is  now  likely  to  be  forbidden 
under  the  rulings  of  the  State  Board  of  Pennsylvania. 

I  want  to  thank  Dr.  Benedict  for  the  carefully  prepared  paper  showing 
us  the  relation  which  the  various  institutions  hold  to  the  medical  profes- 
sion and  how  far  they  are  willing  to  follow  the  efforts  we  are  making  to 
advance  medical  education.  Also,  regarding  the  remarks  of  Dr.  Lobin- 
ger,  I  do  think  there  ought  to  be  reciprocity  between  the  educational  in- 
stitutions of  America,  starting  at  the  primary  schools,  going  through  the 
college  and  the  medical  school.  I  think  it  is  a  waste  of  time  in  this  pro- 
gressive age  to  teach  chemistry  to  a  child  in  the  high  schools,  then  in  the 
college  and  then  in  the  medical  school.     Chemistry  taught  at  a  proper 

1  Dr.  I^obinffer's  absence  in  Burope  prevents  his  revision  of  his  remarks.—ED. 
s  Dr.  I^obinffer  has  but  recently  removed  from  Denver. 
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time  would  make  men  better  able  to  practise  medicine.  It  is  a  fact  tliat 
Tery  few  men  to-day  take  a  fnll  college  coarse  and  graduate  nnder  the  26th 
year,  and  one  year  in  the  hospital  makes  him  27  before  he  starts  on  his 
life  work.  It  seems  to  me  we  onght  to  begin  farther  back  to  prevent  the 
duplication  of  stndies.  There  ought  to  be  some  arrangement  between  edu- 
cational institutions  by  which  the  medical  course  should  be  reduced.  No 
man  has  erer  failed  before  the  Penny  si  vania  State  Medical  Bzamining 
Board  who  has  had  an  A.B.  on  entering  the  medical  school.  It  shows 
that  the  preliminary  college  coarse  must  have  been  of  great  advantage. 
A  number  of  college  graduates  in  a  three  years'  course  have  taken  the  hon- 
ors of  their  class  over  those  who  have  been  at  medical  college  four  years 
and  not  had  a  preliminary  college  education.  I  have  urged  before  this 
Academy  the  necessity  of  a  thoroughly  equipped  physician  having  a 
knowledge  of  logic  and  psychology  and  this  ought  to  be  required.  In 
order  to  have  time  for  these  advanced  studies  less  time  must  be  taken  in 
our  primary  schools. 

H.  It.  Taylor,  Ph.D.,  of  the  University  of  the  State  of  New 
York: 

It  has  been  onr  duty  during  the  past  year  to  register  the  medical  schools 
of  the  United  States  on  the  basis  of  the  law  that  all  matriculates  subse- 
quent to  1898  must  take  a  four  years'  course  before  admission  to  the  li- 
censing examination  of  New  York.  That  registration  has  fallen  to  my 
hands  and  has  been  actively  pursued  during  this  time.  The  medical  law 
has  been  modified  and  the  Board  of  Regents  has  to  determine  the  bacca- 
laureate courses  that  meet  the  requirements  of  the  University  for  a  year's 
allowance.  We  have  taken  advantage  of  this  meeting  and  of  the  meetings 
to  be  held  in  this  city  to  make  a  careful  study  of  the  subject,  and  at  the 
convocation,  which  meets  on  the  30th  of  June,  this  is  one  of  the  topics  to 
be  considered.  Before  I  ask  two  questions  which  I  wish  to  submit,  I  wish 
to  ask  this  Academy  for  the  use  of  this  paper,  promising  that  it  shall  be 
regarded  as  confidential.    ( It  was  moved  that  this  permission  be  granted . ) 

I  should  like  to  ask  your  opinion  as  to  the  length  of  a  combined  bacca- 
laureate and  medical  course.  A  study  which  we  are  now  making  and 
which  I  have  partially  tabulated  will  be  of  interest.  I  have  picked  out 
from  54  universities  with  medical  departments  or  affiliated  schools  as 
many  strong  institutions  as  I  could  so  as  to  have  as  many  political  divi- 
sions represented  as  possible.  We  have  incorporated  a  number  not  usu- 
ally found  in  current  literature.  The  first  point  has  been  to  determine 
the  length  of  the  baccalaureate  course.  The  B.A.  degree  is  the  basis  of 
our  study.  Twenty-eight  of  the  34  universities  are  what  we  call  '*  four- 
year-ones,"  which  means  that  the  college  requires  from  that  baccalaureate 
degree  either  three  years  of  general  school  work  and  four  years  of  college 
or  four  years  of  high  school  and  three  of  college — a  combined  high  school 
and  baccalaureate  course  of  seven  years.    We  have,  therefore,  institutions 
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strong  in  the  baccalaureate  coarse.  Then  of  this  group  of  34  having  four, 
year  medical  courses,  9  have  an  eight  years'  combined  baccalaureate  and 
medical  course  ;  2a  have  seven  ;  3  have  six.  In  the  State  of  New  York 
750  high  schools  and  academies  are  preparing  students  for  college  or 
higher  work  and  their  curriculums  are  constantly  coming  under  our  ob- 
servation for  modifications  and  approval.  The  Medical  Council  of  the 
State  two  years  ago  conferred  with  the  University  in  regard  to  a  definite 
medical  preparation  course  to  be  recommended  by  the  University  to  the 
academies  and  high  schools.  This  Council  prepared  a  course  which  they 
wished  to  have  adopted  in  the  high  schools  of  our  State,  and  two  princi- 
ples were  emphasized  :  (i)  That  the  course  should  have  a  time  limit ; 
that  there  must  be  eight  years  of  pre-academic  preparation  and  four  years 
of  high-school  work;  (2)  that  certain  specific  subjects  should  be  taught. 
To-day  New  York's  law  requires  only  the  quantitative  test. 

Out  of  this  tabular  arrangement  we  hope  to  find,  (i)  the  number  of 
hours  on  the  average  that  should  be  required  in  each  year,  of  the  com- 
bined course  ;  (2)  whether  the  combined  course  should  include  the  pres- 
ent four-year  medical  course,  that  is,  as  organized  to-day  throughout  the 
United  States  ;  (3)  whether  all  the  subjects  now  found  in  the  four  years 
of  medicine  should  be  distributed  somewhere  in  the  combined  course,  or 
whether  there  are  some  items  in  medicine  that  can  be  dropped  out.  In 
the  high  schools  we  have  been  insisting  that  the  colleges  were  throwing 
back  on  our  shoulders  the  necessity  of  doing  much  of  their  work.  It  has 
been  well  said  here  that  the  high  school  and  the  common  school. have  all 
they  can  do  and  that  the  human  intellect  cannot  be  developed  and  the 
student  made  ready  for  our  present  conception  of  collegiate  work  at  the 
age  of  10  or  12.  Repeated  studies  have  demonstrated  that  14  years  of  age 
is  an  approximate  age  of  entrance  to  the  high  school  and  that  18  is  the 
average  age  for  graduation. 

Another  erroneous  notion  has  been  exploded — that  not  five  per  cent,  of 
our  public  school  students  ever  enter  the  high  school,  for  of  the  students 
that  could  enter  it  has  been  shown  that  49  per  cent,  were  in  the  high 
school.  Another  fact  has  been  demonstrated,  that  of  those  who 
graduate  from  the  high  school  a  large  proportion  enter  college.  All  do 
not  go  through,  but  they  go  through  college  or  the  professional  school. 

Assuming  that  the  combined  course  is  to  be  a  seven-year  one,  should 
the  combination  affect  the  courses  in  such  a  way  that  no  medical  subjects 
should  be  found  earlier  in  the  combined  course  than  the  Senior  year  of 
the  baccalaureate  ? 

Dr.  I,.  Duncan  Bulkley,  New  York : 

My  experience  has  been  in  examining  young  medical  men  for  hospital 
appointment,  and  in  the  education  of  two  of  my  children  for  medicine.  1 
can  hardly  oppose  what  seems  to  be  the  feeling  of  the  necessity  of  an 
earlier  entrance  upon  professional  life.    I  do  not  want  to  feel  that  it  can- 
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not  be  done,  altbough  they  are  coming  on  very  well  with  our  present 
system.  The  more  difficult  entrance  examinations  will  aid  in  the  pre- 
vention of  overcrowding  the  profession.  Judging  from  the  young  men 
whom  I  see  in  the  hospitals,  they  cannot  be  trusted  much  under  25  or  26 
years  of  age. 

Dr.  John  B.  Roberts,  Philadelphia  : 

I  have  come  to  the  opinion  that  seven  years  is  enough  for  the  two 
courses — the  collegiate  and  the  medical.  There  is  no  reason  why  inor- 
ganic chemistry  should  be  taught  in  the  medical  college.  The  student 
should  know  that  before  he  begins  his  first  year  there.  I  believe  that 
bacteriology,  which  is  a  branch  of  biology,  can  be  taught  better  in  most 
colleges  than  in  most  medical  schools.  There  is  no  reason  why  bacteri- 
ology, biology,  and  chemistry  should  not  begin  in  the  Junior  or  Senior 
year  of  the  university  or  college.  Then  a  great  deal  of  the  work  which 
is  now  taught  in  medical  schools  could  be  left  out  of  the  medical  curricu- 
lum, giving  time  for  other  branches  in  the  medical  school  proper.  We 
need  in  the  medical  schools  (at  least,  in  those  with  which  I  am  most 
familiar)  somebody  who  holds  the  position  which  I  believe  the  president 
in  many  colleges  holds;  some  one  to  see  that  the  various  branches  are 
coordinated.  Much  time  is  lost  by  allowing  different  professors  to  teach 
the  same  topics  in  their  various  courses,  at  points  where  the  different 
branches  overlap.  This  arises  from  the  fact  that  the  teaching  in  the 
medical  school  is  not  well  organized  as  a  rule,  and  each  professor  extends 
or  restricts  the  boundaries  of  his  course  as  he  pleases.  There  should  be 
some  central  authority  over  each  professor  to  say:  *'You  begin  here  and 
stop  there."  If  we  could  cut  out  of  the  medical  curriculum  chemistry, 
biology,  and  bacteriology,  and  see  that  the  professors  did  not  overlap  in 
their  teaching,  the  scholastic  degree  and  the  medical  degree  could  be 
won  in  seven  years.  It  is  necessary,  however,  that  the  preliminary  sub- 
jects of  medicine  be  taught  in  the  Junior  and  Senior  years  of  the  college. 

Dr.  Harvey,  secretary  of  the  Registration  Board  of  Massachu- 
setts: 

I  am  in  harmony  with  the  views  expressed  by  several  speakers  regard- 
ing the  medical  school  curriculum.  If,  however,  certain  studies  now 
taught  in  the  medical  school  can  be  as  successfully  taught  during  the  last 
year  in  the  university  course  I  see  at  this  moment  no  reason  why  the 
medical  school  as  such  may  not  for  students  so  studying  in  the  university 
prescribe  a  three-year  course.  Medical  students  should  have  at  least  four 
years  of  medicine.  This  we  must  insist  on.  If  a  student  is  to  receive  an 
A.B.  and  an  M.D.  at  the  end  of  seven  years  of  student  life,  let  three  years 
of  his  time  be  given  to  a  university  course  and  four  years  in  the  depart- 
ment of  medicine. 

Dr.  Leartus  Connor,  Detroit  : 

Prom  a  practical  standpoint  we  want  first  to  make  a  man  of  the  pros- 
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pective  medical  student  and  second  to  train  bim  for  his  work  as  a  doctor. 
I  agree  with  the  line  of  thought  presented  by  Dr.  Roberts.  Much  should 
be  studied  before  the  student  gets  into  the  medical  college.  It  seems  to 
me  the  time  should  be  counted  by  so  many  hours  of  study,  so  many  hours 
of  definite  work  for  a  distinct  purpose.  The  policy  should  be  to  make 
the  most  out  of  this  boy  to  become  a  man,  and  to  make  the 
most  out  of  the  man  to  become  a  doctor.  We  should  leave  out  the 
extraneous  things  and  put  in  the  essentials.  My  only  hope  for  the  med- 
ical profession  is  that  some  of  the  science  that  it  studies  will  be  put  into 
this  present  problem  of  the  scientific  training  of  students.  If  it  wasn't 
that  the  good  Lord  put  into  it  a  horse  sense  that  enables  them  to  throw 
aside  some  things  they  would  be  badly  off.  I  haye  tried  to  interest  my 
friends  who  are  concerned  with  the  text-books.  Where  is  the  text-book 
that  contains  only  what  the  teacher  knows,  and  what  right  has  he  to  de- 
mand of  his  pupil  what  he  doesn't  know.  You  have  a  great  big  text-book 
on  surgery,  and  you  know  perfectly  well  that  no  surgeon  knows  all  there 
is  in  it.  You  have  a  great  big  book  on  anatomy  and  you  know  that  no 
anatomist  ever  knows  it  all,  and  he  knows  much  of  it  is  not  true.  The 
same  is  true  in  all  branches.  The  poor  student  has  to  pick  the  wheat 
from  the  chaff,  which  his  teacher  never  could  do,  and  almost  goes  crazy — 
and  some  of  them  do.  Lots  of  them  lose  their  vigor  of  health  and  mind 
because  that  which  is  put  before  them  is  unscientific.  We  are  expecting 
of  them  what  no  man  ought  to  expect  of  any  boy.  I  had  one  teacher  who 
said  that  he  did  not  want  us  to  open  a  book  on  obstetrics  or  on  gynecol- 
ogy while  he  was  our  teacher;  that  he  would  tell  us  and  demonstrate  and 
have  us  use  our  hands  as  we  ought  to  take  care  of  our  first  obstetrical 
case  and  that  we  could  study  our  books  after  we  were  through  with  the 
case.  It  is  that  kind  of  teaching  for  which  I  am  pleading.  I  insist  that 
the  modern  teaching  that  puts  in  so  much  laboratory  work  ought  to  be 
confined  to  definite  distinct  lines  for  specific  purposes.  When  it  is,  you 
can  rest  assured  that  five  or  six  years  will  do  the  work  of  the  whole  thing 
In  the  unsatisfactory  way  in  which  we  are  now  working,  we  need  eight 
years  or  more. 

Dr.  Edward  Jackson,  Denver  : 

It  seems  to  me,  taking  the  medical  course  as  it  is  and  the  college  course 
as  it  is,  that  probably  seven  years  is  the  proper  leng^th  for  a  combined 
course  ;  but  a  great  deal  could  be  said  in  favor  of  making  it  shorter.  Dr. 
Roberts  referred  to  the  fact  that  so  much  is  taught  in  the  medical  course 
that  ought  not  to  be  taught  there.  It  is  taught  there  because  a  very  large 
majority  of  medical  students  have  not  had  a  college  or  high-school  course. 
In  considering  this  question  of  a  combined  course  we  must  bear  in  mind 
the  need  of  this  great  majority  of  medical  students.  It  is  a  need  worthy 
of  our  attention  as  an  organization  for  raising  the  standard  of  the  medical 
profession.    We  do  not  want  to  put  forth  something  that  will  be  deficient. 
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bat  it  ieems  to  me  that  we  can  state  that  seven  years  is  long  enough.  If 
we  can  do  some  of  the  things  alluded  to  by  Dr.  Connor,  six  years  will  be 
better.  As  to  the  selection  of  topics,  we  mast,  in  the  main,  have  all  that 
is  now  in  the  medical  coarse,  though  in  a  different  way  perhaps.  The 
teaching  of  biology,  histology,  and  chemistry  should  begin  as  early  as 
the  Sophomore  year.  But  any  time  requirement  is  an  extremely  imper- 
fect one.  In  so  far  as  we  formulate  an  ideal  or  plan  that  is  to  be  gener- 
ally applied,  it  must  be  made  elastic.  It  would  be  as  impossible  to  pre- 
scribe a  certain  time,  as  to  prescribe  the  number  of  years  for  the  mental 
development  of  each  boy  and  girl  along  certain  lines.  Along  with  the 
adoption  or  endorsement  of  anything  of  the  kind,  ought  to  go  an  ex- 
pressed appreciation  of  the  necessity  of  elasticity. 

Dr.  Henry  O.  Marcy,  Boston  : 

It  is  very  easy  to  criticize,  sometimes  very  hard  to  do  ;  but  did  it  ever 
occnr  to  you  that  we  have  too  many  doctors  unless  they  are  better  ;  too 
many  surgeons,  unless  they  are  better  ;  too  many  colleges,  unless  they 
are  better;  too  many  medical  schools  and  teachers,  unless  they  are  better  ? 
The  old  Roman  philosopher  said,  train  the  youth  carefully  in  mastering 
the  things  that  he  will  be  likely  to  use  when  he  becomes  a  man.  Let  us 
have  fewer  colleges  and  demand  that  they  shall  be  better  ones.  Then 
with  stronger  colleges  and  better  trained  men  we  could  subdivide  the 
work  and  when  the  men  come  into  the  medical  schools,  as  Dr.  Roberts 
says,  the  teacher  should  have  his  limitations  and  his  enthusiasm  be  kept 
within  these  lines.  If  we  had  enthusiasm  along  these  lines  in  the  educa- 
tion of  our  youth  we  would  have  better  trained  physicians  and  surgeons. 
It  is  not  alone  the  time  limit,  but  how  to  utilize  the  opportunities  to 
make  the  most  of  the  man,  how  to  help  that  development  that  will  train 
the  man  into  the  physician.  That  is  a  part  of  the  Academy's  work,  and 
we  have  been  very  happy  in  feeling  that  we  have  had  a  large  share  in 
shaping  these  questions  of  the  future.  But  they  are  questions  still. 
They  will  come  up  to  our  successors,  and  the  better  we  think,  the  better 
we  advise,  the  better  will  be  the  fruitage  in  the  training  of  those  who 
come  after  us. 

Dr.  Victor  C.  Vaughan,  University  of  Michigan  : 
I  am  desirous  of  saying  a  few  words  upon  this  subject  because  Mr.  Tay- 
lor and  I  have  had  some  correspondence  and  in  some  particulars  we  have 
difiered  quite  widely.  It  will  be  necessary  for  me  to  mention  the  school 
with  which  I  am  connected,  and  I  desire  to  state  in  the  beginning  that  I 
do  thia  simply  for  the  sake  of  clearness.  In  the  early  '8o's  our  faculty 
began  earnest  work  with  the  endeavor  of  establishing  a  curriculum  which 
would  combine  literary  and  scientific  with  strictly  medical  work.  We 
leoognized  the  fact  that  the  existence  of  the  m^ical  school  with  the 
other  departments  of  the  university  on  the  same  forty-acre  campus  gave 
iu  an  excellent  opportunity  to  establish  such  a  course.    Our  desire  was 
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and  always  has  been  to  make  better  and  broader  men  in  our  school.  We 
had  to  contend  with  the  members  of  the  classical  department  for  many 
years  before  they  would  permit  credit  for  medical  subjects  to  count 
towards  a  bachelor's  degree.  But  finally  the  medical  faculty  succeeded 
in  its  contention  and  I  think  that  I  am  historically  correct  in  the  state- 
ment that  the  first  combination  course  established  in  this  country  was 
inaugurated  in  the  University  of  Michigan,  in  1890.  At  that  time  the 
members  of  the  classical  and  scientific  faculties  consented  to  give  credit 
for  practically  all  the  branches  that  are  pursued  in  the  first  two  years  of 
study  in  the  medical  department.  The  literary  department  requires  one 
hundred  and  twenty  hours  for  graduation,  and  ordinarily  it  takes  a  man 
four  years  to  obtain  this  degree.  But  there  is  no  set  time  limit.  Now  we 
have  it  arranged  so  that  after  a  student  has  completed  sixty  or  more  hours 
in  the  literary  department,  he  may  go  into  the  medical  department,  where 
he  remains  four  years  and  complies  with  all  the  requirements  of  this  de- 
partment. When  he  obtains  the  additional  sixty  hours,  which  are  ac- 
cepted for  a  degree  in  the  literary  department,  he  goes  back  to  that  de- 
partment and  gets  his  degree.  This  may  be  at  the  close  of  his  third  year 
of  studentship  in  the  university,  or  it  may  be  at  the  end  of  his  fourth 
year.  Such  a  student  takes  exactly  the  same  work  as  is  taken  by  the  one 
who  enters  the  medical  department  from  any  other  institution.  Since 
1890  we  have  gradually  increased  our  requirements  for  admission  until 
now  every  medical  student  takes  the  combination  course  or  its  equivalent* 
It  is  possible  that  ^  should  advance  this  combination  course  from  six  to 
seven  years,  but  we  believe  that  it  is  better  to  have  every  student  taking 
a  six  years'  course  than  it  is  to  have  ten  per  cent,  of  the  students  taking 
a^ seven  years'  course,  rnd  ninety  per  cent,  taking  only  a  four  years' 
course,  and  I  do  not  ^  ^eve  that  there  is  another  school  in  which  a  com- 
bination course  is  oh  /ed  in  which  ten  per  cent,  of  its  students  takes  such 
a  course.  It  should  be  distinctly  understood  that  in  effecting  and  in  es- 
tablishing ^his  combination  course,  the  literary  department  has  made 
every  concession,  while  the  medical  department  has  made  none.  The 
result  of  our  combination  course  is  that  practically  no  high  schools  in  the 
country  fit  students  for  admission  to  our  medical  department.  If  I  un- 
derstand Mr.  Taylor  the  Board  of  Regents  of  the  State  of  New  York  is 
endeavoring  to  so  specialize  the  work  in  the  high  schools  that  those  stu- 
dents who  look  forward  to  the  study  of  medicine  may  fit  themselves  for 
entrance  upon  this  study  in  the  high  school.  Personally  I  doubt  the 
wisdom  of  this.  I  question  the  desirability  of  carrying  specialization 
into  the  high  school  '  wever,  I  have  great  respect  for  the  work  done 
by  the  Board  of  Re  of  the  State  of  New  York,  and  am  ready  to  admit 

that  the  c  fficials  o     lis  board  know  more  about  high  school  work  than 
I  do. 

It  has  been  argued  that  many  of  the  scientific  subjects  now  given  in  the 
first  two  years'  .       ..  in  the  medical  schools  should  be  taught  in  the  lit- 
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ermiy  colleges.  I  doubt  this  very  much.  Take,  for  instance,  bacteriology, 
which  I  beliere  should  be  taught  as  a  science  and  not  simply  in  its  appli- 
catiou  to  medicine.  But  bacteriology  is  a  medical  science.  It  had  its 
birth  in  medicine.  It  has  been  fostered  and  developed  by  medicine,  and 
there  is  not  on  this  continent  or  in  Europe,  so  far  as  I  know,  a  literary 
school  which  teaches  bacteriology  with  sufficient  thoroughness  to  satisfy 
the  requirements  of  a  first-class  medical  school.  Possibly  there  are  a 
few  literary  or  scientific  colleges  in  this  country  that  teach  histology 
sufficiently  to  satisfy  the  demands  made  by  a  first-class  medical  college  of 
its  students,  but  such  colleges  are  rare. 

Dr.  John  B.  Roberts  : 

Because  they  do  not  teach  it  is  no  reason  why  they  should  not. 
Mr.  Henry  L.  Taylor  : 

Could  the  colleges  afford  to  put  in  a  teacher  who  could  teach  medical 
bacteriology  properly  ? 

Dr.  Victor  C.  Vaoghan  : 

As  I  have  already  stated,  our  faculty  may  think  it  wise  in  the  future  to 
extend  our  combination  course  to  seven  years.  In  fact,  our  medical  fac- 
ulty is  ready  to  do  so  at  any  time.  I  wish  also  to  state  that  if  a  student 
goes  through  the  classical  and  scientific  department  of  the  University  of 
Michigan  and  does  not  take  any  of  the  prescribed  medical  studies  and 
then  enters  the  medical  department,  he  is  compelled  to  spend  four  years 
in  the  medical  school  before  he  obtains  his  degree.  Harvard  and  Johns 
Hopkins  require  an  A.B.  degree  for  admission  to  their  medical  schools, 
and  I  am  glad  that  they  can  do  it.  But  we  must  remember  that  there  are 
no  other  schools  in  this  country  so  favorably  situated  financially  as  these 
are.  Our  obligatory  six  years*  course  went  into  effect  in  the  fall  of  1901. 
Our  Freshman  class  entering  in  1900  numbered  214,  while  that  which 
entered  in  1901  numbered  only  113. 

Dr.  W.  S.  HaU.  of  Chicago  : 

I  move  that  it  be  the  sense  of  this  Academy  that  the  time  that  should 
be  devoted  to  the  combination  course,  baccalaureate  and  medical  should 
be  seven  years.  I  do  not  want  to  include  in  the  motion  the  other,  which 
I  think  is  very  necessary  to  combine  with  it  because  it  is  too  complicated, 
but  simply  to  recommend  that  seven  years  be  the  time  of  the  combined 


The  motion  was  seconded  by  Dr.  Marcy,  and  referred  to  the  Council.^ 
It  was  resolved  that  the  further  discussion  be  made  special  order  im- 
mediately after  the  discussion  of  Dr*  Devine's  paper  on  Monday  morning. 
The  Academy  then  adjourned  its  afternoon  session. 

I  Tbc  coancil  recommended  the  followinar  substitute,  which  was  Adopted  :  *'It  is  the 
•case  of  the  Academy  that  an  adjustment  can  be  made  between  the  baccalaureate  and 
iBTty*!  oonraes  by  which  time  can  be  saved  from  the  present  curriculum,  and  that 
cfiorts  abonld  be  made  to  adjnst  these  courses."    (9d.  Buxx.) 
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[At  the  executive  session  on  Monday  morning,  the  committee  was  con- 
tinued, and  when  the  time  for  the  special  order  was  reached,  upon  motion 
of  Dr.  Hall,  further  discussion  was  postponed  until  next  year.  In  order 
to  make  this  report  as  complete  as  possible,  a  closing  word  by  the  chair- 
man of  the  committee  is  added,  although  it  was  not  a  part  of  the  discus- 
sion at  the  meeting.    Ed.  Bull.] 

Summing  up  of  discussion,  by  Dr.  A.  L.  Benedict,  of  Buffalo: 

The  object  of  this  whole  discussion  is  to  make  the  period  of  production 
as  long  and  as  valuable  as  possible  in  relation  to  the  period  of  consump- 
tion of  learning  and  preparation  for  life  work.  Several  speakers  have 
rightly  emphasized  the  fact  that  the  report  practically  ignores  the  quality 
of  the  work  done  and  deals  only  with  quantity,  expressed  in  units  of 
time.  This  is,  however,  inevitable  for  the  reason  that  the  only  available 
test  of  quality  of  preparation  is  an  examination,  which  is  regarded  as 
very  imperfect  by  all  educators.  The  late  Martin  B.  Anderson  used  to 
say  that  '*  The  element  of  time  must  enter  into  all  scholarship  *'  and 
while  superficial  and  hasty  preparation  may  render  a  man  able  to  pass  a 
certain  examination,  thorough  preparation  necessitates  a  pretty  definite 
expenditure  of  time  by  all  except  the  extremely  dull  and  the  extremely 
brilliant,  both  of  which  classes  are  undesirable  as  physicians. 

It  is  undoubtedly  possible  and  desirable  that  the  individual  who  is  des- 
tined to  the  strenuous  life  of  medical  practice  should  economize  time  and 
effort  almost  from  the  cradle  and  that  he  should  enter  the  high  school  at 
the  age  of  twelve.  A  little  reflection  will,  however,  convince  us  that  such 
a  course  implies  an  impossible  degree  of  forethought.  The  child  of  a 
family  of  comparatively  comfortable  circumstances,  of  education  and  re- 
finement, acquires  a  very  large  proportion  of  his  early  education  at  home. 
Spelling,  the  art  of  expression ;  correct,  if  not  analytic  use  of  his  own 
langruage ;  considerable  arithmetic  if  he  has  his  own  spending  money  and 
is  taught  to  keep  accounts  systematically ;  much  of  history  and  geogra- 
phy by  travel  or  by  learning  his  own  family  history ;  often  a  foreign  lan- 
guage ;  and  side-lights  on  all  sorts  of  topics  which  facilitates  his  progress 
in  school  and  stimulates  his  mental  development— all  these  constitute  a 
handicap  of  at  least  two  years,  in  the  comparative  educational  course  of  a 
child  of  educated  parentage  and  surrounding^  and  that  of  a  less  fortunate 
birth.  But  I  believe  that  every  American  boy  and  girl,  certainly  the  for- 
mer, ought  to  have  the  democratic  training  of  the  public  school,  unless 
he  is  defective  in  health  or  intellect.  We  can  not  expect  the  public  school 
system  to  establish  one  course  for  the  child  of  the  tenement  and  another 
for  the  child  of  the  avenue,  nor  is  it  feasible  to  divide  the  course  into 
short  enough  terms  so  that  time  can  be  saved  without  necessitating  an 
intellectual  spurt  that  is  distinctly  dangerous,  for,  while  it  would  be  easy 
for  the  child  of  fortunate  circumstances  to  complete  by  the  age  of  twelve 
what  his  less  fortunate  companion  will  have  accomplished  at  fourteen.  He 
can  not  do  two  years'  work  in  one,  nor  even  gain  a  term  at  a  time  under 
existing  circumstances. 
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Grmnting  ihat  thq  pnpil  enters  the  high  school  at  twelve*  and  is  educa- 
tionally prepared  for  college  at  sixteen,  he  is  not  mature  enongh  to  derive 
benefit  from  college  life  as  at  present  constitnted,  and  it  is  doubtfnl 
whether  we  would  wish  our  colleges  to  be  turned  into  boarding  schools 
for  bo js. 

To  insure  home  influences  for  the  growing  youth  and  for  the  sake  of 
economy,  it  seems  best  for  each  successive  institution  to  throw  as  much 
of  its  work  as  possible  upon  its  predecessor.  Our  modern  high  schools, 
with  four-year  courses,  certainly  bring  the  student  as  far  as  the  Sopho- 
more year  of  the  college  course  of  a  generation  ago  and  the  reduction  of 
the  latter  to  three  years,  without  detracting  from  the  standard  of  the  bac- 
calaureate d^^ree,  is  rational  and  ought  to  be  encouraged. 

Similarly,  the  plan  already  in  operation  at  some  universities,  to  include 
the  first  half  of  the  four-year  medical  course  in  the  college  or  at  least  in 
a  semi-independent  department  at  the  university  center  ought  to  be  en- 
couraged by  such  modification  of  matriculation  requirements,  legal  enact- 
ment, etc.,  as  may  be  necessary. 

As  matters  now  exist,  the  standard  college  course  is  four  years,  about 
half  the  work  being  stated  and  about  half  elective.  The  former  is  not 
absolutely  identical  in  all  courses  nor  can  the  latter  be  chosen  purely  as 
the  whim  of  the  student  may  dictate.  A  wise  compromise  is  required 
between  the  old-fashioned  iron-clad  college  course  and  too  much  special- 
ism or  diletanteism.  The  scientific  work  of  the  medical  course  is  lust  as 
much  a  matter  of  real  education  as  language  for  the  prospective  journal- 
ist, Hebrew  for  the  theologian,  history  and  economics  for  the  politician. 
While  the  bread-and-butter  motive  should  not  influence  the  college  stu- 
dent, it  is  absurd  to  exclude  a  broadly  educative  subject  simply  because 
it  will  ultimately  prove  practically  valuable. 

It  is  thus  obvious  that,  by  a  proper  arrangement  of  the  combined  course 
in  a  university,  a  student  may  obtain  in  six  years  both  a  liberal  education 
and  a  thorough  medical  training,  equal  on  either  aspect  to  that  obtained 
by  the  average  bachelor  or  medical  doctor,  respectively.  Now  it  is  obvi- 
ous that  the  average  man  will  learn  more  in  seven  years  —the  favorite 
length  of  the  combined  course — ^than  in  six,  yet  I  believe  we  should  urge 
upon  universities  the  shorter  course  for  the  present,  simply  because  the 
average  man  in  choosing  between  the  high-school  course  and  a  six-year- 
combined  course  which  shall  lead  to  both  educational  and  technical  de- 
grees, will  be  much  more  likely  to  choose  wisely,  than  if  he  is  choosing 
between  the  present  legal  minimum  and  a  seven-year  course. 

Very  much  has  been  said  and  written  in  this  discussion,  about  the  in- 
adequacy of  the  college,  whether  existing  as  an  independent  institution 
or  as  a  department  of  a  university,  to  aflord  a  satisfactory  training  in 
uinary  analysis,  bacteriology,  etc.  At  a  university,  it  is  a  very  minor 
point  whether  the  studies  are  pursued  under  medical  teachers  with  the 
supervision  of  the  literary  faculty  or  vice  versa.    In  the  independent 
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college,  it  probably  is  impossible  to  add  the  necessary  technicalities,  but 
this  fact  is  not  so  serious  as  it  appears  to  some  of  those  that  have  discussed 
the  matter  from  the  standpoint  of  the  medical  teacher.  Personally,  I  would 
go  so  far  as  to  hold  that  the  bachelor  in  any  course,  from  any  coll^^  of 
high  standing,  should  be  allowed  to  complete  the  medical  course  in  three 
years,  provided  that  he  can  pass  the  requisite  examinations  at  reasonable  in- 
tervals, simply  on  the  ground  that  his  mind  is  a  better  machine  than  that  of 
the  mere  high-school  graduate  and  can  make  better  speed,  without  reference 
to  the  direct  bearing  upon  the  medical  course,  of  his  studies  in  the  college. 

The  difference  between  college  and  medical  courses  in  such  subjects  as 
physiology,  anatomy,  histology,  chemistry,  bacteriology,  etc.,  has  been 
greatly  exaggerated.  I  find  that  medical  students  who  have  had  laboratory 
courses  in  urinary  and  gastric  analysis,  staining  of  sputum,  examination  of 
blood,  microscopic  examination  of  urinary  sediments,  etc.,  are  absolutely 
unable  to  carry  out  such  work  in  actual  practice  and,  only  a  few  days  ago,  a 
graduate  of  one  of  the  best  medical  schools  in  the  country,  mistook  an  ordi- 
nary fiber  of  some  fabric  for  a  long  cast.  On  the  other  hand,  I  hsve  taught 
high-school  students  in  a  week  to  stain,  though  not  to  examine  microscopi- 
cally, specimens  of  blood  so  that  they  could  make  satisfactory  mounts,  and 
also  to  make  routine  qualitative  examinations  of  urine  that  could  be  relied 
upon.  Even  if  the  purely  medical  aspects  of  chemistry,  histology,  bacteri- 
ology, etc.,  were  absolutely  ignored  in  the  college  course,  but  the  prepara- 
tion were  thorough  in  other  respects,  it  would  certainly  be  possible  to  add 
these  items  in  a  special  course  between  the  middle  of  June  and  the  first  of 
October.  The  deficiency  in  human  anatomy  is  more  serious  but  it  certainly 
could  be  made  up  by  the  beginning  of  the  next  medical  year. 

We  must  remember  that  anything  in  the  line  of  the  present  discussion  is 
a  distinct  advance  over  any  legal  standard  existing  and  over  the  require- 
ments of  any  but  a  very  few  medical  schools.  We  ought,  at  this  time,  to 
urge  upon  all  reputable  medical  schools,  not  to  accept  any  matriculant  on 
teachers'  certificate,  regents*  pass  cards,  etc.,  which  do  not  represent,  quali- 
tatively and  quantitatively,  the  full  equivalent  of  a  standard  high-school 


REPORT  OF  THE  COMMITTEE  ON  RECIPROCITY  IN 
MEDICAL  LICENSURE.' 

Bt  Sdwakd  JikcxaoN.  ▲  J«.,  M.D.,  Denver,  Chairman. 

A  stiinmary  of  the  events  of  the  past  year  bearing  upon  reci- 
procity in  medical  licensore  shows  some  things  that  make  for 
progress  in  that  direction,  and  others  which  indicate  that  any 
^ood  it  may  hold  for  the  medical  profession  will  be  long  delayed. 

There  is  certainly  a  wider  interest  in  the  matter,  a  clearer 
perception  that  something  of  the  kind  is  desirable,  a  more  defi- 
nite demand  that  it  shall  be  brought  about.  This  interest,  this 
perception,  this  demand  are  voiced  not  only  by  a  larger  number 
of  phjTsicians,  but  they  find  expression  through  teachers  and 
leaders,  and  even  the  medical  examining  boards  have  given 
lormal  recognition  to  this  need. 

On  the  other  hand  the  continued  discussion  of  "  reciprocity," 
bringing  no  practical  steps  toward  it,  renders  more  obvious  the 
legislative  obstacles  that  really  make  it  impracticable.  The  few 
state  boards  of  examiners  that  have  gone  so  far  as  to  discuss  the 
possibility  of  it,  within  the  restricted  limits  of  a  small  group  of 
states,  have  gone  no  farther,  while  for  the  majority  of  states  it 
is  recognized  that  anything  like  complete  reciprocity  is  impos- 
sible. 

The  suggestion  of  a  voluntary  board  of  national  examiners, 
which  has  recently  been  laid  before  the  profession,  is  one  that 
merits  careful  attention.  But  it  is  admitted  that  only  a  part  of 
the  profession  can  be  expected  to  take  advantage  of  its  certificate, 
which  the  various  state  boards  will  still  be  free  to  accept  or  to  re- 
ject, and  for  those  now  established  in  practice  it  offers  nothing. 

So  obvious  and  so  great  are  the  difficulties  in  the  way  of 
general  reciprocity  on  any  higher  plane,  that  it  is  even  urged, 
with  some  show  of  practical  wisdom,  that  the  only  way  to  get 
"reciprocity"  is  to  ignore  all  differences  between  the  medical 
laws  and  standards  of  examination  in  the  different  states,  and 
to  admit  the  holder  of  the  license  in  any  state  freely  to  practise 
in  all  states.     This  would  be  practically  to  exempt  from  examina- 
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tion  all  who  have  practised  elsewhere  for  a  certain  number  of 
years,  the  weakest  provision  in  some  of  the  least  efficient  med- 
ical laws  now  in  operation. 

In  view  of  the  need  for  a  better  adaptation  of  our  medical  laws 
to  the  emergency  of  a  change  of  residence,  on  the  part  of  a 
physician  once  established  in  practice;  in  view  of  the  danger 
that  unwise  measures  are  liable  to  be  adopted  to  meet  that  need ; 
in  view  of  the  fact  that  the  hardship  of  removal  arises  chiefly 
from  the  necessity  to  review  certain  basic  or  preliminary  studies 
that  are  universally  more  or  less  neglected  after  entrance  upon 
actual  practice,  it  is  recommended  that  the  following  proposi- 
tions be  endorsed  and  urged  upon  the  medical  profession  : 

First.  That  in  states  which  have  a  provision  for  the  admission 
of  licentiates  of  other  state  boards  without  examination,  lists  of 
those  states,  the  licensees  of  which  will  be  so  recognized,  be 
formed  and  published  as  soon  as  possible;  and  that  in  forming  such 
lists  a  rather  liberal  spirit  be  shown  in  the  determination  of  what 
constitutes  equality  of  requirement.  In  no  two  states,  not  even 
in  the  same  state  through  a  series  of  years,  can  it  be  expected 
that  the  standard  of  requirement  will  be  exactly  the  same.  Yet 
abuses  likely  to  arise  from  any  moderate  difference  in  require- 
ment can  readily  be  guarded  against  by  a  demand  for  a  moderate 
period  (three  years)  of  actual  practice  in  the  state  from  which 
the  original  license  had  been  obtained. 

Second.  That  in  states  giving  discretionary  power  to  the  ex- 
amining board,  the  license  obtained  in  another  state,  by  passing 
a  good  state  examination,  or  even  the  diploma  of  one  of  the  bet- 
ter medical  colleges,  be  accepted  after  five  years  of  practice  as 
evidence  of  a  sufficient  training  in  such  branches  as  chemistry, 
anatomy,  physiology,  and  pathology;  and  that  the  examination 
of  the  candidates  presenting  such  evidence  be  confined  to  the 
other,  or  so-called  practical  subjects. 

Third.  That  in  all  states  in  which  sufficient  discretionary 
power  to  do  these  things  has  not  been  lodged  with  the  state 
board  of  medical  examiners,  the  effort  should  be  made  to  obtain 
the  necessary  authority,  guarded  by  an  efficient,  but  not  too  op- 
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pressive,  requirement  of  a  period  of  actual  practice  in  the  state 
from  which  the  original  license  was  obtained. 

Fourth.  That  these  steps  shall  be  taken  in  each  separate  state, 
irrespective  of  formal  reciprocity,  or  of  what  any  state  so  recog- 
nized may  or  may  not  do  in  this  direction,  or  of  the  establish- 
ment of  a  National  Board  of  Medical  Examiners,  or  of  any  other 
desirable  measures.  Such  other  measures  can  be  promoted  in- 
dependently, and  will  be  assisted  rather  than  hindered  by  the 
carrying  out  of  the  above  suggestions. 

Respectively  submitted, 

Edward  Jackson, 
L.  Duncan  Bulklsy, 
Thos.  D.  Davis, 

Comtnitiee, 
DISCUSSION. 

Dr.  I^artus  Connor,  Detroit : 

I  think  Dr.  Jackson  has  presented  the  kernel  of  the  difficulty.  The 
trouble  is  in  the  lack  of  appreciation  by  the  authorities  that  control  legisla- 
tion on  these  examining  boards.  This  presentation  will  compel  thought  and 
out  of  that  thought  will  grow  the  means  of  relieving  the  difficulty.  When 
this  law  went  into  operation  everybody  that  was  a  doctor  was  taken  in,  and 
that  conglomeration  included  a  great  number  who  ought  not  to  be  traded  off 
between  any  states.  I  would  be  very  glad  if,  in  addition  to  these  resolutions, 
something  to  the  effect  that  no  individual  should  be  entitled  to  reciprocity 
who  does  not  have  an  education  adequate  to  understand  modern  medicine  or 
to  produce  it.    I  think  it  would  be  along  the  spirit  of  the  resolutions. 

Then  there  is  another  point  which  I  think  educationally  would  help  to 
promote  this.  We  have  in  the  states  a  medical  licensing  board  whose  dicta 
furnishes  the  legal  right  to  practise  medicine.  We  have  also  what  are  called 
professional  societies,  whose  business  it  is  to  cultivate  professional  fellow- 
ship and  development,  beyond  and  above  the  legal  right  to  practise  medicine. 
I  think  it  is  desirable  to  make  this  distinction  and  keep  it  clear  to  the  end, 
that  those  who  represent  the  profession,  who  are  the  state  societies,  and  those 
who  represent  the  people,  who  are  the  legal  examining  boards  and  who  in- 
clude all  possible  isms,  shall  be  entirely  separate.  There  is  no  reason  why 
there  should  not  be  among  state  societies  a  full  and  fair  reciprocity;  and  this 
did  exist  eighty  years  ago.  A  reciprocity  in  my  own  state  existed  with  New 
York,  Massachusetts,  and  Pennsylvania  in  that  early  date.  That  included 
what  are  now  separated.  It  included  the  societies  which  were  local.  That 
has  been  changed,  and  we  stand  a  mass  of  state  organizations  and  a  mass  of 
local  ones.    One  gives  us  the  right  to  practise  medicine,  and  the  other  deter- 
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mines  the  locality.  More  emphasis  should  be  placed  upon  the  reciprocity  of 
state  society  members,  so  that  a  gentleman  belonging  to  the  Medical  Society 
of  the  State  of  Pennsylvania,  if  he  move  to  Michigan,  would  have  only  to 
bring  his  evidence  of  good  standing.  Other  social  bodies  interchange,  and 
it  seems  to  me  we  might  do  that  among  our  state  societies.  That  would 
prepare  the  public  as  well  as  the  professional  mind  to  remove  certain  limita- 
tions  in  the  way  of  legal  reciprocity.  Otherwise,  I  am  in  hearty  accord  with 
the  resolutions  as  they  stand,  and  move  their  adoption.  If  it  is  thought 
best,  this  other  idea  could  be  added. 

Dr.  Benjamin  Lee,  Philadelphia : 

This  report  is  valuable  and  suggestive,  and  contains  certain  recommenda* 
tions.  I  think  it  has  been  the  habit  of  the  Academy  whenever  necessary  to 
take  action  on  a  practical  matter,  to  refer  the  subject  to  the  Council  before 
the  Academy  itself  acted  upon  it.  I  would,  therefore,  amend  by  moving 
that  this  report  be  referred  to  the  Council  to  report  again  to  the  Academy. 
The  amendment  was  accepted  as  a  substitute  for  the  original  motion,  seconded 
and  adopted. 

[For  the  action  taken  by  the  Academy  see  the  Transactions  of  the  Academy 
as  published  in  the  Bulletin,  for  October,  i^os—this  volume  p.  iia.] 


OBSERVATIONS  IN  PASSING. 

LOCAL  MBETINGS  OP  THS  ACADSMT. 

At  the  Atlantic  City  meeting  of  the  American  Academy  of 
Medicine — ^the  meeting  for  1900— Dr.  E.  F.  Wilson,  of  Columbus, 
O.,  suggested  the  advisability  of  holding  local  meetings  of  the 
fellows  of  the  Academy.  He  asserted  that  most  of  the  fellows 
who  attended  the  annual  meetings  had  an  uncommonly  pleasura- 
ble and  profitable  time.  Since  it  is  impossible  to  secure  the  at- 
tendance of  a  very  large  proportion  of  its  membership  at  the  an- 
nual meetings,  the  effort  should  be  made  to  afford  those  who  are 
unable  to  attend,  an  opportunity  to  become  acquainted  with  the 
Academy  spirit  and  receive  some  of  the  benefits  of  their  member- 
ship by  means  of  local  meetings. 

The  proposal  was  favorably  received  by  the  Council  and  that 
year  a  very  pleasant  meeting  was  held  in  Philadelphia.  One  re- 
sult of  the  meeting  was  a  suggestion  from  the  local  committee  of 
arrangements,  that  the  vice-presidents  each  arrange  for  a  local 
meeting  during  the  year.  This  was  presented  at  the  meeting  at 
St.  Paul  and  received  the  approval  of  the  Council.  At  the  St. 
Paul  meeting.  Dr.  L.  B.  Tuckerman,  of  Cleveland,  suggested,  as 
an  advance  on  the  idea,  that  these  local  meetings  could  be  organ- 
ized as  chapters  or  branches,  and  thus  interest  a  larger  number, 
more  especially  among  the  younger  physicians,  whose  practice 
as  yet  would  not  warrant  their  attendance  upon  the  annual  meet- 
ings and  who,  consequently,  would  not  seek  for  admission.  Dr. 
Tuckerman's  suggestion  was  thought  to  be  wise,  but  the  Acad- 
emy did  not  see  its  way  clear  to  legislate  upon  the  subject  until 
further  experience  would  make  clear  the  legislation  needed.  It, 
however,  devised  a  plan  by  which  special  meetings  could  be 
called  where  Fellows  could  be  elected.  Dr.  Tuckerman  took  up 
the  plan  with  great  enthusiasm ;  his  illness  and  death  prevented 
any  results.  During  the  year  1901-1902  local  meetings  were 
held  at  Philadelphia  and  Columbus.  At  Columbus,  it  is  said,  a 
local  organization  was  effected,  but  as  this  has  not  been  reported 
to  the  Council  it  is  not  certainly  known. 
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At  the  meeting  at  Saratoga  Springs,  last  June,  the  nominating 
committee,  in  their  report,  presented  a  recommendation  as  foL 
lows :  ''  Your  committee  suggests  that  there  be  held  local,  mid- 
winter reunions — called  and  arranged  by  the  vice-presidents — 
of  members  to  which  eligible  men  and  women  shall  be  invited 
and  shall  have  an  opportunity  to  learn  of  the  work  of  the 
Academy."  This  recommendation  was  adopted  by  the 
Academy. 

Thus  far,  this  3rear,  but  one  meeting  has  been  reported,  al- 
though several  are  in  contemplation.  On  October  29th,  the 
fellows  residing  in  Albany  met  at  the  Ten  Byck  and  organized 
the  **  Albany  American  Academy  of  Medicine  Club."  An  ac- 
count of  this  meeting  appears  upon  another  page. 

This  is  the  first  local  meeting  attempting  a  permanent  organi- 
zation reported  officially  to  the  secretary.  It  is  planned  to  hold 
meetings  from  time  to  time  for  the  discussion  of  Academy  topics, 
more  especially  those  which  may  be  of  local  value. 

A  proper  enthusiam  for  the  American  Academy  of  Medicine  is 
commendable.  To  urge  any  action  which  will  assist  in  increas- 
ing the  personal  interest  of  the  fellows  is,  as  a  consequence,  per- 
missible. But  there  is  a  higher  reason.  The  Academy  has  a 
right  to  exist  only  as  it  is  useful.  These  local  meetings  will 
multimanifold  the  usefulness  of  the  Academy,  and  should  be 
sought  for  by  every  well  wisher  of  the  Academy. 

The  annual  conference  of  the  State  and  Provincial  Boards  of 
Health  of  North  America,  at  its  meeting  in  New  Haven  last  Oc- 
tober, expressed  itself  in  no  uncertain  language  regarding  the 
alleged  plague  condition  in  San  Prandsco.  When  will  the 
"  business  interests"  of  any  community  learn  that  it  is  only  the 
ostrich  that  does  not  see  when  it  hides  its  head  in  the  sand. 

The  prizes  for  essays  on  *•  Preventive  Medicine,"  offered  by 
the  Maltine  Company,  have  been  awarded.  Dr.  W.  Wayne 
Babcock,  of  Philadelphia,  receiving  the  prize  of  $1,000  for  axi 
essay  entitled  "The  General  Principles  of  Preventive  Medi- 
cine."    To  Dr.  I^wis  S.  Somers,  also  of  Philadelphia — livingr 
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about  two  squares  from  Dr.  Babcock — is  awarded  the  prize  of 
$500  for  an  essay  entitled  "  The  Medical  Inspection  of  Schools 
— A  problem  in  Preventive  Medicine."  Out  of  209  essays  sub- 
mitted, the  places  of  residence  of  five  of  the  authors  are  un- 
known. The  remaining  204  came  from  37  states,  Alaska,  the 
District  of  Columbia,  and  from  two  Canadian  provinces.  How 
many  began  essays  that  were  not  submitted  can  never  be  told. 
Probably  the  widest  benefit  will  result  from  the  wide-spread  in- 
terest. Those  who  were  in  any  way  led  to  make  any  study  be- 
cause of  the  offer,  have  received  a  reward  for  their  efforts  and 
may  be  winners  of  greater  prizes  than  the  prize  winners.  The 
Maltine  Company  is  to  be  congratulated  on  the  results  of  its 
efforts. 

We  are  requested  by  the  Success  Publishing  Company  to  in- 
sert the  following  item : 

For  nearly  a  year  past  many  of  the  doctors  and  dentists  of  this  country 
hare  been  Tictimized  by  a  very  deyer  swindler  who  has  passed  nnder 
•ereral  aliases,  among  them  R.  G.  Stearns,  R.  L.  Nelson,  and  others.  He 
claims  to  represent  The  Success  Company,  publishers  of  the  5fM3fif55  maga- 
zine,  and  takes  orders  for  numerous  magazines  comprised  in  the  Success 
dubbing  offers.  He  works  very  rapidly,  jumping  from  town  to  town, 
and  always  among  doctors  and  dentists.  All  the  money  he  obtains  is  ap- 
propriated, and  the  magazines  are  never  ordered  or  received.  Every  ef- 
fort has  been  made  by  The  Success  Company  to  apprehend  this  swindler, 
but  so  far  without  success.  The  Success  Company  requests  us  to  notify 
all  doctors  and  dentists  that  its  representatives  always  bear  a  special 
dated  card  of  introduction,  and  to  patronize  no  others.  It  also  offers  a 
reward  of  I50.00  for  any  information  which  will  lead  to  the  apprehension 
of  this  swindler.    He  is  described  as  follows : 

Prom  33  to  35  years  old  ;  5  ft.  9  in.  in  height ;  medium  build ;  weight 
about  150  lbs. ;  dark  hair  (almost  black)  of  medium  length,  very  curly 
abo«t  the  templea ;  dark  gray  eyes  (almost  hazel)  ;  rather  sallow  com- 
plexion, with  scattered  dark  brown  freckles ;  face  unusually  round  for 
fliftn  of  so  light  build ;  clothes  not  shabby,  but  far  from  new,  and  much 
worn.  Black  coat  and  vest,  gray  trousers  (hard-twisted  goods),  with 
amall  stripe ;  black  derby  hat,  much  worn ;  old  style  turn-down  collar, 
with  made  tie.  General  untidy  appearance  for  a  man  in  the  soliciting 
business. 


AMERICAN  ACADEMY  OF  MEDICINE' NEWS  NOTES. 

THS  IX>CAI«  MBBTING  AT  AI«BANY. 

The  initial  meeting  of  the  Albany  American  Academy  of 
Medicine  Club  was  held  at  the  Ten  Eyck  hotel,  the  evening  of 
Wednesday,  the  29th  of  October,  1902.  It  had  been  arranged 
that  Dr.  Mclntire,  the  president  of  the  National  organization, 
the  American  Academy  of  Medicine,  should  grace  the  occasion 
with  his  presence  and  be  useful,  besides,  by  giving  the  members 
of  the  new  club  a  better  understanding  of  what  the  general  or- 
ganization had  already  accomplished  and  what  it  purposes  for 
the  future.  The  meeting  was  a  reception  to  President  Mclntire, 
though  it  was  designed  to  effect  an  organization  as  well.  Mr. 
Parsons,  secretary  of  the  University  of  the  State  of  New  York, 
added  much  to  the  pleasure  and  decidedly  to  the  profit  of  the 
occasion,  as  did  also  his  associate.  Dr.  Taylor,  by  being  present 
and  seeking,  as  well  as  giving,  information  concerning  the  com- 
mon interests  of  their  Board  of  Regents  and  the  American  Acad- 
emy of  Medicine.  There  were  present  Doctors  Blumer,  Barker, 
Craig,  Morrow,  Munson,  Tucker,  and  Culver.  Dr.  Barker  was 
made  temporary  chairman  and  Dr.  Culver  secretary.  On  Dr. 
Craig's  motion  this  temporary  choice  of  officers  was  made  per- 
manent. It  was,  after  much  debate,  decided  to  call  the  new  or- 
ganization the  Albany  American  Academy  of  Medicine  Club. 
President  Mclntire  excited  some  surprise  by  announcing  that 
this  is  the  first  branch  of  this  sort  formally  organized  ;  it  had 
been  supposed  that  the  capitol  city  of  the  Empire  state  had  for 
its  predecessor,  in  this  regard,  the  birthplace  of  the  general 
Academy,  Philadelphia.  Its  birth-year  was  1876.  The  presi- 
dent and  secretary  were  authorized  to  draft  by-laws  for  the  gov- 
ernment of  the  new  club,  after  which  it  adjourned  to  a  pleasant 
banquet,  of  which  the  main  features  were  able,  instructive  ad- 
dresses by  Dr.  Mclntire  and  Mr.  Parsons. 

In  its  ensemble  the  meeting  was  very  gratifying  to  those  de- 
sirous of  the  success  of  the  National  Academy  and  of  the  ne^ir 
club.  C.  M.  Cui^VBR,  Secretary, 
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Complying  with  an  invitation  from  the  faculty,  the  American 
Academy  of  Medicine  was  officially  represented  at  the  inaugura- 
tion of  Joseph  Swain,  LL.D.,  as  president  of  Swarthmore  Col- 
lege, on  November  15th,  ex-President  G.  Hudson-Makuen  acting 
as  our  delegate  at  the  request  of  the  president. 


LITERATURE  NOTES. 
Tax  PuBUC  AND  THB  DOCTOR.    By  a  Regalar  Physician.    Published  by 

Dr.  B.  E.  Hadra,  Dallas,  Texas.    Cloth,  pp.  149.    Price,  50  cents. 

This  little  book  deserves  a  better  dress  and  more  careful  proof- 
reading. The  purpose  of  the  book  is  to  furnish  a  manual  on 
doctors  and  doctors,  and  the  proper  relation  of  the  public  towards 
either  class,  to  be  given  by  physicians  to  their  patients  for  their 
instruction.  It  is,  on  the  whole,  a  pleasantly  written  work  and 
cannot  but  fail  to  be  serviceable  in  many  families,  who  err  in 
theu-  selection  of  a  physician  through  ignorance.  The  reviewer 
does  not  agree  with  some  of  the  statements,  nor  coincide  in  the 
wisdom  of  some  of  the  opinions,  but  these  are  but  minor  points. 

Should  any  of  our  readers  find  it  more  convenient  to  send  to 
the  Bulletin  than  to  the  publisher  we  will  secure  the  work 
and  forward  it  upon  the  receipt  of  the  price. 

Thb  Hxdicai,  Dirbctort  op  Nbw  York,  Nsw  Jbrsby,  and  Conkhcti- 
CUT.  Poblished  by  the  New  York  Stote  Medical  Association.  Vol.  IV. 
1902-1903.    pp.  982.    Price,  fa. 50,  post-paid. 

If  ever  any  state  association  sets  an  example  worthy  to  be  fol- 
lowed, surely  this  directory  is  worthy  of  the  distinction.  It 
gives  the  names  and  addresses,  with  other  valuable  information, 
of  13,364  physicians,  distributed  as  foUovirs  :  3,948  in  the  bor- 
ough of  Manhattan  and  Bronx,  1,323  to  the  borough  of  Brook- 
13m,  173  to  the  rest  of  greater  New  York,  5,162  in  the  state  out- 
tide  of  the  metropolis,  1,655  in  New  Jersey,  and  1,103  in  Con- 
necticut. It  may  be  obtained  by  addressing  the  Publishing 
Committee,  64  Madison  Avenue,  New  York  City. 

Tax  Pbysxciahs  Visitzng  List  (Lindsay  A2n>  Bijlkiston's)  9or  1903. 
sand  year  of  its  pablication.    Philadelphia :  P.  Blakiston's  Son  &  Co. 
For  25  patients  per  week,  with  pencil,  pocket,  etc.    Leather  with  tuck. 
Pzice,  |i.oo  net 
This  is  the  old  reliable,  but  not  an  old  fossil,  since  the  editors 
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are  cootinually  on  the  alert  to  incorporate  any  new  feature  which 
will  add  to  its  value.  This  year  it  has,  in  addition  to  the  usual 
tables,  an  article  on  "  Incompatibility,"  and  a  page  on  the  ''  Im- 
mediate Treatment  of  Poisoning." 

A  COBCFBND  OF  HUMAN  PHYSZ0I«0GY  BSPBC1AZ,Z,Y  ADAPTHD  POR  THE  USS 

OP  Mbdicaz,  Studbnts.  By  Ai,bbrt  P.  Brubakbr,  A.M.,  M.D.,  Ad- 
jtmct  Professor  of  Physiology  and  Hygiene  in  the  JefFerson  Medical  Col- 
lege, etc.  Eleventh  edition,  revised  and  enlarged,  with  illustrations  and 
a  table  of  physiologic  constants.  Philadelphia  :  P.  Blakiston's  Son  &  Co. 
1902.    pp.  270.    Cloth.    Price,  80  cents  net 

This  is  a  revision  of  No.  4  of  the  excellent  series  of  Quiz  com- 
pends  issued  by  this  house.  They  have  already  made  reputa- 
tions for  themselves.  Dr.  Brubaker  has  been  painstaking  in  this 
revision  and  has  been  quite  successful  in  giving  an  up-to-date 
account  of  his  subject  in  a  little  space. 

Thb  Mattison's  Mbthod  in  Morphinism  :  A  Modbrn  and  Humanb 

Trbatmbnt  op  thb  Morphin  Disbasb.    By  J.  B.  Mattison,  M.D. 

New  York,  published  for  the  author  :  B.  B.  Treat  &  Co.    1902.    Cloth,  40 

pp.    Price,  |i.oo. 

This  brochure  is  devoted  to  the  study  of  the  method  of  using 
the  bromids  in  the  treatment  of  the  opium  habit.  It  gives  the 
results  of  30  years'  experience  and  study. 

Thb  Physician's  Account  Book,  Consisting  of  a  Manilla-bound  Book 
and  a  Leather  Case.  By  J.  J.  Tayi,or,  M.D.  Price,  |i.oo.  Book  to  fill 
case  only,  40  cents.  Philadelphia:  Medical  Council,  12th  and  Walnut 
StreeU. 

This  book  seems  to  be  admirably  adapted  to  keep  accounts 
that  will  be  of  value  in  collecting  bills  by  legal  processes.  It  is 
very  little  larger  than  the  ordinary  visiting  list,  takes  but  very  lit- 
tle more  time  to  make  the  record;  hence  its  added  value  as  an 
evidence  in  court  more  than  offsets  these  two  minor  drawbacks. 

Univbrsity  op  thb  Statb  op  Nbw  York  : 

I.  Rbgbnts'  Buixbtin,  No.  58.    40th  University  Conyocation,  June  30- 

July  I,  1902,    Price,  25  cents. 

II.  Nbw  York  Statb  Library  Buu^btin,  NOi  69.    Comparative  Sum- 
mary and  Index  of  Legislation  in  1901.    Price,  25  cents. 

m.  Ibid.,  No.  7a.    Review  of  Legislation,  1901.    Price,  25  cents. 

IV.  Ibid.,  No.  76.    Digest  of  Governor's  Messages,  1902.    Price,  25  cents. 

One  may  be  confessing  ignorance  of  the  labors  of  the  state  edu- 
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cational  departments  of  other  states  in  asserting  that  New  York 
is  furnishing  more  assistance  to  the  searcher  after  truth  than  any 
other  single  bureau  of  the  kind  in  the  country.  The  pamphlets 
under  review  emphasize  this  statement : 

I.  We  have  here,  among  other  excellent  addresses  and  papers, 
several  that  should  be  mentioned  :  President  Butler's  address  on 
"  Some  Fundamental  Principles  of  American  Education." 
President  Schurman's  address  on  "  The  Elective  System  and  Its 
Limits,"  with  the  accompanying  discussion.  Regent  Vander- 
veer's  "  Requirements  for  Admission  to  Medical  Schools,"  and 
the  discussion.  These  two  topics  are  so  closely  allied  to  the  re- 
port presented  by  Dr.  Benedict  and  appearing  in  this  number  of 
the  Bulletin  of  the  American  Academy  of  Medicine,^  that  every 
one  interested  in  the  subject  should  consult  the  Regents'  Bulle- 
tin. 

II.  This  is  a  part  of  the  work  of  the  New  York  State  Library 
whereby  the  legislature  of  that  state  is  helped.  As  fast  as  ad- 
vance copies  of  the  session  laws  of  each  state  can  be  secured,  the 
separate  laws  are  summarized  on  cards  and  classified  by  sub- 
jects. These  card-lists  are  published  in  an  annual  volume,  be- 
fore the  meeting  of  the  legislature,  which  is  then  informed  of 
the  legislation  of  all  the  states  the  previous  year. 

Apart  from  the  purpose  for  which  it  is  prepared,  it  is  of 
general  use  to  any  one  who  may  have  occasion  to  know  the  ac- 
tion of  the  various  state  legislature  upon  any  subject — medical 
legislation  for  example. 

III.  Using  II  as  a  basis,  experts  in  the  various  departments 
have  reviewed  the  legislation  in  the  several  states,  thus  enabling 
the  reader  to  obtain  a  comprehensive  view  of  the  subject. 

IV.  This  Bulletin  does  the  same  for  the  governor's  messages 
as  III  does  for  the  legislative  enactments. 

A  complimentary  copy  has  been  sent  us  of  The  Delineator^ 
published  by  the  Butterick  Publishing  Company.  The  Delineator 
is  now  30  years  old,  and  commemorates  that  event  by  this  enlarged 
Christmas  number.  It  seems  to  be  replete  with  good  things  for  its 
patrons,  is  a  marvel  of  typographic  neatness,  and  enriched  by 
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abundance  of  illustration  both  in  black  and  white  and  in  colors. 

Transactions  op  Mbdzcaz,  Societibs  : 

I.  Transactions  of  thb  Medical  Society  of  New  Jersey,  1902.    pp. 

290. 

II .  Transactions  of  the  State  Medicai,  Association  of  Texas.    34th 
Annual  Session,  held  at  Dallas,  Texas,  May  6-9,  1902.    pp.  viii  +  587. 

III.  Transactions  of  the  State  Medicaid  Society  of  Wisconsin. 
Vol.  xxxvi.    1902.    pp.  XV -+-504. 

I.  It  appears  from  the  minutes  that  the  Medical  Society  of  New 
Jersey  has  corporate  power  to  g^ant  the  degree  of  M.D. ;  that 
the  New  Jersey  State  Association  of  nurses  are  striving  to  se- 
cure legislative  enactment  for  registering  nurse  (a  project  also 
under  way  in  New  York)  ;  and  that  New  Jersey  is  taking  the 
right  stand  upon  recognizing  the  licenses  of  boards  of  examiners 
of  other  states.  Should  the  candidate  demonstrate  that  he  has 
stood  the  test  equal  to  the  New  Jersey  requirements,  he  is  ac- 
cepted without  an  examination,  without  any  inquiry  whether  the 
board  issuing  the  license  accepts  the  license  of  New  Jersey  or 
not.  The  volume  also  contains  an  excellent  report  on  the  abuses 
of  medical  charity. 

II.  The  Texas  transactions  are  always  interesting,  but  con- 
tain little  for  the  Bulletin  to  review.  The  association,  in  com- 
mon with  so  many  state  societies,  is  struggling  with  reorganiza- 
tion, and  has  a  new  constitution  under  discussion. 

III.  Wisconsin  still  bears  the  palm  for  a  handsome-looking 
volume.  The  meeting  for  1902  was  helpful  and  successful,  and 
the  papers  and  discussions  were  of  value.  In  common  with  New 
Jersey  and  Texas,  the  Transactions  record  a  revision  of  the  con* 
stitution. 

Gynecoi/>gy.  Obstetrics,  Menopause,  being  a  Revised  and  £n> 

LARGED  RESUMlt  OF  THREE  SERIAI,  ARTICI^BS   APPEARING   IN   "THE 

MEDiCAZ,  Councii.,"  by  A.  H.  P.  Leuf,  M.D.  Philadelphia  :  The  Medical 
Council.    1902.    Cloth,    pp.  326.    Price,  $2. 5a 

This  work  claims  to  be  a  treatise  on  the  subjects  mentioned  in 
the  title  based  upon  the  author's  experience,  adapted  to  the 
needs  of  the  general  practitioner.  It  is  based  on  a  series  of  arti- 
cles published  in  the  Medical  Council^  where  they  were  seen  and 
appreciated  by  a  wide  circle  of  readers. 

State  of  New  York— State  Commission  in  Lunacy.    13th  Annual  Re- 
port— October  i,  1900,  to  September  50,  1901.    pp.  1470. 

This  volume  gives  a  wealth  of  material,  most  of  it  at  first 


i67 

hand,  helpful  to  the  economic  and  sociologic  study  of  this  divi- 
sion of  defectives. 

UvsxTUS— Symposium  of  Papers  Read  before  the  Ophthalmological  Section 
of  the  American  Medical  Association  at  the  Annual  Meeting,  Saratoga,  N. 
Y.,  June,  1902.  Chicago :  American  Medical  Association  Press.  1902. 
Cloth,    pp.  91. 

These  truly  valuable  and  suggestive  papers  have  already  ap- 
peared in  ^<t  Journal  of  the  American  Bfediad  Association.  Their 
reprint  in  this  handy  volume  will  add  greatly  to  the  convenience 
of  their  re-reading. 

GENBRAI,  CATAI^OGUBS. 

I.— C01.UMBIA  Univbrsity  in  the  City  of  Nitw  York.     1754-1900.    pp. 

760. 
II.— UNivBRsrry  of  Michigan.    1837-1901.    pp.  706. 

I. — Columbia  has  a  wealth  of  history  and  has  seen  several 
changes  in  location,  due  to  the  great  growth  in  the  city  of  its 
habitation.  This  volume  gives  the  lists  of  those  who  have  been 
associated  with  it  during  these  years. 

II. — The  history  of  the  University  of  Michigan,  as  shown  by 
its  catalogue,  while  covering  fewer  years,  includes  almost  as 
many  names  due  to  its  great  popularity  from  its  organization. 

Graduate  lists — especially  when  as  admirably  arranged  as  in 
these  catalogues,  are  always  welcome  additions  to  the  Bulletin's 
library,  as  it  enables  us  to  keep  in  closer  touch  with  the  college 
men. 


WORTH  REPEATING. 

Prom  an  introductory  address  at  the  University  College,  Liv- 
erpool, by  Sir  Frederick  Treeves  : 

''AH  knowledge  is  of  value  in  the  making  of  a  successful  prac- 
titioner, and  the  mass  of  all  that  is  to  be  known  in  the  science  of 
medicine  is  colossal  to  contemplate.  It  must  not  be  assumed 
that  the  education  of  the  physician  can  be  founded  exclusively 
upon  text-books  and  treatises,  even  when  it  is  supported  by  work 
in  the  laboratory  and  at  the  bedside.  A  man  may  possess  all  the 
learning  that  a  well-equipped  library  may  contain  and  all  the 
erudition  attentive  observation  in  the  wards  may  bestow  and  yet 
be  short  of  complete  success  as  a  practitioner  of  his  art.  Abso- 
lute efficiency  cannot  be  gauged  by  academic  distinction  nor  can 
it  be  discovered  by  the  touchstone  of  the  examination  table.  In 
the  accomplishments  of  the  most  learned  physician  there  may  be 
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one  thing  lacking,  the  need  of  which  may  stand  between  him  and 
the  fullest  equipment  for  success,  and  that  one  thing  is  a  tact- 
ful and  sympathetic  knowledge  of  his  fellow  man.  It  is  possible 
that  a  doctor  may  be  acquainted  with  all  that  is  to  be  known  of 
the  diseases  of  man  and  yet  know  too  little  of  the  man  himself. 
Indeed,  it  is  not  too  much  to  say  that  the  highest  qualifications 
of  the  practitioner  of  medicine  are  not  to  be  represented  by  any 
university  degree  nor  discovered  by  any  system  of  inquisition. 

"In  the  treatment  of  the  sick  a  certain  profession  of  dogma* 
tism  is  essential.  The  sick  man  will  allow  of  no  hesitancy  in 
the  recognition  of  his  disease.  He  blindly  demands  that  the  ap- 
pearance of  knowledge  shall  be  absolute,  however  shadowy  and 
unsubstantial  may  be  the  basis  of  it.  Moreover,  the  sick  man 
in  his  weakness  looks  to  his  doctor  for  the  supporting  hand  and 
the  strong  arm ;  he  is  moving  in  the  dark  and  he  needs  to  be  led  ; 
he  is  haunted  by  apprehension  and  his  fears  must  be  allayed. 

"It  is  this  succoring  of  the  weak,  this  guiding  of  the  feeble, 
which  represents  that  which  is  best  in  the  profession  of  medicine. 
This  great  privilege,  this  kindly  power,  is  the  heritage  of  all  who 
embrace  the  healing  art,  and  it  is  the  possession,  of  all  others, 
upon  which  the  influence  of  the  physician  is  based. 

"The  second  need  in  the  equipment  of  the  medical  man  is  ab- 
solute fidelity.  All  those  who  profess  to  attend  upon  the  sick 
undertake  a  solemn  trust  which  needs  to  be  observed  with  punc- 
tilious care.  The  sick  man  must  place  implicit  faith  in  his  doc- 
tor or  no  faith  at  all.  The  fulness  and  simplicity  of  this  confi- 
dence are  the  measure  of  the  scrupulous  honesty  with  which  it 
must  be  received.  In  accepting  this  trust  every  physician  takes 
upon  himself  a  grave  responsibility,  and  he  who  is  most  exact  in 
the  right  observance  of  this  confidence  has  the  greatest  claim  to 
be  worthy  of  his  calling.  The  burden  of  such  a  trust  is  little 
appreciated  beyond  the  confines  of  the  medical  profession,  and 
every  physician  of  any  experience  has  had  to  learn  with  much 
bitterness  how  much  self-denial  and  self-effacement  this  trust  im- 
plies, how  little  the  responsibility  of  it  is  appreciated,  and  how 
much  injustice  to  the  doctor  its  honest  acceptance  may  involve. 

"The  public  are  apt  to  talk  glibly  of  *  'medical  etiquette* '  and  to 
assume  that  it  is  founded  upon  some  special  code  of  ethics,  and 
based  upon  a  system  of  morals  especially  constructed  for  the  ad- 
vantage of  the  medical  profession.  Such  criticism  is  unjust,  as 
criticism  usually  is  which  is  based  upon  imperfect  knowledge. 
It  is  needless  to  say  that  there  is  no  precept  in  "medical  etiquette' ' 
which  is  other  than  the  outcome  of  the  simplest  justice,  the  sim- 
plest right  doing,  and  above  all  the  truest  care  for  the  interests 
of  the  patient." — BriHsh  Medical  Journal,  Od.  i8, 1901. 
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CHILDREN  IN  CITIES.* 

Rosa  BNOSLicAinf,  A.B.,  M.D.,  Chicago. 

Three  thousand  years  ago  Solomon  said:  '*  The  destruction  of 
the  poor  is  their  poverty.** 

If  at  the  beginning  of  the  twentieth  century  a  25,000,000 
town  as  compared  to  a  7,000,000  rural  census,  finds  8,000,000 
or  one-fourth  of  the  population  of  England  and  Wales  *'  below 
the  poverty  line,"  instead  of  Booth's  "  Tenth  submerged,*'  thus 
the  problem  of  the  children  of  the  poor  is  urgently  paramount. 
About  the  same  statistics  apply  to  other  countries  and  to 
America ;  but  in  addition  America's  minimum  birth  percentage 
portends  near  extinction  of  native  Americans  and  a  substitution 
by  the  children  of  more  fertile  immigrants,  viz.,  the  Slav,  Ger- 
man, Scandinavian,  Italian,  Irish  and  Hebrew. 

In  Chicago  alone  the  population  is  increasing  at  the  rate  of 
"1,400  a  week,  rain  or  shine,**  and  the  birth-rate  between  25,- 
000  and  30,000  a  year.  Allowing  for  a  50  per  cent,  infantile 
death-rate,  that  leaves  us  from  12,000  to  15,000  a  year  new  chil- 
dren to  care  for  and  educate  into  American  ways  of  self-respect 
and  citizenship.  Such  a  horde  of  children  uncared  for  is  a 
menace  to  the  integrity  of  the  state;  for ''the  problem  of  the 
children  is  the  problem  of  the  state,*'  and  since  cities  hold  the 
balance  of  power,  the  children  in  cities  are  obviously  important. 

1  Read  at  the  American  Academy  of  Medicine,  Saratoga  Springs,  N*.  Y.,  June  9,  X9M. 
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In  a  socio-economic  sense  the  children  of  the  rich,  in  such 
minority,  need  scant  consideration  except  to  be  taught  that 
social  conditions  need  equalization  and  class  relations  simplifica- 
tion, and  their  great  responsibility  toward  the  overwhelming 
numbers  of  those  below  them  in  the  social  scale.  They  should 
learn  the  importance  of  humanity,  fraternity,  equality,  duty, 
right,  honor;  not  charity  in  its  restricted  sense.  Since  the  chil- 
dren of  the  poor  are  to  become  the  brain  and  brawn  of  the 
country  we  should  see  to  it  that  they  be  given  every  opportunity 
for  the  highest  moral,  physical,  and  mental  expansion. 

We  are  horrified  and  become  spasmodically  generous  at  times 
of  such  calamities  as  the  recent  volcanic  eruption,  but  are,  on 
the  whole,  insensible  to  the  injustice  and  misery  of  our  own 
cities'  underhalf ,  allowing  the  children  to  be  cradled  in  so-called 
homes  of  filth  and  ignorance  that  cruelly  drive  them  on  to  the 
streets  first  as  waifs  and  truants,  next  as  vagrants,  and  finally 
as  wantons  and  criminals. 

Thus  the  question  fashions  itself  first  and  foremost  into  decent 
housing  and  fit  environment  for  our  poor  children  and  next  into 
their  proper  education.  Credit  must  be  given  to  the  universal 
child-saving  movement  that,  however,  gives  our  indigent  little 
ones  only  a  glimpse,  rather  than  a  full  heritage  of  what  our 
glorious  country  offers. 

Proper  home  environment  of  the  poor  can  be  obtained  just  so 
soon  as  the  wealthy  accept  their  responsibilities  in  the  spirit  of 
**  Love  ye  one  another,"  and  give  to  the  toiler  a  living  wage, 
enabling  him  to  secure  a  decent  home  in  which  to  rear  his 
children.     When  rentals  become  honest  and  there  shall  be  a 
wholesale  destruction  of  the  filth  and  disease-breeding  shacks 
and  tenements  unfit  for  human  habitation,   with  the  unjust 
revenues  therefrom,  and  when  no  man  avoids  his  moral  and 
civic  duty,  nor  dodges  his  just  and  proportional  taxation,  then 
will  the  proletariat  and  his  children  in  the  cities  come  into  their 
kingdom  of  justice  and  plenty.  With  the  home  environment  thus 
established  we  can  turn  now  to  the  school,  the  next  greatest 
factor  in  the  life  of  the  child. 

One  important  aim  of  civic  life  should  be  the  establishment  of 


day  schools  enough  and  seats  enough  therein  to  place  every  child 
of  every  community.  Idleness  is  the  root  of  all  evil  and  its 
final  issue,  illiteracy,  truancy,  vagrancy,  viciousness,  wanton- 
ness and  crime.  Better  much  than  idleness  is  the  deplorable 
and  hopeless  drudgery  of  countless  little  lives  in  poverty-stricken 
homes,  sweatshops,  factories,  dumps,  junkshops,  still  to  be 
rescued  from  baby-tending,  scrubbing,  washing,  label-pasting, 
button-sewing,  pulling  bastings,  metal -sorting,  bone-picking, 
bundle-carrying,  errand-running,  boot-blacking,  paper-selling, 
all  at  starvation  wages.  Children's  wages  are  often  the  greatest 
share  of  the  family  income. 

Instead  of  night  schools  being  established  for  these  waifs  and 
young  toilers,  compulsory  attendance  upon  day  schools  should 
be  enforced  and  the  night  schools  absolutely  reserved  for  adults. 

The  school  age  limit  should  be  raised  to  the  sixteenth  year. 
Laws  should  be  passed  and  enforced  extinguishing^  rather  than 
restricting,  child  labor,  for  city  statistics  show  such  evasion  of 
the  compulsory  school  and  factory  laws,  that  half  of  the  school- 
boys leave  school  before  the  eleventh  year,  and  much  child  em- 
ployment obtains  as  early  as  the  eleventh  year. 

A  birth,  instead  of  an  age  certificate  that  often  can  be  secured 
without  pay  from  the  nearest  undertaker  in  politics,  should  be 
required  as  proof  of  fitness  for  work.  Punitive  measures  should 
be  directed  against  the  parents  and  employers  for  infringement 
of  these  laws  instead  of  against  the  child. 

The  object  of  education,  whether  for  black  or  white,  country 
or  city  child,  in  the  words  of  Booker  T.  Washington  should  be 
"directed  toward  earning  a  comfortable  living  and  exercising 
thrift  and  economy  and  some  leisure  for  the  pleasures  of  air, 
earth,  and  water,  human  associates,  books  and  amusements." 
There  is  "the  necessity  for  the  ordinary  training  to  live.'* 
What  good  is  a  knowledge  of  geometry,  literature,  and  music  if 
a  girl  cannot  sweep,  cook,  and  keep  her  house  garnished?  Of 
what  use  is  a  knowledge  of  the  sciences  to  youth  and  man  if  he 
does  not  know  how,  by  use  of  hands  and  brain,  to  provide  food, 
dothing,  and  shelter  for  those  dependent  upon  him  ? 

Our  educational  system  lacks  in  that  it  does  not  supply  Indus- 
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trial  training  enough  to  fit  both  boys  and  girls  for  useful  and 
lucrative  service,  and  for  the  obvious  duty  and  end  of  life,  viz., 
legitimate  fatherhood  and  motherhood.  Teach  children  the 
laws  of  life  and  health,  simple  hygiene  and  nursing.  In  addi- 
diton  to  the  three  R's,  let  them  be  taught  to  play  and  sing  and 
to  be  joyous,  for  the  majority  submerged  in  the  "three  D's — 
dirt,  discomfort,  and  disease  " — ^have  early  developed  **  a  capacity 
for  sturdiness,  courage,  self-sacrifice,  and  mischief,"  unrealized 
by  their  more  fortunate  neighbors.  Let  them  be  taught  natu- 
ral sciences  in  the  woods  and  fields  or,  for  want  of  these,  let  both 
playgrounds  and  gardens  be  attached  to  every  city  public  school. 

Let  the  children  be  missionaries  of  higher  ideals  by  bringing 
their  parents  to  the  ever-open  assembly  halls  of  the  school  for 
gatherings,  music,  and  entertainments  supervised  by  the  princi- 
pals and  teachers  of  the  school,  the  latter  bringing  themselves  into 
harmony  with  the  parents  of  the  children  into  whose  lives  they 
bring  so  much  discipline,  good  order  and  cheer.  I^et  the  school  ' 
become  a  social  economic  center  as  well  as  a  place  for  the  attain- 
ment of  knowledge,  where  neighborhood  improvements  and 
needs  shall  be  discussed  and  secured  by  mutual  cooperation  and 
intelligence.  In  this  way,  ward  politics  and  government  would 
be  torn  from  the  hands  of  the  ward  heeler,  and  the  community 
would  obtain  for  itself  clean,  well-paved  alleys  and  streets,  public 
baths,  small  parks,  gymnasiums,  ball-grounds,  and  the  abolish- 
ment of  saloon  and  dive.  No  child  would  longer  tell  of  a 
''school  where  dey  washes  'em "  nor  express  such  an  opinion 
as  does  the  little  Jewish  fellow  in  his  first  composition :  "  Indians 
do  not  like  to  wash  because  they  like  not  water.  I  wish  I  was 
a  Indian." 

Vacation  schools  and  summer  outings  should  become  a  per- 
manent feature  of  our  educational  system  rather  than  a  tempo- 
rary makeshift  supported  by  voluntary  and  philanthropic  con- 
tributions. We  must  thank  the  social  settlements  and  bands  of 
good  club  men  and  women,  who  have  done  so  much  to  arouse 
public  sentiment,  to  the  importance  of  these  educational  factors, 
furnishing  such  adjuncts  as  creches,  kindergartens,  manual 
training  schools,  penny-savings  banks,  boys'  and  girls'  clubs. 


173 

reading  rooms  and  circulating  libraries,  good  music,  art  exhibits, 
healthy  amusements,  etc. 

Having  touched  upon  the  normal  child  at  home  and  at  school, 
we  now  approach  the  child  who  is  either  defective  or  has  become 
dependent  or  delinquent  for  reasons  usually  over  which  he  has 
no  control. 

The  problem  of  the  defective  child  such  as  the  imbecile,  the 
blind,  the  deaf,  the  dumb,  the  epileptic,  can  be  dismissed  in  a 
few  words;  vf>.,  separation  and  supervision  in  proper  homes  and 
schools,  both  separation  and  training  being  necessary  in  order 
to  prevent  further  procreation  of  their  kind.  We  should  give 
these  unfortunates  a  place  for  development,  occupation  and 
happiness.  It  is  surprising  into  what  comparatively  useful  lives 
they  can  be  trained. 

Institutions  placed  in  the  country  should  be  run  on  the  cottage 
plan,  with  family  groupings,  whether  or  not  the  inmates  belong 
to  the  lower-grade  idiots  or  imbeciles,  for  whom  shelter  and 
kindness  are  indicated,  or  to  a  higher  type  capable  of  industrial 
development. 

All  epileptics  should  be  formed  into  country  communities 
where  every  opportunity  for  training  and  a  livelihood  is  offered, 
so  that  eventually  they  may  become  the  helpers,  leaders,  and 
teachers  of  their  brothers  in  these  colonies. 

Since  time  immemorial,  orphans  and  homeless  children  have 
been  provided  for  in  accordance  with  the  intelligence  of  the  age. 
Before  and  during  the  i8th  century,  defective  and  dependent 
children,  whether  dependent  from  orphanage,  illegitimacy, 
pauperism,  neglect,  or  cruelty  of  parents,  became  almshouse 
charges  in  associations  with  adult  paupers  and,  like  adults,  were 
also  subject  to  indenture  or  apprenticeship.  A  gradual  divorce 
of  the  children  from  adults  in  almshouses  took  place,  although 
the  disconnected  buildings  still  remained  on  adjacent  ground. 
A  more  absolute  divorce  into  establishments  widely  separated 
next  occurred.  Finally  a  distinction  as  to  housing  and  care  was 
made  between  defective,  dependent  and  delinquent  children  and 
an  application  of  educational  methods  adopted  to  their  several 
needs  is  now  being  largely  adopted. 
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The  evolution  and  selection  of  systems  for  the  management  of 
dependents  has  in  the  United  States  resolved  itself  into  the 
following  classification  :  (A)  The  almshouse  system,  that  is  un- 
fortunately retained  in  all  but  12  of  the  45  states;  (B)  State 
school  and  placing-out  system;  (C)  County  children's  homes; 
(D)  Support  of  public  charges  in  private  institutions,  first,  state 
subsidized,  second,  supported  by  public  charity ;  (B)  Boarding- 
out  and  placing-out  system  by  first,  public  authorities,  and 
second,  private  organizations. 

The  1890  United  States  Census  showed  a  reduction  of  children 
between  the  ages  of  two  and  sixteen  years  in  almshouses  from 
4,987  to  1,770,  a  36  per  cent,  decrease  allowing  for  a  25  per 
cent,  increase  in  the  general  population.  Bnlightened  state 
policy  and  scientific  philanthropy  demands  the  absolute  exclu- 
sion of  children  from  almshouses. 

In  1890,  New  Hampshire,  not  proud  of  its  distinction  of 
having  more  children  in  almshouses  in  proportion  to  population 
than  any  other  state,  removed  them  to  asylums  and  private 
homes.  Much  to  its  shame,  the  legislature  of  Illinois  at  its  '97 
and  *99  sessions  eliminated  from  pending  bills  a  provision  pro- 
hibiting the  retention  of  children  in  almshouses. 

A  century's  experience  in  the  care  of  children  is  a  crucible  in 
which  among  all  systems  tried,  the  state  public  school  system, 
with  its  adjunct  permanent  placing-  or  boarding«out,  has- stood 
the  highest  test  of  efficiency.  It  is  also  by  degrees  supplanting 
the  county  system  and  jeopardizing  its  own  institutional  life. 
In  fact  some  of  the  state  public  schools  are  being  so  rapidly 
emptied  by  the  adoption,  boarding-  or  placing-out  of  the  children 
into  homes,  that  their  final  closure  as  permanent  establishments 
and  their  change  into  temporary  shelters  is  imminent. 

This  gradual  selective  process  in  state  institutions  has  had 
such  an  influence  upon  asylums  and  schools  as  to  constitute  a 
tendency  toward  temporary  assistance  for  children  in  temporary 
shelters,  rather  than  to  retain  them  as  permanent  institutions  ; 
for  it  is  proved  that  strictly  institutional  life  unfits  these  youn^ 
charges  for  their  future  struggle  in  the  world,  such  children 
lacking  initiative,  independence  and  self-reliance.  Many  orphan* 
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ages,  homes  for  the  friendless,  and  allied  institutions  now  send 
their  inmates  to  the  nearest  public  schools  and  as  rapidly  as 
possible  place  them  out  under  supervision  in  private  homes. 
That  such  a  placing-out  and  boarding  system  enormously  dimin- 
ishes the  numberof  public  charges,  Michigan's  state  school  statis- 
tics, demonstrate.  The  average  age  of  admission  is  six  to  eight 
years.  The  number  of  admissions  to  the  state  public  school  was 
in  1900  less  than  in  any  previous  year  since  1879  although  the 
general  population  had  Increased  81  per  cent,  from  1874  to  1900. 
Out  of  a  total  of  4,807  there  were  remaining  in  the  school, 
July  I,  1900,  only  155  children.  The  rest  are  accounted  for  as 
follows : 

Self-snpportiiig 1.109 

Under  supervision  in  families 1,263 

Adopted  into  families 4S4 

Girls  married 145 

Returned  to  parents 575 

Became  of  age 299 

Returned  to  counties 611 

It  may  be  said  that  the  influence  of  state  schools,  public 
asylums,  and  reformatories  of  all  description  is  limited,  because 
of  political  interierence.  This  argument  should  not  hold,  how- 
ever, since  we  have  in  our  power  to  prevent  such  interference 
and  to  appoint  good  men  and  women  upon  our  State  Board  of 
Charities  and  upon  our  National  Association  of  Charities  and 
Corrections. 

Societies  for  the  prevention  of  cruelty  to  animals  existed  eight 
years  before  one  for  the  protection  of  children  was  organized  in 
1875.  Humane  societies  have  become  factors  controlling  the 
disposition  of  defective,  dependent  or  delinquent  children,  the 
three  great  classes  coming  before  the  court.  They  are  temporary 
guardians  until  they  give  over  their  little  charges  to  the  chil- 
dren's aid  societies,  who  place  them  in  charitable  and  reformatory 
institutions. 

That  great  strides  have  been  made  is  shown  by  the  great 
number  of  establishments  existing  in  1900  for  juvenile  depend- 
ents and  offenders;  viz.,  80,000  to  85,000  from  whence  in  the 
year  1900  alone,  perhaps  50,000  children  were  taken  to  be  placed 
out  in  private  homes. 
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No  more  pertinent  comment  upon  the  results  and  worth  of 
this  work  can  be  made  than  the  words  of  a  western  clergyman. 
He  says  of  the  children  thus  placed  out:  **They  actually  gave 
more  than  they  received.  They  have  touched  the  hearts  of  the 
people  and  opened  the  fountains  of  love,  sympathy,  and  charity.'' 

It  is  undirected  as  well  as  misdirected  energy  in  growing 
youth  that  is  productive  of  harm.  The  Earl  of  Meath  testifies 
that  "three-fourths  of  youthful  rowdyism  of  large  towns  is 
owing  to  the  stupidity,  cruelty  I  may  say,  of  the  ruling  powers 
in  not  finding  some  safety-valve  for  the  exuberant  energies  of 
the  boys  and  girls  of  their  respective  cities."  The  neglected 
child  travels  an  easy  road  to  truancy,  vagrancy,  beggary  and 
thievery.  Despite  the  prevalence  of  children's  lodging  houses, 
reading  rooms,  day  and  night  schools,  social  settlements  and 
religious  meetings,  troops  of  waifs  (criminal  seedlings)  still 
exist.  That  there  have  been  large  returns  upon  the  investment 
of  children's  aid  societies  is  seen  by  New  York  City's  returns 
from  1860-1890.  Although  the  city's  population  had  doubled, 
the  commitments  of  girls  and  women  for  vagrancy  fell  from 
5880  to  1980  and  for  girl  thievery  from  i  in  743  to  i  in  7500. 

Of  the  28,000  children  committed  in  thirty-nine  years,  32  per 
cent,  could  not  read  nor  write.  This  fearful  rate  is  now 
reduced  to  23  per  cent.  In  1891  the  New  York  Catholic  Pro- 
tectory statistics  show  that  out  of  3100  boys  and  girls  committed 
to  their  care,  689  were  absolutely  illiterate  and  2434  barely  able 
to  read  and  write,  while  the  New  York  State  Reformatory  shows 
75  per  cent.  **grossly  illiterate."  What  a  comment  upon  our 
vaunted  civilization,  in  the  acme  of  its  material  and  industrial 
success. 

As  the  first  step  towards  delinquency,  truancy  consequently 
needs  careful  consideration  and  treatment.  A  truant  is  often 
more  weak  than  bad,  and  needs  but  kindly  help  and  encourage- 
ment and  special  methods  of  instruction  to  arrest  errant  atten- 
tion. If  the  parent  of  a  truant  were  punished  for  the  child's 
truancy,  truancy  would  be  decidedly  lessened.  Should  the 
parent  be  beyond  reach  and  the  child  become  an  incorrigible 
truant  in  spite  of  the  effort  of  truant  officers,  of  whom  there  are 
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far  too  few,  then  must  recourse  be  had  to  a  juvenile  court  such 
as  now  exists  in  15  of  our  largest  cities.  Brought  from  special 
detention  homes  by  probation  officers  to  the  court,  the  judge 
decides  as  to  whether  these  truants  or  any  other  delinquent 
child  shall  be  put  upon  probation,  upon  a  suspended  sentence,  or 
g:iven  ''one  more  chance"  and  a  good  friend  to  look  after  them 
before  being  sent  to  a  parental  school  or  other  reformatory  insti- 
tution. These  schools  are  especially  adapted  to  the  needs  of 
these  classes  where  not  repressive  or  even  reformatory  methods 
are  used,  but  where  these  lads  and  lasses  are  introduced  to  new 
interests,  new  ambitions  and  new  powers.  Chicago's  system  of 
child-saving  was  embodied  in  the  new  constitution  of  New  York 
and  other  States  and  prevails  in  Massachusetts,  New  Jersey, 
and  from  Ohio  to  California,  throughout  our  central  states. 
This  probation  system  was  introduced  in  Illinois  in  1889  and 
the  results  in  1901  are  as  follows :  Chicago  had  tried  1204  de- 
Unquents,  of  whom  1071  were  dependents;  315  were  put  on 
probation  without  commitment;  658  were  put  on  probation 
after  release  from  the  John  Worthy  School,  a  jail  school  situated 
upon  the  house  of  correction  grounds.  Of  the  John  Worthy 
School  graduates,  only  10.5  per  cent,  or  195  were  again  brought 
before  the  court;  517  were  placed  in  other  training  schools  and 
institutions  ;  778  on  probation,  as  compared  to  517  in  training, 
sot  a  bad  showing  for  this  method  of  dealing  with  juvenile 
offenders. 

That  much  has  been  accomplished  must  be  conceded  if  we 
consider  that  the  beginning  of  the  nineteenth  century  children 
were  still  committed  with  adults  to  jails  and  prisons.  A  slower 
evolutionary  movement  than  that  which  took  place  for  depend- 
ents is  now  in  progress  for  youthful  delinquents.  Separate  de- 
tention houses  for  these  offenders  became  houses  of  refuge  and 
reform,  and  again  in  their  turn  industrial  schools,  until  such  a 
.change  in  name  and  purpose  and  development  from  the  segre- 
gation to  the  cottage  family,  placing-out  and  boarding  plan  has 
been  effected  as  to  abolish  the  stigma  of  reform  from  the  way- 
ward child.  The  names  of  founders  and  charitably  inclined 
men  are  given  to  these  corrective  homes,  and  punitive  measures 
have  been  supplanted  by  educational  ones. 
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A  special  delinquent,  the  wayward  girl,  is  a  question  all  nnto 
itself,  and  a  judicious  policy  of  prevention  is  worth  more  here 
than  later  methods  of  cure. 

The  preservation  of  the  family  and  clan  depends  upon  the 
chastity  of  the  women. 

Prostitution  is  encouraged  by  the  life  of  foundlings,  orphans 
and  the  offsprings  of  the  miserably  poor  in  tenements,  where 
there  is  such  close  contact  with  vice  that  even  incest  thrives. 
Mental  and  moral  training  is  lacking  when  half* matured  girls 
fall  willing  victims  of  male  associates.  A  large  number  of  pros- 
titutes begin  their  career  of  shame  when  mere  children.  Much  to 
our  disgrace,  they  are  victims  of  procurers ;  and  panderers  are 
still  permitted  to  betray  neglected  children.  Physical  distress, 
even  to  the  point  of  starvation,  often  meets  the  girl  thrown  upon 
her  own  resources  for  a  bare  living,  so  that  when  out  of  work, 
with  empty  purse,  she  is  obliged  to  prostitute  herself.  This 
occasional  prostitute  is  willing  and  does  reform  if  a  helping 
hand  be  given  her. 

A  great  percentage  of  prostitution  obtains  in  minors  because 
of  ignorance,  thoughtlessness,  infatuation  or  need.  There  have 
been  and  still  are  organized  societies  for  the  debauching  of  little 
girls.  In  Dr.  Lepileur*s  looo  collected  cases  of  prostitutes,  109 
were  under  sixteen  years  of  age. 

Preventative  measures  are  summed  up  as  follows : 

1.  Keep  the  growing  child  from  contact  with  vice  through 
proper  housing  and  lessening  of  family  crowding,  and  by  eviction 
of  suspected  immoral  tenants  upon  complaint  of  other  dwellers 
in  the  tenement. 

2.  Raise  school-age  limit  and  give  better  ethical  and  indus- 
trial training. 

3.  Teach  growing  boys  and  girls  the  laws  of  sexual  life  and 
hygiene  as  a  preventative  against  the  mysteries  of' immorality. 

4.  Furnish  purer  and  more  elevating  forms  of  recreation  and 
amusement. 

5.  Raise  and  safeguard  the  conditions  of  child  and  female 
labor. 

6.  Coersively  confine  debauched  minors  in  houses  of  refuge 
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and  reform  since  they  are  the  most  active  source  of  moral  and 
physical  contagion. 

To  you  as  physicians,  it  is  needless  to  say  much  relative  to 
what  is  being  done  for  sick  children.  Each  and  every  one  of  you, 
in  your  communities,  are  the  leading  factors  in  the  accomplish- 
ment of  this  purpose.  While  we  have  too  few  children's  hospitals 
and  none  for  the  isolation  of  contagious  diseases  in  Chicago,  we 
have  dispensaries,  visiting  nurses,  volunteer  summer  physicians, 
pure  milk  depots,  homes  for  destitute  cripples,  floating  hospitals, 
seaside  and  mountain,  lake  and  country  convalescent  resorts 
quite  sufficient  for  the  needs  of  our  little  sufferers.  Such  im- 
provement all  along  the  line  has  been  made  that  Dr.  Alfred 
Stille's  arraignment  in  1835  against  the  Philadelphia  hospital  is 
no  longer  relevant.  He  said,  "  100  or  more  children  were  shel- 
tered there  on  their  way  to  the  early  grave,  to  which  most  of 
them  were  destined."  The  sick  child  even  to-day  is  frequently 
a  victim  of  the  stubborn  ignorance  or  cupidity  of  its  parents,  to 
whom  these  babes  become  a  source  of  income  in  that  they 
prevent  family  eviction.  Mandatory  powers  should  be  ac- 
quired to  prevent  and  remove  these  little  victims  of  cruelty  into 
healthy  and  happy  environment. 

In  conclusion,  I  wish  to  emphasize  the  credit  due  to  woman's 
paramount  influence  in  the  child-saving  movement.  Not  alone 
has  she  been  the  power  behind  her  brother's  and  husband's 
throne,  but  she  herself  has  been  actively  engaged  through  her 
church,  settlement,  and  much-derided  club- work  in  the  forma- 
tion of  public  opinion  and  absolute  promotion  and  installation  of 
these  many  public  charities  for  children. 
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DISCUSSION. 

Dr.  S.  A.  Knopf,  New  York : 

I  have  waited  until  some  older  member  should  rise  to  discuss  this 
problem.  I  am  sure  we  are  all  profoundly  indebted  to  Dr.  Engelmann 
for  this  admirable  paper.  It  has  aroused  in  us  the  realization  of  how 
much  is  to  be  done,  although  a  great  deal  has  already  been  accomplished. 
Dr.  Engelmann*s  paper  presents  many  things  in  the  ideal,  but  the  ideal 
is  not  always  attainable  and  we  should  try  to  ascertain  what  can  be  done 
now.  In  my  experience  I  have  found  that  a  movement  which  was  started 
in  Germany,  and  which  has  since  been  copied  in  Boston  has  done  a  great 
deal  of  good  in  raising  the  physical,  and  even  the  moral  condition  of  the 
children  of  the  poor.  I  refer  to  the  provision  of  a  daily  lunch  for  school 
children.  Careful  statistics  have  been  kept  in  Germany  showing  the 
physical  gain,  and  also  that  the  intellectual  abilities  of  the  children  were 
much  improved.  It  seems  to  me  that  if  we  could  influence  our  philan* 
thropists  who  are  so  willing  to  give  libraries  and  colleges,  to  improve  the 
condition  of  the  poor  by  giving  them  better  homes,  with  more  light  and 
more  air,  and,  if  necessary,  more  and  better  food,  that  this  social  problem 
would  soon  be  solved.  There  are  certain  evils  that  we  cannot  combat 
entirely,  and  we  must  try  to  ameliorate  them.  I  most  heartily  endorse 
everything  Dr.  Engelmann  has  said,  but  we  must  try  to  begin  on  the 
practical  side  by  feeding  these  children  of  the  poor  of  whom  we  demand 
intellectual  and  physical  results  in  after  life. 

Dr.  Bnglemann  closes : 

I  think  I  agree  with  Dr.  Knopf  perfectly  as  to  the  conditions  that 
obtain,  and  all  I  wish  to  call  attention  to  is  absolutely  the  rule  of  the 
evil,  the  present  social  conditions  and  poverty.  The  only  way  to  get  at 
a  question  is  to  go  to  the  bottom  of  it.  I  present  it  and  offer  no  sugges* 
tions,  except  to  appeal  to  philanthropy  and  a  sense  of  justice. 


GOOD  VISION  AN  IMPORTANT  FACTOR  IN  THE  EDU- 
CATIONAL  PROCESS/ 

BT  S.  D.  RiBLBT,  M.D.,  PhiUdelphia. 

Since  special  senses  are  the  sole  avenues  to  the  mind  it  is  im- 
portant that,  in  the  educational  process,  they  should  be  open  and 
free  from  impediment.  The  loss,  partial  or  complete,  of  one  or 
more  of  these  avenues  renders  the  approach  to  the  consciousness 
more  difficult  and  in  like  measure  diminishes  the  ability  of  the 
afiUcted  individual  to  apprehend  the  complex  environments  of 
life. 

Of  the  group  of  special  senses,  vision,  hearing,  touch,  taste 
and  smell,  it  is  probable  that  vision  is  the  most  important.  An 
old  German  proverb  says  that  *'  a  blind  man  is  a  poor  man." 
It  certainly  needs  no  argument  to  demonstrate  this  proverbial 
truth  since  whatever  may  be  his  mental  grasp  of  apprehended 
truth  he  must  contemplate  without  hope  many  heights  he  can 
never  scale.  He  may  be  willing,  energetic,  strong  of  muscle  and 
ambitious,  but  without  sight  how  shall  these  rugged  forces  be 
directed  in  the  straight  and  narrow  way  which  leads  to  useful- 
ness and  material  success  ? 

It  is  not,  however,  of  the  blind  I  would  speak  but  of  the  large 
group  of  individuals  who  are  handicapped  in  the  race  for  the 
emoluments  of  life  by  more  or  less  serious  impairment  of  vision. 

Some  years  ago  a  clergyman  brought  his  young  daughter  to 
me  with  a  note  from  the  principal  of  a  public  school,  advising 
that  a  special  instructor  should  be  secured  as  the  child  was  not 
endowed  with  sufficient  mental  capacity  to  pursue  her  studies 
with  other  children.  A  brief  study  of  the  eyes  revealed  a  very 
high  defect  of  refraction  which  made  it  impossible  for  her  to 
recognize  the  letters  of  the  alphabet.  The  defect  was  corrected 
by  suitable  correcting  glasses  with  which  she  was  able  to  pursue 
her  studies  without  difficulty  and  soon  demonstrated  her  mental 
fitness. 

Statistics  of  school  examinations,  and  the  daily  routine  of  the 
ophthalmic  surgeon,  have  shown  that  a  large  percentage  of  our 

1  Read  beiore  the  Americftn  Academy  of  Medicine,  Saimtoga  Sprinirs,  June  9, 190a. 
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children  start  in  life  with  congenital  defects  which  either  impair 
the  sharpness  of  sight  or  render  painful  all  continued  use  of  the 
eyes  in  occupations  which  demand  accurate  vision  at  the  near 
point.  These  anomalies  of  vision  are  the  cause,  in  large  numbers 
of  persons,  of  red  and  weak  eyes,  pain  in  the  brow  and  back  of 
the  head,  sick  headaches  and  many  other  reflex  nervous  symp- 
toms. It  follows  that  many  school  children  who  get  on  badly  at 
their  books,  but  are  bright,  active,  energetic  and  successful  else* 
where,  remain  at  the  foot  of  the  class  because  of  their  defective 
eyes. 

It  is  a  curious  fact  that  children  are  less  prone  to  complain 
than  are  their  elders ;  possibly  from  a  lack  of  appreciation  of  the 
untoward  conditions  under  which  they  labor.  To  many  children 
the  act  of  vision  has  always  been  more  or  less  painful  or  un- 
pleasant and  therefore  it  seems  to  them,  quite  the  normal  condi- 
tion, and  so  they  suffer  on  without  complaint,  for  how  are  they 
to  know  that  this  is  not  the  general  experience  of  mankind  ? 
They  are,  nevertheless,  handicapped  by  this  unrecognized  defect 
and  without  comprehending  why  or  wherefore  find  themselves 
distanced  in  the  race.  Need  I  occupy  the  moments  allotted  to 
me,  in  tracing  the  sociologic  results  of  this  condition,  not  only 
over  the  educational  progress,  but  its  secondary  influence  over 
the  mental  habits  and  essential  character  of  a  child  thus  burdened 
by  the  impairment  of  the  most  important  special  sense?  The 
degree  of  success  attained  in  any  vocation  is  a  measure  of  the  toil 
and  sacrifice  the  individual  has  been  able  or  willing  to  expend ; 
these  are  the  cost  of  success,  the  price  paid  for  the  emoluments 
of  life. 

The  contention  of  my  paper  is  that  many  an  individual  entirely 
willing  to  pay  this  price  is  unable  to  do  so  because  of  impaired 
vision  or  painful  eyes.  Whatever  may  be  the  trend  of  his 
desires  and  ambitions  he  is,  of  necessity,  handicapped  in  the 
struggle  for  their  realization,  and  is  forced  to  the  rear  of  the  com- 
peting throng.  If  by  dint  of  great  courage  and  force  of  character 
creditable  station  among  his  fellows  and  a  great  measure  of 
success  is  won,  the  station  is  not  so  high  or  the  success  as  great 
as  would  have  been  gained  in  the  absence  of  the  handicap ; 
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faxthermore,  that  if  success  is  won,  by  these  afflicted  persons,  in 
pursuits  requiring  accurate  vision,  it  is  at  the  price  of  impaired 
integrity  of  the  visual  organs. 

We  are  all  ready  doubtless  to  admit  that  this  contention  is 
strictly  true  of  some  individuals  but  my  design  is  to  show  that  it 
is  true  of  a  very  large  percentage  of  persons,  and  hence  consti- 
tutes an  important  factor  in  the  socialization  of  highly  civilized 
communities.  I  have  demonstrated  by  statistical  studies  in  the 
public  schools  of  Philadelphia  that  only  11.19  percent,  of  the 
pupils  had  emmetropic  or  model  eyes,  while  88.81  per  cent, 
manifested  some  congenital  defect.  The  great  significance  of 
this  fact  was  bom  out  in  the  more  detailed  study  of  the  relative 
condition  of  these  two  classes  of  eyes  under  the  strain  of  school 
work.  In  the  first  place,  the  model  eyes  remained  in  uniform 
percentage  through  all  ages  of  school  life,  enjoyed  a  higher 
acuity  of  vision  and  were  relatively  free  from  pain  and  disease  ; 
whUe  on  the  other  hand  the  defective  eyes,  especially  those  with 
astigmatism,  had  a  lower  sharpness  of  sight,  suffered  from  pain, 
headache  and  reflex  nervous  symptoms,  red  eyes,  etc.,  and  that 
furthermore  from  these  was  recruited  a  steadily  advancing  per- 
centage of  near-sighted  eyes  with  their  characteristic  pathologic 
conditions,  as  the  children  advanced  in  age  and  school  progress. 
It  was  obvious  from  these  figures  that  there  was  a  definite  rela- 
tion of  cause  and  effect  between  these  congenitial  defects  of 
vision  and  the  well-known  harmful  results  to  many  eyes  from 
the  strain  of  school  life. 

The  injurious  effect  of  school  work  on  the  eyes  of  the  children, 
especially  the  steadily  increasing  percentage  of  near-sight,  led 
earlier  observers  to  the  conclusion  that  it  was  due  to  faulty 
methods  of  instruction ;  to  badly  lighted  and  ventilated  school 
rooms ;  to  poorly  printed  books  and  unsuitable  seats  and  desks. 
Strenuous  efforts  were  therefore  inaugurated  for  the  improve- 
ment of  the  hygienic  environments ;  but  later  examinations  of 
the  same  children,  in  school  houses  where  all  these  improve- 
ments had  been  introduced,  failed  to  show  any  marked  arrest  of 
die  increasing  percentage  of  near-sight.  The  Philadelphia  ex- 
aminations were  undertaken  for  the  purpose  of  discovering,  if 
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possible,  the  cause  of  these  injurious  effects,  with  the  result 
already  indicated.  Professional  experience  had  taught  that  the 
correction  of  the  errors  of  refraction  by  glasses  removed  not 
only  the  pain  and  impairment  of  vision,  but  that  under  their  use 
the  eyes  bore  the  strain  of  near  work  without  injury.  It  was 
rational,  therefore,  to  urge  that  no  child  should  be  admitted  to 
the  schools  until  it  had  been  shown  by  examination  that  the 
eyes  were  fitted  to  safely  undertake  the  coming  struggle  with 
books. 

The  suggestion  for  these  entrance  examinations  has  borne  fruit 
in  many  parts  of  the  United  States  by  the  inauguration  of  syste- 
matic examinations  and  after  more  than  twenty  years  has  been 
at  last  introduced  into  the  public  schools  of  Philadelphia. 

Many  practical  difficulties  presented  themselves.  The  neces- 
sary cost  entailed  by  professional  examinations  forbade  its  adop- 
tion, but  fortunately  an  expert  is  not  needed  for  the  detection  of 
impaired  vision.  The  following  plan  was  therefore  presented  to 
the  Public  Bducation  Association  of  Philadelphia  by  a  subcom- 
mittee on  the  medical  inspection  of  schools,  and  through  their 
persistent  effort  was  approved  and  adopted  by  the  board  of  educa- 
tion, and  is  now  in  operation. 

A  card  of  test  letters  was  published  with  instruction  as  to  its 
employment  printed  on  the  back  and  distributed  with  a  letter  of 
instruction  to  all  the  schools.  The  plan  required  the  teacher  of 
each  class  to  determine  the  sharpness  of  vision  of  each  eye  of 
every  member  of  the  class  at  the  beginning  of  every  school  year 
and  to  record  the  findings  on  a  blank  furnished  for  the  purpose. 
If  the  acuity  of  vision  fell  below  a  prescribed  standard  a  card  was 
provided  to  be  sent  to  the  parents  of  the  child  on  which  the  fact 
of  the  defective  eyes  was  briefly  stated  and  prof essional  examina* 
tion  advised. 

The  following  is  a  copy  of  the  report  of  the  subcommittee^  to 
the  committee  on  the  medical  examination  of  the  schools,  of  the 
Public  Bducation  Association  of  Philadelphia,  including  copies 
of  the  cards  noted  in  the  report. 
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Rbpo&t  of  thb  Subcommittbb  on  the  Examination  op  Schooi*  Chil- 
dren's Bybs. 
To  Miss  Dora  Keen,  Chairman  of  the  Committee  on  Medical  Inspection  of 
Schools  of  the  Public  Education  Association  : 
Yoar  committee  begs  leave  to  present  the  following  report  embodying 
their  recommendations  for  the  examination  of  the  eyes  of  the  school 
children  in  Philadelphia. 

SYSTEM. 

I.  That  at  the  commencement  of  each  school  year  the  eyes  of  each  and 
every  pupil  shall  be  examined  in  the  manner  prescribed  on  the  cards  of 
instmction  herewith  enclosed.    A.  and  B. 

3.  That  the  examination  of  the  eyes  of  the  children  in  each  class  or 
•chool-room  shall  be  made  by  the  teacher  in  c|iarge  of  the  class  or  school- 
room, and  the  result  of  the  examinations  recorded  on  the  prescribed  form 
furnished  for  the  purpose,  a  sample  of  which  is  herewith  enclosed.  That 
these  records,  properly  dated,  shall  be  placed,  in  card  index  form,  in  the 
keeping  of  the  principal  of  the  school  as  a  part  of  the  school  archives;  to 
be  returned  to  each  child's  teacher  for  the  annual  examination  at  the  com- 
mencement of  each  succeeding  school  year,  and  to  follow  the  child  in  case 
of  promotion  or  transfer.    Card  C. 

3.  That  when  the  result  of  the  examination  discloses  defective  visiouj 
•s  let  forth  in  the  cards  of  instruction,  the  teacher  shall  fill  up  and  send 
the  parents  or  guardian  of  the  child,  the  blank  card  of  advice,  a  sample 
of  which  is  herewith  enclosed.    Card  D. 

4-  That  new  pupils  entering  at  any  time  during  the  school  term  be  sub- 
jected to  a  test  of  their  vision  in  the  manner  prescribed,  as  a  part  of  their 
entrance  examination. 

5.  That  in  the  case  of  very  young  children  the  examination  may  be 
deferred  until  they  acquire  a  knowledge  of  the  alphabet. 

Your  committee  feels  that  argument  as  to  the  great  need  for  these 
examinations  of  the  eyes  of  the  school  children  is  no  longer  necessary. 
As  to  the  feasibility  of  the  plan  they  suggest,  they  wish  to  urge  that  the 
examinations  in  the  manner  prescribed  do  not  require  the  services  of  a 
professional  expert  but  can  be  readily  performed  by  the  teacher.  Ten  or 
fifteen  children  can  be  examined  daily  before  the  opening  daily  session  of 
the  school,  or  at  its  close,  so  that  without  adding  greatly  to  the  labors  of 
the  teacher,  the  entire  class  can  be  examined  in  a  week  or  ten  days,  and 
the  records  carefully  made  and  placed  on  file  with  the  principal.  In  this 
way  before  the  close  of  the  second  week  of  the  school  year  the  eyes  of 
every  pupil  in  the  city  will  have  been  examined  and  his  fitness  to  pursue 
his  studies  determined. 

6.  Shonld  the  recommendations  be  accepted,  your  committee  suggests 
that  at  the  beginning  it  would  be  wise  to  provide  for  a  series  of  instruc- 
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lion  lectures  or  demonstrations  to  the  teachers  in  order  to  secure  an 
accurate  understanding  of  the  methods  set  forth  in  the  cards  of  instruc- 
tion. S.  D.  Risi^BY, 

B.  A.  RandalIo 
Wm.  C.  Posby, 

Subcommittee, 

Instruction.— To  be  printed  on  the  back  of 

CardA.^ 

Place  the  scholar  ao  feet  distant  from  the  card,  and  ascertain  the  smallest 
letters  which  can  be  read  at  that  distance.  The  card  should  be  placed  in 
a  uniformly  good  light.  Bach  eye  must  be  tested  separately,  the  eye  hot 
being  examined  being  excluded  by  holding  a  card  over  it.  All  pressure 
upon  the  covered  eye  should  be  avoided.  If  glasses  are  worn,  vision 
should  be  tested  with  them.  The  number  affixed  to  the  smallest  letter 
seen  indicates  the  sharpness  of  sight,  and  this  number  should  be  recorded 
on  the  permanent  record  card  (C),  ^.^.,  if  line  of  letters  marked  40  is 
seen  correctly,  record  vision  as  "  40'*  for  the  right  or  left  eye. 

Question  the  pupil  regarding  the  liability  to  sore  or  painful  eyes,  to 
headache,  or  blurring  of  the  letters  while  reading. 

If  any  of  these  be  complained  of,  or  if  he  fail  to  read  the  type  marked 
XX(9o)  with  each  eye,  he  should  be  sent  home  with  a  note  of  informa- 
tion to  the  parent  or  guardian  ("  D*').  If  vision  should  be  so  low  that 
none  of  the  letters  on  the  card  are  seen  at  90  feet,  it  should  be  recorded 
as  "less  than  200." 

The  vision,  the  accommodation,  and  the  character  of  any  complaints 
referable  to  the  eyes  should  be  entered  upon  the  permanent  record  pro- 
vided for  the  purpose. 

CardB.^ 

Ascertain  the  nearest  point  with  the  yard  stick  at  which  the  scholar 
can  read  the  smallest  type  clearly,  each  eye  being  treated  separately. 

At  ten  years  of  age  or  less,  diamond  type  should  be  read  at  3  inches  or 
less  (3^0. 

At  fifteen  years  of  age  or  under,  diamond  type  should  be  read  at  3I 
inches  or  less  (3)^). 

At  twenty  years  of  age  or  under,  diamond  type  should  be  read  at  4  inches 
or  less  (4^0- 

If  the  scholar  is  unable  to  read  this  type  at  this  distance  even  approxi- 
mately, he  should  be  referred  home  as  noted  on  the  large  test  card. 

Record  on  permanent  card  (C)  in  inches  the  nearest  point  at  which 
diamond  type  can  be  read. 

1  Card  A  is  an  arranffemetit  of  the  Saellca  text  type, 
s  Card  9  haa  a  paragraph  printed  with  diamond  typc^ 
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Card  a 
Cud  ««  C  **  is  printed  on  a  light  weight  Bristol  hoard  (ahont  a  lihrary  hn- 
lean  '*  1  '*  card)  lo  X  I5  col,  and  perforated  for  filing  in  a  card  catalogue 
CMe,  with  the  following  aziangement : 

Name CakdC. 

Address 


Dub. 

Aff«. 

School 

Vlikm. 

N«v  point. 

CoMUttoDorejM. 

GcMtml 
bMlth. 

Rcmarta. 

Riglit. 

L«ft. 

RIffht. 

Left. 

9^i90O 

JO 

4 

#» 

90 

tf" 

3%" 

Red  and  wattry 
mfiamwdKdt. 

Good 

Suffonfrom/v- 
qnemi  ktadarket 

' 

J. 





This  cud  is  for  pennaaent  reoord.  and  nuut  follow  the  child  in  cue  of  promotion  or 
tmuier.    (To  he  pUoed  in  card  index  in  care  of  principal.) 

CardD. 
(To  be  sent  to  parent  or  guardian  of  anj  child  whose  vision  is  found  to 
be  defective. ) 

(date.) 

Dear The  examination  of  the  eyes  of 

shows  defective  sight  which  mapr  hinder progress 

ta  the  school  work  or  lead  to  permanent  injury  to  the  eyes.    It  is  tnere* 
fore  recommended  that  an  eye  physician  be  promptly  consulted. 

Teacher. 

School  (name  and  location). 

The  cards  were  distributed  to  the  schools  in  January,  1902, 
with  a  general  letter  of  instruction  to  the  principals  and  the 
examinations  begun.  Before  many  days,  children  bearing  the 
card  of  advice  presented  themselves  at  the  various  clinics  and 
consulting  rooms  in  the  city.  A  number  of  these  fell  into  my 
own  hands  at  my  Wills'  hospital  clinic  so  that  I  had  an  oppor- 
tnnity  to  verify  the  practicability  of  the  plan.  Without  excep- 
tion every  child  presenting  these  cards  was  unquestionably  in 
need  of  professional  advice.  By  far  the  larger  number  needed 
glaaaes  for  the  correction  of  some  form  of  anomaly  of  refraction, 
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and  were  already  suffering  injury  from  the  strain  of  school  work. 
The  great  value  accruing  both  to  the  individual  and  to  the 
community  from  the  correction  of  the  congenital  anomalies  of  re- 
fraction by  glasses  I  have  been  able  to  demonstrate ;  consult  ''  A 
System  of  Diseases  of  the  Bye"  Vol.  II,  J.  B.  Lippincott  &  Co., 
edited  by  Drs.  Norris  and  Oliver,  ''School  Hygiene;"  also 
Achives  of  Ophthalmology  for  July,  1894,  p.  247.  It  is  there 
shown  that  in  twenty  years,  during  which  ophthalmic  surgeons 
in  Philadelphia  and  vicinity  had  sedulously  corrected  the  eyes  of 
all  persons  with  asthenopia,  applying  for  relief,  that  the  per- 
centage of  nearsighted  eyes  had  fallen  from  28.43  per  cent,  in 
the  first  period  to  16  percent,  in  the  last  period,  a  fall  of  approx- 
imately 50  per  cent.  There  was  also  a  corresponding  diminu- 
tion in  the  degree  of  myopia.  To  those  who  are  familiar  with 
the  hampering  influence  of  myopia  over  the  career  of  the  indi- 
vidual, or  with  the  serious  consequences  of  the  disease  in  caus- 
ing partial  or  complete  blindness  from  choriodal  atrophies, 
detachment  of  the  retina,  etc.,  these  figures  are  of  great  signifi- 
cance. In  addition  to  these  considerations  the  permanent 
records  of  these  examinations  preserved  in  the  school  archives 
will,  after  a  few  years  have  passed,  prove  a  soarce  of  valuable 
information  to  scientific  ophthalmology  in  its  efforts  to  meet  the 
baneful  influences  of  modern  life  over  the  integrity  of  the  visual 
organs  of  the  race. 

DISCUSSION. 

[The  chair  invited  Drs.  Prank  Allport,  of  Chicago,  and  John 
B.  Weeks,  of  New  York  City,  to  participitate  in  the  discussion.] 
Dr.  Prank  Allport,  Chicago : 

Mr.  Chairman  :  Not  being  a  member  of  this  distinguished  body,  I  bad 
no  notion  whatever  of  taking  part  in  any  of  the  discussions.  Inasmuch, 
however,  as  your  chairman  has  so  courteously  offered  me  the  privileges 
of  the  floor,  I  cannot  do  otherwise  than  accept  his  kind  invitation  and 
participitate  somewhat  in  the  discussion  of  the  valuable  paper  which  we 
have  just  heard. 

Perhaps  no  one  has  done  more  than  my  friend.  Dr.  Risley,  in  advoca- 
ting and  successfully  working  for  the  proper  examination  of  school  chil- 
dren's eyes,  and  whatever  he  may  have  to  say  upon  this  subject  must  be 
listened  to  by  everybody  with  interest  and  respect.    The  examination  of 
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school  children's  eyes  by  physicians,  while  ideal  in  its  conception,  is  un- 
feasible in  its  practical  workings.  It  involves  too  much  time,  trouble, 
expense  and  ill  feeling,  and  those  of  us  who  have  had  something  to  do 
with  such  examinations  in  American  schools  within  the  past  few  years 
have  become  pretty  well  convinced  that  the  only  kind  of  an  examination 
which  stands  a  chance  of  being  generally  adopted,  is  that  which  is  accom- 
plished roughly,  but  still  quite  satisfactorily,  by  the  school-teachers  them- 
selves. This  method  of  examination  is  being  adopted  quite  generally 
thronghont  the  United  States,  and  has  become  incorporated  as  a  law  in 
the  state  of  Connecticut.  It  is  also  being  used  quite  frequently  through- 
out European  countries,  and  a  recent  letter  from  India  informs  me  that 
it  is  being  used  in  some  of  the  government  schools  in  that  far-off  country. 
The  methods  of  making  these  tests  by  school-teachers  differ  somewhat  in 
different  localities,  but  the  underlying  principle  is  always  there,  namely, 
the  systematic  examination  of  school  children's  eyes  by  school-teachers. 
The  method  used  by  Dr.  Risley  is  without  doubt  superior,  if  it  can  be 
accomplished,  to  the  one  used  in  Chicago,  Minneapolis,  Milwaukee,  and 
many  other  cities.  It  is  more  complete,  and  therefore  better,  but  I  shall 
be  interested  to  learn  of  the  ultimate  history  of  this  plan  and  of  whether 
it  is  adopted  in  other  cities.  If  it  can,  I  shall  be  rejoiced,  but  I  doubt  it. 
It  involves  more  labor  than  teachers  are  willing  to  devote  to  the  subject, 
and  the  equipment  of  the  different  rooms  in  the  schools  with  records, 
apparatus,  etc.,  advocated  by  Dr.  Risley,  will,  I  fear,  make  the  expense 
so  burdensome  that  the  average  board  of  education  will  seek  for  cheaper 
means  to  the  same  end.  I  believe  that  the  chief  end  to  be  accomplished 
in  these  tests  is  not  the  accumulation  of  statistics,  however  valuable  they 
may  be,  but  the  benefit  to  the  children^  the  coming  generation,  the  hope 
and  promise  of  our  great  Republic.  If  this  aim  is  the  true  one,  then  the 
result  can  be  accomplished  by  the  asking  of  the  simple  questions,  and 
tlie  distribution  of  the  warning  cards  to  the  parents  of  defective  children, 
with  a  little  moral  suasion  thrown  in  to  induce  such  parents  to  accept 
the  advice  of  the  school  authorities.  This  plan  is  perfectly  simple,  easily 
accomplished,  and  so  cheap  that  500,000  school  children  can  be  properly  ex- 
amined at  an  expense  that  will  not  exceed  I150.  The  expansiveness  of 
this  work  is  colossal.  I  am  informed  that  there  are  between  7,000,000  and 
ll»ooo,uoo  children  attending  the  public  schools  of  this  country.  If  this  is 
true,  5,000,000  or  6,000,000  of  them  have  defective  eyes,  ears,  noses  and 
throats^  which  impair  their  health  and  usefulness,  and  impede  them  in 
the  acquirement  of  an  education,  which  is  perhaps  the  most  potential  and 
iaflnential  factor  in  the  dissipation  of  anarchy  and  crime.  These  facts  are 
enormous,  and  face  the  school  authorities  of  this  country  annually.  They 
can  be  grappled  with  and  conquered  successfully,  and  a  benefit  accom- 
plished that  will  hardly  be  secondary  to  that  of  vaccination,  if  physicians, 
hoards  of  health,  and  boards  of  education,  and  law  makers,  will  deter- 
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mine  that  snch  a  desirable  result  shall  be  accomplished.  This  subject  is, 
therefore,  of  great  interest  to  this  Academy,  and  to  all  medical  organiza- 
tions, and  we  all  thank  Dr.  Risley  for  once  more  bringing  it  to  our  atten- 
tion. I  would  suggest  that  other  tests  be  incorporated  with  the  visual 
tests.  I  refer  to  tests  for  hearing  and  for  tests  of  the  nose  and  throat. 
These  matters  are  also  of  g^eat  importance,  and  inasmuch  as  they  can  be 
easily  accomplished,  there  is  no  reason  for  omitting  them. 

The  objections  to  these  tests  are  trifling,  and  need  hardly  be  dwelt 
upon.  For  instance,  teachers  often  enter  the  objection  that  they  are  not 
competent  to  make  tests  of  this  nature.  This  is  nonsense.  Any  teacher 
can  ascertain  how  far  down  upon  a  Snellen  card  a  pupil  can  read.  Any 
teacher  can  ascertain  whether  the  child  habitually  suffers  from  head- 
ache, eye  tire,  red  eyes,  crossed  eyes,  discharging  ears,  deafness,  mouth- 
breathing,  etc.,  and  as  Dr.  Risley  says,  any  one  who  is  competent  to  be  a 
teacher  at  all,  is  competent  to  make  these  simple  tests.  Some  objectors 
dwell  upon  the  fact  that  many  parents  pay  no  attention  to  the  cards  of 
warning  that  are  sent  to  them  by  the  teachers.  This  is  doubtless  true. 
Out  of  a  hundred  parents  thus  warned,  a  certain  percentage  of  them  will 
neglect  the  cards,  but  what  of  it?  the  balance  do  pay  attention  to  them, 
and  this  balance  I  firmly  believe  constitutes  a  majority  of  the  whole.  We, 
therefore,  are  able  to  accomplish  an  enormous  good  to  a  great  number  of 
children,  and  should  we  falter  or  hesitate  because  a  few  foolish  parents 
neglect  the  warning?  Emphatically  no.  Therefore,  let  the  good  work  go 
on.  Some  also  see  an  objection  in  the  fact  that  many  parents  send  their 
children  to  department  stores,  jewelers,  opticians,  etc.  This  is  also  un- 
doubtedly true,  but  it  must  not  blind  us  to  the  fact  that  such  a  result 
does  not  occur  as  a  rule,  and  that  the  majority  of  children  find  their  way 
into  the  offices  and  dispensaries  of  reputable  ophthalmologists,  and  many 
of  those  who  at  first  seek  unprofessional  advice,  ones  their  attention  has 
been  aroused  to  the  fact  of  existing  trouble,  frequently  seek  safer  and 
wiser  counsel  in  the  end.  But  these  and  many  other  objections  are 
trifling.  They  are  mere  incidents  along  the  pathway  of  progress,— inci* 
dents  to  be  overcome,  and  conquered,  and  should  not  deter  us  in  advanc- 
ing along  those  lines,  which  will  lead  us  to  the  highest  victory  in  the  end. 

Dr.  J.  E.  Weeks,  of  New  York  : 

I  thank  you  very  much  for  the  privilege  that  has  been  accorded  me.  I 
am  sorry  to  say  that  in  New  York  the  system  of  testing  the  eyes  of  school 
children  has  not  advanced  to  the  degree  that  it  has  reached  in  Philadel- 
phia. This  is  largely  because  the  ophthalmologists  in  New  York  have 
not  been  as  fully  alive  to  the  desirability  of  such  a  system.  The  question 
is  certainly  one  of  great  importance;  the  solution  of  the  question  has  been 
reached  by  the  labors  of  Dr.  Risley,  and  his  associates  and  by  the  labors 
of  Dr.  Allport,  of  Chicago,  and  his  associates.  I  believe  with  Dr.  Allport 
that  school  boards  and  boards  of  health  should  insist  that  tests  of  tl&ia 
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nAtare  shonld  be  made,  and  that  the  teachers  shoald  be  instructed  so  that 
they  could  conduct  the  tests  in  a  satisfactory  manner.  Even  though  the 
parent  pay  no  attention  to  the  first  recommendation,  repeated  admoni- 
tions will  convince  them  of  the  importance  to  the  child  of  the  examina- 
tion advised. 

Dr.  Leartus  Connor,  of  Detroit : 

There  is  another  phase  in  which  vision  is  a  factor  in  educational  prog- 
lesa  and  that  is  in  the  fact  that  the  teacher  has  good  vision.  I  do  not 
believe  that  any  individual  should  be  placed  in  charge  of  the  young 
whose  vision  is  not  normal  or  as  near  normal  as  science  can  make  it. 
The  irritability  of  the  nervous  system  from  defective  refraction  or 
muscular  balance,  and  its  resulting  effects  upon  the  children,  all  will 
agree  is  a  very  important  factor. 

It  has  been  proved  beyond  a  doubt  that  the  reason  the  world  does  not 
advance  more  is  because  the  medical  profession  does  not  fully  appreciate 
the  importance  of  the  definite  scientific  knowledge  of  growing  children 
right  and  keeping  them  right  in  every  important  direction.  There  is 
aothing  in  medicine  so  magnificent  as  the  work  spread  before  us  to-day. 
It  is  a  misfortune  that  it  takes  so  long  to  have  educated  doctors  appre* 
date  these  magnificent  things.  It  is  difficult  to  teach  school  boards  and 
the  people,  but  if  we  could  only  have  our  brethren  know  and  carry  out 
this  work  the  results  would  be  gratifying. 

Dr.  Risley  closes : 

I  have  nothing  special  to  add.  I  would  like  to  say  to  my  friend  Dr. 
Allport  that  the  tests  for  hearing  were  included  in  the  plan,  but 
did  not  come  under  the  title  of  my  paper.  As  to  the  feasibility  of  the 
plan,  I  will  say  that  it  had  not  been  in  operation  a  week  in  Philadelphia 
before  a  number  of  these  cases  came  to  my  own  clinic  and  presented  the 
cards  of  advice  to  parents.  There  was  considerable  discussion  in  the 
committee  as  to  how  the  card  of  instruction  should  be  worded,  and  we 
finally  decided  that  the  name,  surgeon,  should  not  be  mentioned,  but  the 
parents  advised  to  consult  an  eye  physician.  We  thought  that  if  we  chose 
the  vrord  surgeon  they  would  be  afraid  of  possible  surgical  interference 
and  so  would  fail  to  follow  the  advice. 

Dr.  J.  H.  McBride,  of  Pasadena,  Cal.: 

It  has  been  stated  in  California  that  in  certain  of  the  Eastern  states 
where  these  investigations  are  being  made  that  the  public  is  becoming 
tired  of  them  because  the  method  is  complex  and  expensive.  I  would 
like  to  ask  Dr.  Risley  whether  that  ia  so. 

Dr.  Risley : 

I  am  glad  that  the  question  has  been  asked.    There  is  only  one  portion 
of  this  plan  which  is  complex,  that  is,  the  permanent  record  of  the  exami- 
The  examinations  should  cover  ten  years  of  the  child's  school  life 
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and  the  record  be  kept  in  card  index  form  and  to  follow  the  child  until 
he  enters  the  high  school  and  there  compared  with  his  educational  work. 
That  ia  the  only  part  which  makes  it  seem  complex,  and  it  is  a  little 
costly  to  instal  the  plan  in  75  school-houses  each  with  a  dozen  rooms. 
As  to  the  rest  we  eliminate  all  cost  simply  saying  that  the  teachers  shall 
do  it,  so  what  might  be  called  the  ethical  side,  vf  jr.,  the  practical  care  for 
faulty  eyes,  is  secured  without  cost,  or  with  a  cost  so  small  as  not  to  be 
considered. 


THE  FAMILY  PHYSICIAN  OF  THE  PAST,  PRESENT, 
AND  FUTURE/ 

Bt  8.  A..  Knopf,  M.D.,  New  York. 

The  family  physician  of  the  past  still  lives  in  the  memory  of 
many  of  us.  He  was  not  so  rare  an  individual  in  years  gone  by 
as  he  is  now.  In  most  families  the  family  physician  was  an 
indispensable,  important,  and  sometimes  a  very  dignified  person- 
age. He  was  a  hard-working  man,  seldom  of  wealth,  but  uni- 
▼ersally  beloved,  and  revered  by  all.  He  was  rarely  feared, 
except  now  and  then  by  the  smaller  members  of  the  family  who 
thought  to  have  reason  to  dislike  him  at  times  for  his  seemingly 
aatocratic  behavior.  Yet,  as  a  whole,  he  was  the  friend  of  all, 
the  adviser  of  the  family  in  many  matters  even  not  purely  med- 
ical. He  was  the  confessor  of  many  a  troubled  heart,  old  and 
young ;  his  remuneration  was  not  large ;  he  was  often  paid  by 
the  year  a  round  sum,  which,  when  there  was  much  sickness  in 
the  family,  made  the  average  pay  for  a  call  ridiculously  small. 
Yet  he  did  his  duty  unswervingly.  He  would  drop  in  to  see  the 
himily  whenever  he  was  near-by  or  could  spare  the  time,  although 
he  knew  that  all  were  well.  In  many  families  he  had  seen  the 
children  grow  up  from  babyhood,  for  it  was  he  who  helped  the 
mother  when  the  little  strangers  arrived. 

Could  all  the  pleasant,  touching,  and  heroic  incidents  be  told 
in  connection  with  the  old  family  doctor  as  many  of  us  knew  him, 
it  would  be  a  revelation  to  many  a  young  physician  who  now 
starts  out  in  life  with  the  sole  aspiration  to  establish  himself  in  a 
great  city  and  become  a  great  consulting  physician ;  or  a  great 
surgeon — ^known  for  his  operative  skill,  the  great  number  of 
capital  operations  he  has  performed,  and  the  great  throng  of 
students  who  flock  hither  to  hear  him  or  to  see  him  operate. 
The  old  family  practitioner,  who  in  many  instances  was  indeed 
the  physician  of  the  soul  as  well  as  of  the  body  to  those  intrusted 
to  his  care,  to  whose  true,  heroic  and  humane  picture  my  pen,  I 
know,  can  not  do  justice,  is  gradually  passing  out  of  existence. 

>  Mitmd  before  the  American  Academy  of  Medidne,  at  Saratoga,  Jime  7»  1903. 
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I  do  not  mean  to  say  that  there  are  no  more  family  practi- 
tioners, but  I  believe  you  will  all  agree  with  me  when  I  say  that 
there  are  few  of  the  old  tjrpe  of  family  physician  left.  The 
present  family  physician  is  not  held  in  nearly  as  high  esteem  as 
our  fathers  and  fathers'  fathers  in  medicine  were  held.  Further- 
more, I  believe,  you  wiU  also  bear  me  out  when  I  say  that  there 
are  now  fewer  family  physicians  absolutely,  and  relatively  to 
number  of  population  than  there  were  fifty  years  ago. 

Who  shall  be  held  responsible  for  this  decrease  in  numbers  of 
family  practitioners  ?  the  decrease  in  esteem,  this  depreciation 
of  a  once  so  exalted  position?  No  person,  no  one  class,  but 
rather  scientific  events  and  our  present  social  conditions  are  the 
cause  of  his  disappearance,  and  the  disinclination  of  many  even 
well-to-do  families  to  attach  to  themselves  a  general  practitioner 
as  a  family  physician.  The  discoveries  in  bacteriology  and  in 
sanitary  science,  the  wonderful  strides  made  in  surgery,  the 
multiplication  of  specialties,  and  last  but  not  least,  the  multi- 
plicity of  different  systems  of  medicine,  such  as  homeopathy, 
eclecticism,  etc.,  not  to  mention  Christian  scientists,  faithcurists, 
osteopaths,  somopaths,  and  other  paths,  are  responsible  for  the 
passing  away  of  the  older  type  of  family  physicians. 

The  family  physician  of  the  present  is  rarely  held  in  just 
esteem.     In  some  families  he  is  called  in  simply  to  decide  what 
specialist  should  be  consulted  ;  in  others  he  is  allowed  to  attend 
to  minor  ailments,  while  in  serious  cases  the  specialist  is  often 
called  in  without  the  family  physician  being  consulted.     Again, 
individual  members  of  one  family  often  manifest  a  preference  for 
this  or  that  system  of  medicine.     Having  myself  had  for  a  pre- 
ceptor one  of  that  old  type  of  physicians  who  could  not  bear  the 
idea  that  there  should  be  any  but  the  one  regular  school  of  med- 
icine, and  to  whom  the  designation  allopath  was  as  distasteful  sls 
homeopath,  I  had  imbibed  his  dislike,  his  distrust,  and  his  dis- 
dain for  any  system  of  medicine  but  the  regular.     Shortly  after 
graduation,  I  was  fortunate  enough  to  become  the  physician  to 
a  very  nice  and  cultured  family.     I  had  been  successful  in  attend- 
ing the  head  of  the  family,  and  I  flattered  myself  to  have  gained 
thereby  the  confidence  of  all  the  members.     Soon,  however,  X 
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found  out  that  I  never  was  called  in  when  any  of  the  children 
were  sick.  I  endeavored  to  comfort  myself  with  the  belief  that 
probably  my  youth  was  the  cause,  and  that  these  good  people 
did  not  care  to  trust  the  precious  lives  of  their  children  to  so 
young  a  physician.  A  subsequent  event,  however,  taught  me 
that  it  was  not  discrimination  against  me  but  rather  discrimina- 
tion against  the  school  of  medicine  in  which  I  had  been  reared 
and  to  which  I  was  so  proud  to  belong.  One  day  I  met  a  homeo- 
pathic physician  coming  out  of  the  house  of  this  family  and  later 
I  received  the  explanation  from  the  father  to  the  effect  that  his 
wife  would  never  allow  her  children  to  be  treated  by  any  physi- 
cian except  by  one  belonging  to  the  homeopathic  school.  My 
idealistic  conception  of  a  family  physician  received  a  severe  shock 
and  has  received  a  good  many  more  since.  I  now  know  of  a 
family  where  the  husband  goes  to  a  physician  of  the  regular 
school,  the  wife  to  an  osteopath,  the  two  daughters  to  a  homeo- 
pathic lady  physician,  and  the  mother-in-law  to  a  Christian 
scientist. 

As  I  have  said  before  there  are,  of  course,  some  general  practi- 
tioners who  have  a  number  of  families  which  they  attend  exclu- 
sively, but  even  their  position  is  not  an  enviable  one.  To  be 
frank,  as  things  are  now  I  do  not  blame  the  young  medical  man 
when  he  dislikes  the  idea  of  becoming,  and  always  remaining,  a 
general  family  practitioner.  Physicians  are  entitled  to  financial 
prosperity  as  much  as  any  other  profession  or  trade.  Ours  is  a 
liberal  profession.  It  has  its  ideals  and  its  ethics,  and  has  also 
the  reputation  of  being  the  most  unselfish  of  all  professions,  and 
I  pray  that  it  may  remain  forever  thus.  Yet,  we  are  men» 
husbands,  and  fathers,  and  we  too  would  like  to  see  our 
loved  ones  in  comfort.  When  we  lay  down  our  burdens, 
or  when  we  are  called  off  suddenly — falling  victims  in 
the  fulfilment  of  our  duties— we  too  would  like  to  feel 
that  our  wives  and  children  shall  not  be  in  want.  There  is 
no  gainsaying  that,  when  we  compare  the  earnings  of  the 
specialist  with  those  of  the  family  practitioner  of  the  present  day, 
the  latter  is  at  a  great  disadvantage.  Supposing  the  general 
practitioner  calls  in  a  great  surgeon  to  confirm  his  diagnosis  in 
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a  case  of  appendicitis  and  an  operation  is  decided  npon ;  whether 
the  patient  is  taken  to  a  private  hospital  or  operated  at  home,  in 
the  majority  of  cases  he  passes  completely  out  of  the  hands  of 
the  general  practitioner.  The  smgeon  has  his  own  assistants 
who  aid  him  during  the  operation,  and  attend  to  the  dressing  of 
the  wounds  of  the  patient  until  his  complete  recovery.  The 
great  surgeon  receives  from  $500  to  $1 ,500  for  the  operation,  and 
the  family  physician  who  was  the  means  of  saving  a  life  by  a 
timely  calling  in  of  the  surgeon's  service  receives  from  $2  to  $$ 
for  his  visits  according  to  the  circumstances  of  the  patient.  It  is 
this  great  discrepancy  between  the  remuneration  of  the  services 
of  a  great  surgeon  ^nd  those  rendered  by  the  conscientious, 
honest,  and  faithful  family  practitioner,  which  makes  the  young 
man  decide  on  a  specialty  while  yet  in  the  third  or  fourth  year 
of  college  life. 

I  do  wish  to  state  right  here  that  nothing  is  further  removed 
from  my  mind  than  the  wish  to  minimize  the  value  of  specialism. 
The  field  of  modem  medicine  and  surgery  is  so  vast  that  not 
even  the  most  brilliant  mind,  the  most  skilful  operator,  can 
master  it  all.  As  medicine  and  surgery  stand  to-day  it  is 
simply  beyond  the  capability  of  human  intelligence  to  be  a  great 
diagnostician  of  internal  diseases,  a  great  surgeon,  gynecologist, 
obstetrician,  oculist,  laryngologist  and  aurist  at  the  same  time. 
Men  who  devote  their  whole  lives,  their  whole  energy,  to  the 
study  of  one  of  the  many  branches  of  medicine  must  ever  be  the 
counselors  and  teachers  of  the  general  practitioners. 

The  relation  between  specialist  and  family  physician  could, 
however,  be  changed  to  the  advantage  of  the  latter  without 
detriment  to  the  former.  Let  me  take  again  the  illustration  of 
the  great  surgeon  who  is  called  in  to  confirm  the  diagnosis  of 
appendicitis  made  by  the  family  practitioner  and  who  receives, 
say  $500  for  the  operation  which  follows.  Would  it  not  be  per- 
fectly just  if  the  after-treatment,  such  as  dressing  the  patient's 
wounds  and  watching  over  him  to  see  that  no  mishap  occurs, 
would  be  left  to  the  family  physician,  for  which  he  would  receive 
a  remuneration  a  little  more  in  proportion  to  the  fee  charged  by 
the  operator  ?  Were  such  a  practice  in  vogue  I  am  convinced 
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many  a  general  practitioner  would  feel  more  kindly  disposed 
towards  *some  of  our  great  operators  than  they  do  now,  and  the 
family  physician  of  the  present  would  rise  to  a  higher  level  of 
importance  and  esteem  than  the  public  of  to-day  is  willing  to 
concede  to  him.  There  is  much  which  the  consultant,  the  great 
surgeon,  or  celebrated  specialist  in  other  branches  can  do  to 
bring  the  standing  of  the  family  physician  of  the  present  day  to 
a  better  recognition  and  appreciation  on  the  part  of  the  family 
by  which  he  is  engaged. 

I  have  spoken  of  the  family  physician  of  the  past  and  of  the 
present,  and  now  permit  me  to  picture  to  you  the  family  physician 
of  the  future,  as  I  see  him  in  my  mind's  eye,  as  I  wish  he  might 
be  while  this  20th  century  is  still  called  new,  and  as  I  know  you 
all  would  wish  him  to  remain  as  long  as  mankind  is  heir  to  dis- 
ease. The  tuberculosis  problem  in  which  I  have  been  interested 
for  a  number  of  years,  has  taught  me  many  things  which  are  ap- 
plicable to  general  medicine,  to  the  duties  and  vocation  of  the 
family  physician,  and  to  the  solution  of  the  social  position  of  the 
general  practitioner  of  to-day.  The  one  positive  conclusion  I  have 
arrived  at  through,  I  believe,  an  earnest,  unbiased  and  careful 
study  of  the  subject,  is  that  the  tuberculosis  problem  will  and 
can  never  be  solved  without  the  help  of  the  family  practitioner, 
and  that  consumption  as  a  disease  of  the  masses  will  never  be 
successfully  combated  until  the  day  in  which  every  family  has 
its  family  physician.  No  matter  how  strict  the  sanitary  regula- 
tions which  boards  of  health  may  issue,  no  matter  how  many 
sanatoria  and  special  hospitals  for  the  consumptive  poor  we  may 
have,  we  must  look  to  the  family  physician  for  the  bulk  of  the  work 
in  fighting  the  "great  white  plague."  We  must  look  to  the  fam- 
ily physician  for  the  discovery  of  the  early  and  curable  cases ;  we 
must  look  to  him  for  the  carrying  out  of  the  sanitary  regulations ; 
without  him  our  sanitary  ordinances  will  do  only  half  the  work 
they  are  intended  to  do.  Without  the  family  physician  only  the 
more  advanced  and  often  hopeless  cases  will  come  to  our  notice. 
Without  the  family  physician  for  rich  and  poor,  and  particularly 
for  the  poor,  there  will  be  a  constant  supply  of  new  tuberculous 
cases,  created  daily  in  the  unsanitary  tenements  of  the  poor. 
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What  has  been  said  of  tuberculosis  is  certainly  applicable  to 
nearly  all  other  diseases.     Most  ailments  increase  in  severity 
where  nothing  is  done  to  check  their  progress.     Many  diseases 
have  their  etiology  in  ignorance,  and  here  again  you   must 
pardon  me  if  I  use  for  illustration  that  most  characteristic  disease 
of  the  masses,  namely  tuberculosis.     Malnutrition  of  the  poor 
we  are  apt  to  attribute  to  want  of  food.     Those  of  us,  however, 
who  have  some  experience  in  the  tenement  house  life  of  large 
cities  will  know  that  there  is  relatively  more  waste  of  food  sub- 
stances in  the  houses  of  the  poor  than  in  the  houses  of  the  well- 
to-do.     It  is  often  nothing  but  ignorance  on  the  part  of  the  will- 
ing but  untrained  housewife  of  the  laborer  which  makes  his  food 
expensive  but  not  nutritious.     The  poor  girl  from  the  shop  or 
factory,  when  she  marries,  does  not  know  the  art  of  choosing  the 
right  food  and  preparing  it  appetizingly  and  tastefully.     The 
result  is  often  not  only  malnutrition  of  husband,  wife  and  chil- 
dren, but  alas !  also  discontent,  love  for  stimulating  liquors, 
crime  and  disease.     In  a  wealthy  family,  if  a  child  or  grown 
person  grows  thin  in  spite  of  plenty  of  food,  the  family  physician 
would   be  consulted  and  not  infrequently  would  discover  the 
cause  of  malnutrition  to  be  the  fact  that  the  food  given  to  the 
patient  was  not  of  the  proper  kind,  and  with  a  change  in  the 
right  direction  the  patient  would  improve.     The  poor  alone  have 
no  one  to  turn  to  for  advice ;  they  only  go  to  the  dispensary 
when  really  sick  ;  they  have  neither  time  nor  are  they  observant 
enough  to  discover  slight  ailments,   such  as  impaired  diges- 
tion and  lack  of  assimilation,  conditions  which  are  the  true  fore- 
runners of  consumption  and  other  grave  diseases.    Again,  those 
familiar  with  the  life  of  the  ordinary  workingman  will  knovr 
how  he  and  his  family  often  shrink  from  the  thought  of  entering^ 
a  hospital.     These  men  will  make  all  possible  sacrifices  in  order 
to  keep  the  sick  member  of  the  family  at  home  and  provide  sucli 
medical  attendance  for  him  as  they  are  able  to  procure.     Hut 
timely  and  regular  attendance  is  rather  the  exception  than  tlie 
rule  among  poor  families  where  there  is  a  consumptive  or  any 
other  kind  of  invalid.     These  poor  people  will  first  try  all  kinds 
of  quack  remedies,  ask  their  druggist  for  advice,  or,  attracted 
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by  some  glaring  advertisements  of  a  sure  cure  of  consumption 
or  all  other  ailments,  fall  into  the  hands  of  some  unscrupulous 
charlatan. 

It  is  evident  that  there  would  not  only  be  a  direct  benefit  to 
the  families  of  the  laboring  classes  from  timely  and  judicious 
treatment  of  any  of  their  sick  members,  either  at  home,  in  a 
hospital,  or  in  a  sanatorium,  but  the  community  at  large  would 
be  a  direct  and  indirect  gainer.  By  providing,  for  example, 
medical  attendance  to  families  unable  to  pay  a  regular  physi- 
cian, or  by  placing  the  consumptive  patient  in  time  in  a  sana- 
torium, the  pulmonary  invalid  has  75  per  cent,  of  chances  to  be 
cured  and  is  prevented  from  infecting  his  own  kin  and  neigh- 
bors. Seventy-five  out  of  a  hundred  consumptive  patients  will 
be  prevented  from  becoming  burdens  to  the  community.  All 
this  would  be  direct  gain  to  the  community,  but  the  indirect  gain 
to  the  commonwealth  by  curing  and  making  strong  and  useful 
citizens  of  seventy-five  out  of  every  hundred  tuberculous  persons, 
who  were  otherwise  doomed  to  death  in  the  prime  of  life,  is  well 
nigh  beyond  calculation. 

There  is  no  doubt  that  tuberculosis  and  many  other  diseases 
of  the  masses  can  and  should  disappear  in  civilized  countries, 
and  it  devolves  upon  us  medical  men  of  the  twentieth  century  to 
devise  means  and  propose  measures  to  our  municipal  authorities, 
state  legislatures  and  philanthropists  that  will  best  accomplish 
this  much-desired  end.  The  old  Scotch  proverb  **  an  ounce  of 
prevention  is  worth  a  pound  of  cure"  is  applicable  in  all  diseases, 
and  particularly  to  phthisis  pulmonalis.  We  all  acknowledge 
Koch's  bacillus  as  the  true  etiologic  factor  in  tuberculosis,  but 
we  also  know  that  in  health  the  accidental  inhalation  of  a  few 
bacilli,  the  swallowing  of  some  tuberculous  milk,  or  even  a 
scratch  infected  with  tuberculous  matter,  are  rarely  of  any  conse- 
quence. The  healthy  nasal  secretion  is  bactericidal,  the  ciliated 
epithelium  of  the  upper  respiratory  tract  is  a  physical  hindrance 
to  the  bacilli.  The  gastric  secretions  too,  in  a  large  measure, 
are  bactericidal,  and  the  phagocitic  power  of  the  white 
blood  corpuscles,  in  the  healthy  individual,  is  the  best  safe- 
guard against  the  invasion  of  the  bacilli. 
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It  is  the  badly  housed,  underfed,  overworked  people,  weakened 
by  disease,  intemperance  and  excesses,  who  soonest  fall  prey  to 
the  tuberculosis  bacillus  and  to  the  germs  of  all  other  infectious 
diseases.  The  family  physician  employed  by  the  municipality 
would  insist  that  the  dark,  dreary,  badly  ventilated  tenement 
house  must  disappear.  By  giving  to  the  laboring  classes  better 
tenements,  where  sunshine,  light  and  air  are  plentiful,  with  at 
least  600  cubic  feet  of  space  allotted  to  every  individual,  we  will 
save  many  a  one  not  only  from  becoming  tuberculous  but  also 
from  becoming  a  prey  to  other  diseases. 

Phthisio-genetic  diseases,  such  as  smallpox,  scarlatina, 
measles  or  gri^,  are  all  diseases  which,  the  earlier  they  are  dis- 
covered the  more  chance  there  is  of  their  taking  a  favorable 
course.  The  one  who  discovers  them  first  among  the  well-to-do  is 
the  family  physician.  He  may  discover  the  early  symptoms  of 
these  diseases  on  his  regular  visit  before  the  sufferer  himself  has 
an  idea  of  being  a  patient.  In  the  family  of  the  poor  the  disease 
must  be  far  enough  advanced  for  a  layman  to  discover  it  before 
medical  aid  can  be  hoped  for. 

What  great  good  can  not  the  true  family  physician  accomplish 
by  a  regular  periodic  examination  of  the  chests  of  a  family  en- 
trusted to  his  care!  Venereal  diseases,  excesses  and  intemperance 
may  be  classed  under  one  heading  and  may  be  called  a  trinity  of 
evils  resulting  from  ignorance.  While  the  social  reformer  and 
clergyman  may  do  their  grand  work  in  helping  to  combat  them, 
the  family  physician  has  to  do  the  bulk  of  the  labor.  He  who 
should  be,  and  often  is^  the  confidential  friend  of  every  one  of  the 
family,  old  and  young,  will  be  best  able  to  warn  the  young  man 
of  the  danger  which  besets  him  when  starting  out  in  life.  If  a 
member  of  a  family  has  been  unfortunate  enough  to  contract  a 
venereal  disease  the  family  physician  will  see  that  proper  treat- 
ment  is  instituted  and  all  precautions  taken  to  prevent  infecting 
others  or  a  reinfection  of  the  patient  himself.  Again  it  is  the 
family  physician,  friend  and  adviser,  who  may  exert  the  most 
beneficent  influence  on  old  and  young  by  pointing  out  to  them 
the  danger  of  excesses  of  any  kind,  and  particularly  intemper- 
ance ;  for  let  us  not  forget  that  alcoholism  is  not  only  one  of  the 
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most  important  phthisic-genetic  diseases  but  also  the  cause  of  a 
number  of  the  most  serious  nervous  and  mental  disorders,  lead- 
ing alas !  too  often  to  crime  and  moral  degeneration  of  whole 
families.  In  some  Buropean  sanatoria  for  tuberculous  and 
scrofulous  children,  statistics  show  that  more  than  25  per  cent. 
of  the  little  inmates  are  of  alcoholic  parentage.  You  know  that 
our  insane  asylums  harbor  from  40  to  60  per  cent,  of  patients  in 
whom  the  anamnesis  shows  alcoholism  to  be  the  true  etiological 
factor. 

The  physician  acquainted  with  the  tendencies  of  the  individ- 
uals entrusted  to  his  care  will  know  when  to  sound  the  note  of 
warning.  He  will  be  able  to  combat  the  idea  which  is  still  very 
prevalent  among  the  laity  that  alcohol  is  a  good  remedy  for  con- 
sumption, a  good  remedy  in  stomach  disorders,  or  an  indispen- 
sable stimulant  to  the  worker.  The  physician  will  exert  all  his 
influence  to  show  that  alcohol  is  not  a  food,  but,  when  taken  in 
excess,  a  dangerous,  powerful  poison,  destroying  body  and  soul, 
undermining  the  strongest  constitution  and  causing  untold  misery 
and  want  in  many  once  happy  and  prosperous  families.  With 
such  a  medical  adviser  given  him  by  a  wise  and  beneficent 
government,  the  honest  but  poor  laborer  will  be  protected  from 
tuberculosis  and  other  diseases,  and  the  moral  influence  which 
the  true  physician  can  exert  in  these  environments  must  be  of 
incalculable  value  to  any  community. 

Mr.  President  and  gentlemen,  if  from  what  I  have  said  you 
have  already  partially  divined  my  conception  of  the  family  physi- 
cian of  the  future,  permit  me  to  complete,  or  rather  summarize 
this  conception  in  the  following  words :  The  family  physician  of 
the  future  will  be  the  cultured,  refined  gentleman  who  through 
his  college  training  has  been  duly  prepared  for  the  great  pro- 
fession he  has  chosen  to  follow.  A  five  years*  course  in  a  med- 
ical college,  not  owned  or  controlled  by  a  private  corporation, 
but  by  an  endowed  independent  university  or  state  institution, 
and  an  additional  year  of  obligatory  general  hospital  training 
will  have  fitted  him  to  be  a  sanitarian,  a  skilful  physician,  a 
trained  general  surgeon,  wise  enough  to  know  when  council  is 
needed,   a  physician  to  be  engaged  by  a  number  of  private 
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familiesamongtbewell*to-door  by  the  government  as  a  guardian 
of  health  of  a  certain  number  of  indigent  families.  In  both  cases 
his  remuneration  should  be  large  enough  so  that  he  can  perform 
his  duties  without  worry  for  his  daily  bread.  Leisure  and  oppor- 
tunities should  be  at  his  disposal  to  follow  occasionally  some 
special  scientific  pursuits,  if  he  is  so  inclined. 

The  family  physician  of  the  future  has  to  my  mind  a  mission 
to  perform,  so  high,  so  noble,  so  unselfish,  that  only  the  best  of 
men,  the  greatest  souls,  would  wish  to  aspire  to  fill  such  an 
exalted  position.  The  work  which  this  family  physician  of  the 
future  has  to  fulfil  is  greater  than  that  of  the  family  physician 
of  the  past  or  of  the  present.  He  will  rise  in  importance  and  in 
recognition  to  the  highest  level  in  his  social  as  well  as  in  his  pro- 
fessional relations.  To  him  the  statesman,  the  social  economist, 
the  philanthropist  must  look  for  help,  for  the  family  physician 
of  the  future,  whether  practising  in  the  palace  or  in  the  hut,  in 
the  crowded  tenements  of  the  metropolis  or  among  the  peasants 
in  the  far-off  hamlet,  will  be  the  leader  in  the  physical  and  moral 
improvement  of  the  race,  and  in  making  the  men  and  women  of 
the  twentieth  century  true  images  of  their  Creator. 

l6  WBST  NINBTT-PIFTB  STS.BBT. 

DISCISSION. 

Dr.  Henry  O.  Marcy,  of  Boston : 

I  rise,  not  for  th«  purpose  of  adding  to  the  wisdom  of  the  paper  to  which 
we  have  listened,  but  simply  to  render  personally  my  thanks  for  the  in- 
spiration which  comes  from  the  hearing  of  this  paper.  You  and  I  have 
labored  in  this  direction  for  many  years.  We  feel  there  is  something 
within  us  aspiring  to  that  which  is  higher  and  better  in  helping  to  make 
men  and  women  mentally,  morally  and  physiologically  what  they  ought 
to  be. 

Mr.  H.  L.  Taylor,  of  the  University  of  the  State  of  New  York  : 
I  would  like  to  ask  the  reader  of  the  paper  if  I  understood  him  to  tay 
that  alcohol  was  not  a  food  ? 

Dr.  Knopf : 
Yes,  in  very  small  quantities,  not  more  than  two  ounces. 

Mr.  Taylor : 

I  would  like  to  ask  if  that  is  the  judgment  of  the  Academy.  I  ask 
because  of  a  discussion  concerning  the  use  of  stimulants  and  narcotics 
under  the  New  York  state  law,  and  an  address  by  Professor  Atwater,  of 
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Wesleyan  UniTersity,  npon  the  question  of  alcohol  and  its  treatment  in 
the  text-books  in  the  hands  of  students.  In  the  discussion  of  this  subject 
the  views  of  a  leader  of  the  Woman's  Christian  Temperance  work  were 
diametrically  opposed  to  those  of  Professor  Atwater. 

Dr.  Benjamin  Lee,  of  Philadelphia : 

I  trust  that  this  discussion  will  not  take  the  turn  that  has  been  given 
to  it.  It  is  in  no  way  justified  by  the  paper  to  which  we  have  listened, 
and  is  not  a  discussion  of  the  paper  in  any  sense.  We  might  spend  the 
whole  afternoon  and  be  no  nearer  the  solution  of  the  problem.  I  do  not 
consider  that  it  is  fair  to  spring  a  question  of  this  kind  on  the  Academy. 

Dr.  Leartus  Connor,  of  Detroit : 

I  think  if  we  study  the  men  who  lived  with  the  old  family  physician, 
and  the  men  who  live  with  the  present  family  physician  we  will  find  that 
they  fairly  match.  The  old  family  physician  lived  at  a  time  when  things 
were  largely  guessed  at,  and  the  personal  equation  was  a  very  large  factor. 
The  present  family  physician  lives  in  a  time  when  many  things  are  exact, 
and  that  is  just  about  the  difference  between  the  two.  In  the  country 
regions  where  there  is  but  one  doctor  there  are  still  family  physicians  as 
much  as  there  ever  were.  The  people  themselves  have  gone  through  the 
same  transition  as  we  ourselves  and  the  scientific  men  are  now  going 
through.  They  have  passed  through  the  time  when  the  man  is  able  to 
take  the  community  by  storm.  They  have  come  to  learn  that  there  is 
something  exact  in  medicine.  They  have  passed  from  the  reigo  of  un- 
eertainty,  and  want  to  be  under  the  domain  of  science.  As  a  matter  of 
fact,  there  are  family  physicians  in  Detroit,  and  I  suppose  there  are  too, 
is  this  city,  who  are  as  much  a  power  to-day  as  ever.  The  field  of  med- 
icine has  immensely  widened.  For  only  half  a  century  the  ophthalmo- 
•cope  has  been  known,  and  since  that  time  nearly  all  the  exact  things  in 
medicine  have  come  to  us.  When  the  young  men  are  taught  how  to  use 
in  a  scientific  manner  what  is  known  for  the  benefit  of  those  committed  to 
their  care  then  we  need  not  be  afraid  of  the  results.  The  doctor  is  first 
of  all  a  teacher.  I  know  there  are  crooked  fellows  in  the  medical  pro- 
fession, but  there  are  crooked  ones  out  of  it.  We  can  therefore  leave  that 
element  out.  As  far  as  going  to  the  Government,  when  the  Senators 
return  home  to  teach  osteopathy  learned  in  Congress  we  need  not  go  to 
Congress  for  help  in  scientific  medicine.  But,  scientific  methods  are 
going  to  rule  this  country,  and  we  are  apostles  for  them. 

I  have  been  much  interested  in  the  paper  presented,  which  recalls  the 
man  who  took  care  of  my  father's  family  and  myself.  A  man  6  feet 
4  inches  high,  weighing  250  pounds,  laughing  every  time  the  fellows  did 
fight  and  swearing  when  they  didn't.  He  had  relatively  little  science, 
but  had  a  whole  lot  of  sharp  observation  and  horse  sense.  Had  he  lived 
to4ay  with  the  development  of  science,  with  his  brains  and  devotion  to 
humanity,  he  might  have  been  more  widely  known  and  held  as  high  place 
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thronghont  his  state  ss  he  did  in  his  own  and  adjacent  counties.  We 
should  uphold  scientific  methods  and  teach  the  correct  observation  of 
phenomena,  their  deductions  and  applications  to  life. 

Dr.  C.  G.  Pluminer,  of  Salt  Lake  City : 

Mr.  Taylor  asked  the  privilege  of  asking  a  question*  The  privilege 
was  granted  him  and  I  think  all  of  us  would  be  benefited  if  the  question 
were  answered,  whether  or  not  alcohol  has  any  food  value. 

[A  motion  was  made  and  carried,  that  Dr.  W.  S.  Hall,  professor  of 
physiology  in  the  medical  department  of  the  Northwestern  University, 
give  his  opinion  as  to  the  food  value  of  alcohol.] 

Dr.  W.  S.  Hall,  of  Chicago : 

I  did  not  come  prepared  to  get  into  a  discussion  of  the  alcohol  question. 
I  know  how  interminable  this  discussion  is,  it  began  away  back,  nobody 
knows  just  where,  in  human  history.  I  think  we  all  have  the  greatest  re- 
spect for  Professor  Atwater  for  the  industry  and  persistence  with  which 
he  has  worked  out  the  methods  by  which  he  determines  eaactly  to  a 
milligram  the  amount  of  material  entering  the  human  body,  comparing 
it  with  that  which  leaves,  not  only  by  the  alimentary  tract,  but  by  the 
pores  of  the  skin  and  the  lungs.  I  do  not  think  that  any  scientific  man 
who  has  read  an  account  of  these  experiments  will  be  inclined  to  throw 
any  doubt  upon  the  accuracy  of,  or  upon  his  conclusions  with  respect  to 
the  oxidization  of  alcohol  within  the  human  body.  The  whole  thing  rests 
uix>n  this  question.  What  is  the  definition  of  a  food  ?  If  we  define  a  food 
as  any  substance  which  is  oxidized  within  the  body,  then  there  is  nothing 
more  to  say  about  it.  It  does  not  rest  upon  Professor  Atwater*s  experi- 
ments, but  upon  his  confirmation  of  experiments  made  by  numerous 
other  investigators.  It  has  been  conceded  that  alcohol  is  almost  com- 
pletely oxidized  within  the  human  body.  So  if  we  concede  the  fact  that  all 
substances  oxidized  in  the  human  body  are  food,  it  follows  that  alcohol 
is  a  food,  and  there  is  no  room  for  discussion.  There  is,  however,  not  by 
any  means  a  concensus  of  opinion  as  to  the  definition  of  a  food.  There 
are  numerous  things  oxidized  in  the  human  body.  Many  of  the  toxinea 
are  oxidized.  That  is  the  way  the  body  has  of  taking  care  of  these  sub- 
stances. Professor  Atwater  takes  particular  pains  to  make  this  state- 
ment :  That  in  his  study  of  alcohol  he  takes  no  cognizance  of  the  action 
of  alcohol  upon  the  nervous  system  or  upon  any  other,  except  its  action 
in  the  alimentary  canal  and  the  metabolic  tissues.  If  we  compare  alcohol 
from  the.  stand  point  of  chemistry  with  starch  or  sugar  we  find  that  it 
represents  like  these  in  the  body  a  carbonaceous  substance  and  like  these 
it  undergoes  oxidation.  There  seems  to  be  here  a  parallel  which  justifies 
the  chemist  to  say  that  it  is  a  food.  Because  a  substance  possesses  charac- 
teristics similar  to  another  substance  we  are  not  justified  in  concluding 
that  it  is  therefore  to  be  classed  with  that  other  substance.  To  show  the 
fallacy  of  such  reasoning,  let  me  illustrate :    All  vertebrates  are  bilaterally 
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•3rmmetrical.  The  cftrtb-wonn  is  bilaterally  symmetrical ;  therefore,  the 
earth-worm  is  a  vertebrate.  It  is  just  as  logical  to  say  :  All  foods  are 
oxidized  in  the  body,  alcohol  is  oxidized  in  the  body,  therefore,  alcoho) 
is  a  food.  It  is  not  until  we  take  into  consideration  the  whole  influence 
of  alcohol  that  we  see  the  many  reasons  why  alcohol  should  not  be  classed 
as  a  food*  Suppose  we  should  make  two  parallel  columns — things  true  of 
a  food,  and  things  true  of  alcohol.  We  would  have  many  different  points 
in  which  alcohol  is  diametrically  opposed  in  its  characteristics  to  food 
substance. 

In  Professor  Atwater's  own  list  of  foods,  the  most  complete  ever  pub- 
lished in  the  English,  he  does  not  mention  alcohol  or  anything  which 
contains  alcohol  as  a  recognized  constituent. 

The  metabolism  of  food  causes  an  increase  of  the  body  temperature, 
but  when  alcohol  is  taken  into  the  body  the  body  temperature  falls. 
When  food  is  taken  into  the  body  it  causes  an  increase  of  muscular 
strength.  When  alcohol  is  taken  into  the  body  it  decreases  muscular 
strength.  Food  when  taken  into  the  body  makes  the  body  more  steady 
and  gives  an  increased  nerve  force.  Alcohol  makes  the  nerves  less  steady . 
If  a  man  is  to  enter  a  race  requiring  accurate  muscular  and  nerve  adjust- 
ments those  managing  him  will  never  permit  him  to  take  one  drop  of 
alcohol.  If  it  were  a  food  why  should  he  not  take  it?  Because  there  is 
money  at  stake  and  it  is  known  that  the  dollars  will  be  jeopardized. 

These  are  a  few  of  the  reasons  why  alcohol  may  not,  from  the  standpoint 
of  the  physiologist,  be  considered  a  food. 

Dr.  Fred  Corss,  of  Kingston,  Pa.: 

It  seems  to  me  that  the  whole  question  is  a  perfectly  legitimate  one  for  the 
discussion  of  the  Academy,  and  I  move  that  the  sentiment  be  expressed  that 
aloAol  should  not  be  dassed  among  the  alimentary  substances. 

[The  motion  of  Dr.  Corss  was  referred  to  the  Coimcil.  The  Coimdl  recom- 
mended the  tabling  of  the  resolution  as  it  was  not  purely  a  question  of  med- 
ical sociology.] 

Dr.  Knopf  closes : 

I  desire  first  to  express  my  appreciation  for  the  kind  reception  of  my  paper 
by  the  Academy.  Next  I  would  like  to  make  myself  clear  in  regard  to  the 
uae  of  alcohol  in  the  treatment  of  consumption.  It  has  been  for  years  my 
privilege  to  treat  a  goodly  number  of  consumptives  belonging  to  all  classes 
of  society  and  I  know  that  more  mischief  has  been  done  by  alcohol  when 
oonsidered  a  specific  for  consumption  than  by  any  other  drug.  There  comes 
occasionally  a  time  in  the  course  of  the  disease  when  the  giving  of  a  small 
amount  of  alcohol  is  justified,  but  it  is  not  to  be  given  as  a  routine  treatment 
in  consumption  either  as  prophylactic  or  curative  agent.  Alcohol  is  never  a 
food,  and  the  phyndan  should  prescribe  it  as  carefully  as  he  would  any 
other  powerful  drug.  I  am  not  an  extremist,  but  I  am  opposed  to  teaching 
the  Uuty  that  alcohol  is  food.    They,  and  particularly  the  poor  among  them, 
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shonld  know  that  a  great  deal  more  of  strength-giyiiig  food  can  be  bought 
for  the  same  amount  of  money  at  they  spend  for  alcohol  with  a  desire  for 
dangerous  stimulation. 

Nothing  was  farther  from  my  intention  than  to  criticize  the  general  practi- 
tioner. On  the  contrary,  my  object  was  to  raise  him  in  the  opinion  of  the 
public.  I  think  we  all  should  labor  to  elevate  the  social  as  well  as  the  pro- 
fessional appreciation  of  the  family  practitioner. 


THE  PHYSICIAN  AS  AN  ACCOUNTANT/ 

Bt  CHAU.B8  M.  CiTLvn,  A.M.,  M.D.,  Albuiy,  N.  T. 

The  American  Academy  of  Medicine  considers,  from  as  ele- 
vated a  view  point  as  does  any  organization  with  which  I  am 
tcqaainted,  all  phases  of  the  physician's  life.  It  is  mnch 
pleasanter  .for  cultured  medical  practitioners  to  discuss  the  scien- 
tific interests  of  their  profession  than  to  deal  with  the  less 
attractive  incidents  of  it.  While  I  want  to  resemble  the  fellows 
of  the  Academy,  generally,  in  unwillingness  to  advocate  com- 
mercialism in  medicine,  I  am  also  unwilling  to  consider  accounts 
as  so  evil  as  to  be  unworthy  more  attention  than  they  often  get. 

The  thesis  defended  in  this  paper  is  that  enough  attention 
ought  to  be  paid  to  a  physician's  accounts  and  the  method  of 
them,  that  they  occupy  as  little  of  his  time  and  require  as  little 
expenditure  of  his  energy  as  possible,  in  order  that  he  may  have 
as  much  of  Mh^  as  he  can,  to  devote  to  those  functions  which 
are  specially  his. 

Some  of  the  best  medical  doctors  that  have  lived  have  disre- 
garded, in  some  degree,  matters  of  material  income  and  perhaps 
it  is  best  that  they  should  have  done  so.  However  gifted  a  man 
may  be,  he  is  not  likely  to  be  possessed  of  all  talents.  In  what- 
ever degree  the  progress  of  medical  science  or  art  has  been  pro- 
moted by  neglect  of  anything  like  trade  considerations,  such 
advance  is  matter  of  gratulation  and  the  neglect  hardly  to  be  re- 
gretted. The  work  done  under  such  conditions  is  like  the 
treasure  laid  up  in  heaven. 

If,  however,  system  in  regulation  of  accounts  were  more 
generally  among  the  physician's  acquirements,  the  dignity  of 
the  profession  would,  for  that  reason,  not  lose  but  gain. 

A  recent  issue  of  one  of  the  most  known  of  American  medical 
periodicals  contained  an  editorial,  of  which  a  prominent  state- 
ment was  that  the  physician  is  more  trusted  than  almost  any 
other  member  of  the  community.     It  didn't  say  that  he  also 

*  Read  bdore  tlic  American  Academy  of  Medicine,  Saratoga,  June  9,  t9oa. 
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trusts  more  than  almost  anybody  else,  bat  it  might  have  done  so 
without  exposure  of  its  veracity  to  suspicion. 

It  is  not  to  be  claimed  that  bookkeeping,  of  the  average  sort, 
is  z,  pleasant  part  of  the  physician's  strenuous  life,  but  it  is  true 
that  it  would  be  a  much  less  unpleasant  part,  if  it  were  so  system- 
atized and  regulated  that  not  only  were  time  and  energy  being 
economized  while  it  was  receiving  attention,  but  also  that 
economy  of  both  those  valuables  were  augmented  by  the  result. 

No  special  method  of  bookkeeping  is  going  to  be  prescribed 
in  this  paper.  No  one  kind  is  best  for  all  physicians.  Bach  of 
many  men  follows  that  system  which  seems  to  him  best  for  his 
use  and,  as  a  consequence,  many  systems  are  in  vogue.  If  a 
person  cares  to  be  a  good  accountant,  he  may  well  study  the 
matter  enough  to  know  what  others,  whose  conclusions  are  likely 
to  be  valid,  think  best  calculated  to  facilitate  their  work  in  that 
line.  The  most  important  consideration  is  that  the  books  tell 
the  truth.  Lincoln  said,  when  asked  to  express  his  opinion  of 
a  book :  **  If  you  like  that  sort  of  thing,  that's  just  the  sort  of 
thing  you  like!"  The  dictum  is  applicable  to  the  species  and 
varieties  of  bookkeeping,  while  the  genus  is  worthy  of  recom- 
mendation. No  kind  or  amount  of  attention  to  bookkeeping,  on 
the  part  of  a  physician,  is  entitled  to  rank  as  the  fourth  grace. 
It  is,  however,  to  be  deplored  that  it  can  so  often  be  truthfully 
said  of  one  of  our  colleagues,  as  was  lately  said  to  me,  by  a 
patient,  about  his  father  :  ''  He  was  a  very  good  physician,  but 
a  very  poor  business  man." 

When  a  colleague  says  that  he  practises  medicine  for  the 
money  he  can  make  in  that  way,  we  feel  as  if  he  had  made  a 
guilty  confession  and  instinctively  pity  him  because  he  did  not 
engage  in  a  more  lucrative  employment.  But  that  a  medical 
practitioner  is  likewise  a  careful  keeper  of  his  accounts  is  by  no 
means  discreditable  to  him.  Granted  that  he  is  a  worthy  servant 
of  his  fellow  men,  in  his  professional  capacity,  it  follows  that  he 
is  all  the  better  servant  in  proportion  as  he  is  free  from  em- 
barrassment by  matters  that  consume  time  and  energy  without 
being  immediately  connected  with  his  work.  The  dignity  of 
service  is  no  where  better  exemplified  than  in  the  practice  of 
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medicine.  We  are  not  willing  to  wear  livery  nor  pose  as  victims 
of  self-sacrifice ;  yet  the  point  that  Dr.  McClintock  so  ably  main- 
tained, at  Atlantic  City,  at  onr  session  in  1900,  that  we  are 
either  altruists  or  truants  to  our  profession,  was  well  taken  and 
is  always  worthy  of  defense.  There  seems  to  be  no  way  of 
escape  from  keeping  accounts.  Let  us,  then,  care  for  them  in 
the  best  way,  in  order  that  they  may  not  weigh  upon  us  and 
hinder  the  pursuit  of  those  ends  that  are  primarily  ours. 

The  last  decade  has  witnessed  many  changes  in  business  forms, 
and  more  are  waiting  for  inauguration.  In  so  far  as  improved 
methods  are  available,  let  us  have  their  aid.  If,  all  things  con- 
sidered, a  typewritten  document  is  better  than  one  indicted  with 
a  pen,  let's  use  the  machine.  It  is  not  worth  while  to  enumerate 
such  means  of  economy  of  time  or  energy  ;  the  chief  thing  to  be 
said  of  them  is  that  we  ought  to  hire  somebody  who  can  do  the 
business  part  of  our  work  to  do  it,  if  thereby  we  save  chances  to 
use  the  peculiar  kind  of  education  that  we  have  acquired. 

It  is  not  a  digression  to  note,  here,  that  the  beneficiaries  from 
our  professional  work  ought  to  be  taught  and  encouraged  to  pay 
for  medical  service  as  nearly  as  possible  when  it  is  done. 

While  there  are  exceptions  to  this  rule,  as  there  are  to  most  of 
them,  there  is  much  in  favor  of  cash  as  opposed  to  any  kind  of 
bookkeeping  that  has  to  do  with  more  than  a  cash  book. 

One  reason  why  it  is  well  to  keep  accounts  effectively  is  that 
such  action  may  result  in  more  to  be  bequeathed.  Instances  of 
failures  to  do  either  of  these  things,  occur  to  every  thoughtful 
person  who  considers  the  matter. 

As  has  already  been  hinted,  this  article  would  not  even  imply 
that  selfishness  is  desirable,  but,  somewhat  to  the  contrary,  that 
a  physician  may  be  loyal  to  his  profession  in  direct  proportion  as 
he  attends  carefully  enough  to  the  interests  usually  represented 
by  bookkeeping  accounts,  that  such  matters  do  not  impair  his 
usefulness  in  the  walks  in  which  he  is  best  fitted  to  serve  his 
fellow  men. 

DISCUSSION. 

Dr.  Fred  Corss,  of  Kingston,  Pa.: 
The  prime  element  in  bookkeeping  is,  of  cooree,  to  get  your  dues,  and  I 
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have  found  that  an  essential  part  of  medical  bookkeeping  is  to  keep  an 
account  that  will  pass  an  orphans'  court.  In  Pennsylvania  it  has  been  ruled 
that  the  bookkeeping  shall  be  so  dear  that  any  person  could  reach  a  dear 
result  The  kind  of  daily  bookkeeping  which  is  like  a  time-book  has  been 
ruled  out  of  the  courts  of  Pennsylvania.  A  good  rule  is  to  let  your  daily 
record  be  so  plain  that  "  The  wayfaring  man,  though  a  fool,  need  not  err 
therein.  '*  Having  done  that  your  bookkeeping  will  paas  the  court,  and  your 
pocket  will  be  the  heavier  therefor. 
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INTRODUCTORY. 

Seietue  is  systematiMed  and  dassiAed  knowledge  of  natural  pke^ 


All  natural  phenomena^ — ^whether  of  the  movements  of  the 
heavenly  bodies,  of  molecular  movements,  of  affinities  and  com- 
Unations  of  atoms,  of  the  manifestation  of  life  and  the  develop- 
ment of  living  forms,  or  of  the  relation  of  individuals  in  human 
society  ,-^afr  subject  to  immutable  laws. 

Knowledge  of  these  phenomena  is  capable  of  orderly  and  log- 
ical presentation,  and  consists  of  descriptions,  classifications, 
discussions  and  formulated  laws. 

Knowledge  of  the  laws  of  nature  is  gained  through  observa- 
tkm.  The  development  of  science  in  general,  and  of  the  several 
sciences  individually^  has  progressed  step  by  step  with  the 
development  of  methods  of  observation.  The  science  of  to-day 
is  more  extended  and  accurate  than  that  of  a  century  ago 
because  our  instruments  of  observation, — such  as  telescope$, 
microscopes,  spectroscopes,  etc., — are  more  accurate  than  were 
those  of  our  great  grandfathers. 

All  science,  then,  rests  upon  the  observation  of  natural  phe- 
nomena, and  must  necessarily  have  its  foundations  laid  by  in- 
ductive reasoning,  but  this  method  of  inquiry  into  the  realm  oi 
natural  phenomena,  though  absolutely  necessary  for  those  who 
gain  their  knowledge  of  nature  at  first  hand,  is  not  necessary  for 

i  B«ad  before  the  AflMilcaa  Acadeny  of  Mcdidae,  Saratoga  Sptiaci,  Jnac  7,  igot. 
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those  who  gain  their  knowledge  from  the  recorded  observations 
of  others. 

A  very  common  method  of  presenting  a  science  is  to  present 
some  of  its  typical  and  fundamental  phenomena  by  demonstra- 
tion or  by  laboratory  exercises,  and  to  supplement  this  skeletal 
method  of  observation  by  a  systematic  description  and  discussion 
of  typical  phenomena  of  the  science  as  observed  by  others, 
following  this  by  a  formulation  of  its  laws.  As  a  science  is  thus 
presented  by  a  teacher  to  the  pupil,  their  discussions  deal  less 
and  less  with  observed  conditions  and  more  and  more  with 
typical  conditions, — ^less  and  less  with  the  concrete  case  in  which 
allowance  must  be  made  for  errors  of  observation,  personal 
equation,  and  individual  variations  from  the  type,  and  more  and 
more  with  the  typical  case  from  which  all  these  errors  and  varia- 
tions have  been  eliminated. 

Science  thus  presented  may  be  called  abstract  science  or  pure 
science.  The  questions  of  pure  science  are  h3rpothetical  ones, 
and  the  problem  deals  with  types,  and  with  typical  conditions. 
Pure  science  deals  with  theories ;  the  knowledge  gained  in  pure 
science  is  theoretical  and  one  versed  in  the  same  is  a  theorist. 
The  method  of  reasoning  in  science  thus  presented  is  almost 
exclusively  deductive.  On  the  other  hand  concrete  or  applied 
science  deals  with  observed  rather  than  tsrpical  conditions,  but 
observed  conditions  differ  from  typical  ones  in  being  subject  to 
errors  of  observation,  and  (in  the  observation  of  living  forms)  to 
individual  variations  from  the  tjrpe. 

The  method  of  reasoning  used  in  applied  science  is  inductive 
at  first  and  deductive  later. 

THB   PEDAGOGIC  VAI,im   OP  PURB  SCIBNCB,  AND   ITS  PI«ACB  IK 

EDUCATION. 

How  is  mechanics  taught  in  a  liberal  arts  course  7  The  teacher 
usually  introduces  the  subject  by  definitions  which  set  forth  the 
scope  of  this  field  of  physical  science.  This  is  followed  by  a 
series  of  carefully  chosen  experiments  which  illustrate  funda- 
mental laws  of  mechanics.  These  experiments  may  be  performed 
by  the  teacher  in  the  presence  of  the  class  or  they  may  be  made 
by  the  students  in  the  laboratory.     In  either  case  the  conditions 
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of  the  experiments  being  under  control,  are  made  simple, — ^the 
number  of  variable  factors  is  reduced  to  the  minimum,  while 
those  variables  which  are  operative  may  be  determined  singly, 
thus  simplifying  immeasurably  the  solution  of  the  problems. 
Such  is  the  foundation  which  is  usually  laid  for  the  study  of 
any  science  whether  physical  or  biologic. 

The  divergence  of  the  study  toward  pure  science  on  the  one 
hand  or  toward  applied  science  on  the  other  hand  takes  place  at 
this  point. 

In  the  study  of  mechanics  as  a  pure  science  the  teacher  takes 
his  pupils  to  the  lecture  room  or  seminar  after  their  brief  labora- 
tory course  and  they  discuss  the  theory  of  mechanics. 

Pure  science  deals  with  hypothetical  cases  in  which  the  condi- 
tions of  the  case  are  assumed  and  the  problem  formulated.  The 
one  who  solves  that  problem  enters  upon  a  course  of  reasoning 
which  leads  him,  step  by  step,  to  a  conclusion  which  represents 
the  solution.  Pure  science  has  a  pedagogic  value  in  two  ways : 
First,  it  stimulates  and  develops  the  reasoning  power,  and 
secondly,  it  results  in  formulated  conclusions  and  principles 
which  are  capable,  with  more  or  less  extensive  modifications,  of 
application  to  the  problems  of  every-day  life. 

Prom  the  standpoint  of  the  educator  such  a  course  affords  a 
most  important  element  in  the  training  of  the  youth.  Besides 
the  mental  training  which  he  receives,  he  is  introduced  during 
his  high  school  and  coUege  course  to  a  number  of  the  natural 
sciences, — ^to  chemistry,  physics,  botany,  zoology,  astronomy, 
physiology,  and  sociology.  It  is  likely  that  in  none  of  these 
several  fields  of  natural  science,  does,  he  come  into  the  possession 
of  a  practical,  working  knowledge.  He  does,  however;  gain  a 
general  knowledge  of  the  ways  in  which  the  fundamental  facts 
of  these  sciences  have  been  observed,  and  he  acquires  a  knowl- 
edge of  the  generalizations  which  have  been  formulated  in  the 
various  sciences.  His  vision  is  thus  broadened  and  his  opinions 
liberalized.  Such  an  introduction  to  several  natural  sciences 
may  very  properly  make  a  part  of  a  liberal  education.  In  fact 
no  one  can  be  considered  to  be  liberally  educated  unless  he  has 
mch  knowledge  of  at  least  two  or  three  of  these  sciences. 
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PEDAGOGIC  VAI.xm  OP  APPLIED   SCIBNCB,   AND   ITS  PLACB   IK 

BDDCATION. 

We  have  pictured  the  usual  method  of  presenting  mechanics 
to  a  college  class.  How  different  is  the  method  used  in  a  school 
of  mechanical  engineering.  After  the  preliminary  laboratory 
and  demonstration  course  described  above  as  the  usual  introduc- 
tion to  any  science,  the  student  is  assigned  a  practical  problem 
which  may  take  him  weeks  or  even  months  to  work  out.  It  may 
be  the  construction  of  a  lathe,  a  dynamo,  a  gas  engine,  or  a 
steam  engine.  In  any  case  he  first  works  out  the  specifications 
based  upon  the  fundamental  principles  which  he  has  studied  ;  he 
then  makes  his  working  drawings,  which  embody  the  specifica- 
tions. After  this  he  goes  into  the  work  shop  to  construct  the 
parts  of  his  machine  in  accordance  with  his  drawings  and  his 
specifications.  The  parts  of  the  theorist's  engine  always  fit,  and 
the  completed  machine  always  works  as  planned,  that  is,  the 
theorist  leaves  no  place  for  error  of  observation  or  of  construc- 
tion. How  different  it  is  in  actual  life,  and  how  different  will 
be  the  results  which  the  several  students  of  a  class  attain  when 
they  are  assigned  some  practical  every-day  problem  to  solve ! 
The  skilful,  well-trained  youth  wiU  succeed  the  first  time  in 
accomplishing  a  perfect  fit  for  every  part  of  his  machine,  and 
when  the  parts  are  assembled  its  action  is  beyond  criticism. 
The  one  who  works  beside  him  may  have  great  difficulty  in 
getting  a  perfect  fit  in  the  joints  and  bearings  of  his  machine, 
and  when  the  parts  are  assembled  its  working  will  not  be  smooth 
and  satisfactory,  its  lines  not  graceful  and  its  finish  not  perfect. 
The  superiority  of  the  first  student  is  clearly  apparent  to  every 
one  who  observes  the  finished  piece  of  work.  It  is  an  example 
of  the  old  adage :  '*  By  their  fruits  ye  shall  know  them."  The 
teat  of  the  man  should  be  what  he  can  do  rather  than  what  he 
can  think  about. 

What  is  true  of  mechanics  in  its  treatment  as  a  pure  or  as  an 
applied  science  is  true  in  a  general  way  of  all  sciences,  whether 
physical  or  biologic. 

Applied  science  deals  with  concrete  problems  whose  conditions 
are  determined  by  the  experimental  study  of  actual  cases.     These 
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observations  are  followed  by  a  course  of  reasoning  similar  to  the 
reasoning  of  pore  science,  and  should  be  checked  at  each  step 
by  actual  observation  of  the  conditions. 

What  is  true  of  a  problem  in  applied  science  in  mechanical 
engineering  is  true  in  a  general  way  of  all  problems  of  applied 
science.  The  student  may  know  what  the  typical  observation 
should  be,  but  he  seldom  finds  an  absolutely  typical  case.  This 
is  especially  true  in  the  whole  realm  of  biologic  science,  where 
the  observer  deals  with  living  forms.  No  two  living  forms  of  the 
same  species,  sex,  and  age  are  absolutely  alike.  Each  will 
differ  from  the  other  in  minor  details  of  structure  and  function, 
so  that  the  observer  never  expects  to  find* a  typical  case.  He  is 
prepared  to  find  a  case  differing  more  or  less  from  the  typical  in 
every  item  of  observation.  The  variations  may  be  all  below  or 
all  above,  or  less  frequently  some  may  be  below  and  some  above 
the  typical.  The  observer  in  applied  science  must  also  take  into 
consideration  the  error  of  observation.  The  greatest  care  must 
be  taken  to  reduce  these  errors  to  a  minimum.  Besides  errors  of 
observations  there  is  the  personal  equation  which  cannot  be 
diminated  though  it  may  be  determined  in  certain  instances. 
When  it  is  possible  to  so  determine  it  the  observations  taken  by 
any  individual  are  given  a  weight  according  to  the  smallness  of 
his  personal  error. 

Attention  has  been  called  above  to  the  fact  that  the  theorist 
never  has  any  difficulties  with  the  working  of  his  machine  or 
with  the  application  of  his  formula.  On  the  other  hand  a  slight 
error  on  the  part  of  the  worker  in  applied  science  may  result  in 
the  loss  of  days  or  weeks  or  even  months  of  hard  endeavor.  This 
last-mentioned  phase  of  work  in  applied  science  is  one  of  great 
importance  pedagogically.  The  observer  knows  that  he  is  on 
trial ;  that  every  day's  work  must  be  faultless,  otherwise  he  may 
find  at  the  end  of  a  series  of  observations  and  elaborations  that 
the  work  of  days,  weeks  or  months  has  been  of  no  avail.  These 
are  the  conditions  in  real  life,  conditions  which  we  see  exempli- 
fied at  every  turn  in  all  lines  of  activity,  commercial,  industrial 
and  professional. 

Pure  science  is  a  most  wholesome  and  valuable  preparation  for 
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applied  science.  It  is  not,  however,  an  indispensable  preparation . 
Pure  science  without  the  superstructural  course  of  applied 
science  has  no  other  value  than  simple  intellectual  g3minastics 
and  a  broadening  of  the  horizon.  Applied  science  without  a 
foundation  of  pure  science  possesses  the  properties  of  intellectual 
drill  possessed  by  pure  science,  but  has  the  additional  advantage 
of  leading  to  results  which  are  directly  and  easily  applicable  to 
every-day  problems.  The  place  for  pure  science  is  in  the  college 
of  liberal  arts.  In  professional  and  technical  schools  the  condi- 
tions are  favorable  to  the  development  and  application  of  the 
applied  sciences.  In  such  institutions  each  problem  of  applied 
science  leads  to  immediate  and  valuable  fruitage  in  experience 
and  knowledge. 

SCIENCE  IN  THE  MEDICAI«  CURRICULUM. 

Prom  what  has  preceded,  it  is  evident  that  applied  science 
possesses  all  the  advantages  of  pure  science,  and  in  addition  to 
this  several  advantages  which  pure  science  does  not  possess. 
The  problems  of  medicine  are  problems  of  applied  science.     If 
the  student  enters  upon  his  medical  course  after  a  preparation 
covering  several  years,  during  which  time  pure  science  has  made 
an  important  part  of  his  course,  he  will  find  that  his  scientific 
courses  form  a  most  valuable  preparation.     He  will  find  also  that 
he  has  been  dealing  with  a  purely  theoretical  side  of  science, 
while  the  medical  course  presents  practical  problems  which  must 
be  solved  with  the  minimum  error  if  one  is  to  succeed  in  the 
practice  of  his  profession.     There  is  no  pure  science  in  medicine. 
The  typical  case  is  the  rare  case.     The  common  case  is  one 
which  presents  some  features  of  the  typical  case  combined  with 
many  features  that  give  it  an  individuality  and  that  necessitate 
a  treatment  more  or  less  fitted  to  the  individual  case.     If  the 
student  has  had  a  long  training  in  problems  of  applied  science  he 
is  best  fitted  to  cope  with  the  difficulties  which  meet  the  clinician 
at  every  turn. 

I  would  not  make  a  plea  for  less  pure  science  in  a  coUe^^ 
course.  I  believe  it  is  an  important  part  of  a  liberal  education. 
I  believe,  on  the  other  hand,  that  an  equally  important  part, — 
that  no  student  should  miss  in  his  undergraduate  work, — is  a 
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thorough  drill  in  some  small  field  of  applied  science.  It  is  a 
matter  of  little  consequence  which  field  is  chosen,  whether  it  he 
mechanical  engineering,  field  word  in  biology,  slum  work  in 
sociology,  or  library  work  in  philology.  The  kind  of  mental 
drill  which  the  student  gets  is  practically  the  same  in  each  case. 
The  question  might  be  asked,  shall  the  student  of  medicine 
who  enters  upon  his  medical  course  without  having  had  the 
benefit  of  a  drill  in  pure  science, — shall  such  a  student  be  given 
work  in  pure  science  ?  I  would  answer  that  question  emphatically 
in  the  negative.  I  believe  that  there  is  no  time  in  the  medical 
school  for  problems  in  pure  science.  The  problems  in  applied 
science  serve  as  a  most  valuable  education  of  the  powers  of 
observation,  the  power  of  logical  reasoning  and  the  capacity  to 
draw  a  safe  and  tenable  conclusion. 


STATE  AID  TO  MEDICAL,  COI.LEGES.' 

By  CBA.RLBS  MclNTi&B,  A.M.,  M.D.,  Baston,  Pa. 

The  relation  which  the  state  government  bears  to  the  educa- 
tion of  its  citizens  varies  with  the  state.  In  all  are  to  be  found 
a  more  or  less  perfected  series  of  common  schools.  In  some, 
this  common  school  education  extends  up  through  a  university 
course  including  instruction  in  post-graduate  work  and  for  pro- 
fessional degrees.  Because  of  the  universality  of  public  schools 
supported  by  taxation,  either  directly  or  through  appropriations 
by  the  state  legislature,  the  use  of  the  state  money  to  assist  in 
maintaining  schools  and  colleges  not  a  part  of  the  public  school 
system  is  not  thought  to  be  a  misappropriation  in  many  of  our 
states.  In  like  manner  the  provision  made  for  destitutes  and 
defectives  is  the  first  step  toward  appropriations  for  hospitals  and 
other  institutions  under  private  control. 

In  an  argument  before  the  Committee  of  Education  of  the 
Virginia  Convention  to  revise  the  State  Constitution,  an  asser- 
tion was  made  to  the  effect  that  it  was  not  customary  for  states 
to  make  appropriations  either  for  the  assistance  of  medical 
schools  or  for  hospitals  connected  therewith  for  teaching  pur- 
poses, if  they  were  not  state  institutions.  Exception  was  taken 
to  this  assertion  by  another  speaker,  and  inquiry  was  made  of 
the  writer  for  positive  information  on  the  subject.  While  he 
^ras  able  to  give  definite  information,  it  was  incomplete,  and  the 
investigation  reported  in  this  paper  was  undertaken  to  prepare 
a  fairly  complete  report  of  the  customs  prevailing  throughout 
the  United  States. 

I/etters  were  addressed  to  the  governors  of  the  various  states 
and  territories  asking  them  to  submit  the  following  questions  to 
the  proper  officer  for  a  reply. 

1.  Does  your  Legislature  make  any  appropriation  for  hospitals  or  other 
institutions  for  alleviating  suffering  not  entirely  under  state  control  ? 

2.  If  not  ^  is  there  any  law  preventing  it? 

3.  If  sOy  can  you  send  me  a  recent  report  showing  names  of  institutions 
and  amounts  appropriated  ? 

4.  If  sOy  does  the  legislature  include  hospitals  entirely  under  the  control  of 
medical  colleges  ? 

>  Read  before  the  American  Academy  of  Medicine,  Saratoga  Sprinsrs,  June  9, 1902. 
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5.  Does  the  Legislature  make  any  appropriations  to  educational  institu- 
tions not  entirely  under  state  control  ? 

6.  IfsOy  has  it  ever  made  such  an  appropriation  to  medical  colleges  ? 
When  there  were  no  medical  colleges  in  a  state,  these  questions  were 

slightly  changed. 

I  have  to  express  my  indebtedness  to  the  governors  of  most  of 
the  states  in  having  prompt  replies  sent  to  me.  In  a  few  states 
no  notice  was  taken  of  the  inquiry,  but  letters  to  personal  friends 
secured  the  information. 

In  looking  over  the  replies  received  we  may  divide  all  the 
states  and  territories  into  two  general  divisions.  Those  which 
are  forbidden  by  a  provision  of  the  constitution  to  make  any 
appropriation  to  any  institution  not  entirely  under  state  control ; 
and  those  who  are  not  so  restrictive.  The  first  list  comprises  : 
Alabama,  California,  Georgia,  Louisiana,  Michigan,  Missouri, 
Montana,  North  Dakota,  Texas,  Utah,  and  Wyoming. 

You  will  notice  that  several  of  these  states  have  medical 
departments  in  their  universities  which  are  under  state  control. 

The  remaining  states  can  be  again  divided  into  two  divisions  : 
one  in  which  no  appropriation  is  made  although  there  is  no  law 
preventing  it  and  those  which  make  appropriations.  Those  who 
report  no  appropriation  made,  include  the  following  states :  Ari- 
zona, Arkansas,  Colorado,  Florida,  Idaho,  Illinois,  Indiana, 
Minnesota,  New  Hampshire,  North  Carolina,  Ohio,  Oklahoma, 
Oregon,  Rhode  Island,  South  Carolina,  South  Dakota,  Wash- 
ington, West  Virginia,  and  Vermont. 

Reviewing  the  customs  of  the  remaining  states  in  alphabetic 
order  we  learn  that : 

Colorado  makes  no  appropriations  because  the  purely  adminis- 
trative functions  of  the  government  use  all  the  revenue. 

ConnecHcui  is  in  the  habit  of  appropriating  to  both  hospitals  and 
educational  institutions  not  entirely  under  state  control.  No 
appropriation  has  ever  been  made  to  a  medical  school,  and  there 
is  no  hospital  entirely  under  the  control  of  its  medical  school. 

Delaware  has  no  medical  school,  makes  appropriations  to 
hospitals,  etc.,  but  not  to  educational  institutions  not  entirely 
under  state  control. 

lowa^  where  the  law  does  not  authorize  such  appropriation,  has 
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made  exception  in  making  an  appropriation  for  a  maternity. 

Kansas  makes  appropriation  for  hospitals  other  than  state  in- 
stitutions. $16,400  was  appropriated  for  that  purpose  for  1902  ; 
27  institutions  received  aid  in  sums  varying  from  $300  to  $2,000; 
and  a  similar  sum  for  1903.  There  are  no  hospitals  entirely 
under  the  control  of  medical  colleges.  No  appropriation  is  made 
for  schools  or  colleges  not  controlled  by  the  state. 

Kentucky,  no  information  received.     ' 

Maine  makes  such  appropriations  both  to  hospitals  and  schools 
and  has  aided  the  medical  department  of  Bowdoin. 

Maryland  makes  appropriations  both  to  educational  and  other 
institutions.  Direct  aid  is  voted  to  medical  schools,  but,  pjroba- 
bly,  for  the  hospitals  connected  therewith.  The  state  manual 
for  1901  gives  a  list  of  50  institutions  (not  colleges)  receiving  an 
aggregate  annual  appropriation  of  $116,000  and  of  three  others, 
where  the  state  is  represented  on  the  board  of  managers,  that 
receive  $56,000  a  year. 

Massachusetts  contributes  to  hospitals  and  educational  institu- 
tions other  than  purely  state  institutions.  But  it  never  has  aided 
a  medical  school,  nor  are  any  of  its  hospitals  purely  college  hos- 
pitals.   $61,000  were  divided  among  these  institutions  last  year. 

Mississippi  has  no  medical  schools  but  makes  appropriations 
to  other  schools  and  to  hospitals;  the  latter  appropriations 
amount  to  $24,000  a  year. 

Nevada,  no  report  received. 

New  Hampshire  makes  an  annual  appropriation  of  $15,000  to 
a  college  which  has  a  medical  department,  but  probably  not  for 
the  department. 

New  Jersey  has  no  medical  school.  Its  state  appropriation  for 
institutions  under  private  control  are  for  the  chronic  defective, 
and  for  educational  purposes  for  industrial  education  only. 

New  Mexico  levys  a  tax  of  "/j^  of  a  mill  on  a  dollar,  the  pro- 
ceeds being  divided  among  eight  private  hospitals  in  the  terri- 
tory. 

New  York  has  a  constitutional  provision  forbidding  the  appro- 
priation of  state  funds  to  hospitals,  but  it  can  make  appropriation 
for  educational  institutions,  but  has  never  made  such  to  medical 
colleges. 
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Pennsylvania  is  probably  the  banner  state  in  the  Union  for  its 
largess  to  hospitals,  whether  independent  of ,  or  connected  with, 
medical  schools. 

Tennessee  makes  appropriations,  but  none  to  general  hospitals 
or  medical  schools. 

Virginia^  appropriations  were  made  under  the  provision  of  the 
old  constitution,  and  are  continued,  I  think,  in  the  revision. 
Wisconsin,  no  information  received. 

It  is  hoped  that  this  tabulation  will  be  of  interest  and  not 
without  value.  It  will  certainly  furnish  information,  should 
another  constitutional  revision  convention  desire  it. 

I  mish  to  acknowledge  the  courtesy  of 

T.  L.  Sorrell,  state  auditor  of  Alabama,  through  Dr.  J.  T.  Searcy,  of  Tus- 
caloosa. 

Dr.  Wm.  Duffield,  of  Phoenix,  Arizona,  at  the  request  of  Governor  Mur- 
phy. 

Dr.  W.  P.  lUing,  superintendent  Pulaski  Co.  (Ark.)  Hospital,  at  the  re- 
quest of  Governor  Davis. 

Dr.  W.  P.  Matthews,  secretary  State  Board  of  Health  of  California,  at  the 
request  of  Governor  Gage. 

Governor  James  B.  Omran,  of  Colorado. 

John  Rolman,  executive  secretary,  Connecticut. 

Caleb  R.  Layton,  secretary  of  state,  Delaware,  at  the  request  ot  the  gov- 


Govemor  W.  S.  Jennings,  of  Florida. 

Mr.  W.  H.  Warren,  of  Augusta,  Ga. 

I/Mds  N.  Ross,  executive  secretary  of  Idaho. 

Dr.  J.  A.  Bgan,  secretary  State  Board  of  Health  of  Illinois,  at  the  request 
of  the  governor. 

Charles  B.  Wilson,  private  secretary  to  the  governor  of  Indiana. 

D.  G.  Kinne,  chairman  of  the  Board  of  Control  of  Iowa,  at  the  request  of 
Ibc  governor. 

The  Auditor  of  Kansas,  at  the  request  of  Governor  Stanley. 

W.  G.  Frazer,  auditor  of  Louisiana,  at  the  request  of  Governor  Heard. 

L.  D.  Carver,  librarian  of  Maine  State  Library,  at  the  request  of  the 
l^uvemor. 

Governor  John  Walter  Smith,  of  Maryland,  and  Robert  H.  Smith,  Esq., 
of  Baltimore. 

T.  D.  Hawley,  deputy  auditor  of  Massachusetts,  at  the  request  of  Governor 
Ciane. 

John  P.  Wilkinson,  deputy  auditor  of  Michigan,  at  the  request  of  the  gov- 
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S.  W.  Leavett,  chairman  Board  of  Control,  Minnesota,  at  the  request  of 
the  governor. 

J.  J.  Conean,  private  secretary  to  the  governor  of  Mississippi. 

A.  O.  Allen,  state  auditor  of  Missouri,  at  the  request  of  Governor  Dockeiy. 

L.  R.  Hass,  private  secretary  to  the  governor  of  Montana. 

R.  J.  Chaunce,  secretary  to  the  governor  of  Nebraska. 

Edward  N.  Pearson,  secretary  of  the  state  of  New  Hampshire,  at  the  re- 
quest of  the  governor. 

W.  S.  Hancock,  comptroller  of  New  Jersey,  at  the  request  of  Governor 
Murphy. 

Edward  P.  Bartlett,  solictor  general  of  New  Mexico,  at  the  request  of  the 
governor. 

Edward  T.  Devine,  editor  of  CAariiies,  New  York. 

Governor  Chas.  B.  Aycock,  of  North  Carolina. 

Governor  Prank  Write,  of  North  Dakota. 

Dr.  C.  C.  Brobst,  secretary  State  Board  of  Health  of  Ohio,  at  the  request 
of  the  governor. 

Governor  T.  B.  Pexguson,  of  Oklahoma. 

Walter  Lyon,  secretary  to  the  governor  of  Oregon. 

Dr.  P.  T.  Rogers,  of  Rhode  Island. 

Dr.  James  Evans,  secretary  State  Board  of  Health  of  South  Carolina,  at 
the  request  of  the  governor. 

Governor  Chas.  N.  Herreid,  of  South  Dakota. 

E.  K.  Glenn,  secretary  to  the  governor  of  Tennessee. 

Dr.  Geo.  R.  Tabor,  state  health  officer  of  Texas,  at  the  request  of 
the  governor. 

Hon.  H.  M.  Wells,  governor  of  Utah. 

Dr.  Henry  D.  Holton,  of  Vermont,  at  the  request  of  the  governor. 

J.  Howard  Watson,  secretary  to  the  governor  of  Washington. 

Wm.  O.  Dawson,  secretary  of  state,  West  Virginia,  at  the  request  of  the 
governor. 

Governor  DePorest  Richards,  of  Wyoming. 


OBSERVATIONS  IN  PASSING. 
The  preparation  for  the  meetings  of  the  organizations  repre- 
sented by  the  Bulletin  are  taking  shape.  The  Association  of 
American  Medical  Colleges  and  the  Confederation  of  the  Exam- 
ining Boards  meeting  in  Ne^  Orleans  on  May  4th,  while  the 
Academy  will  begin  its  session  on  the  following  Monday^  May 
xxth,  the  Congress  of  American  Physicians  meeting  in  the 
same  place  on  the  following  evening. 

Those  who  are  planning  to  present  papers  should  notify  the 
proper  persons  at  once — Dr.  W.  S.  Hall,  2431  Dearborn  Street, 
Chicago,  for  the  College  Association;  Dr.  A.  Walter  Suiter, 
Herkimer,  N.  Y.,  for  the  Confederation;  and  Dr.  Edward 
Jackson,  McPhee  Building,  Denver  Colorado,  for  the  Academy. 

• 
Twice  since  the  issue  of  the  last  Bulletin  the  management 
has  been  asked  to  purchase  books  for  its  patrons.     If  we  can 
beoi  any  service  to  others  in  the  same  way — **  To  hear  is  to 
obey." 

«  • 

The  following  extracts  from  the  Annual  Report  of  the  Rhode 
Island  Hospital,  for  1902,  are  of  interest : 

"  The  examining  agent  at  the  out-patient  department  reports 
that  during  the  year  he  questioned  5.292  new  applicants,  ad- 
mitted 4.700,  rejected  163  as  not  proper  objects  of  charity,  and 
required  429  to  bring  written  evidence  that  they  were  proper 
recipients  of  free  treatment.  Of  these,  only  44  returned  with  the 
required  credentials,''  p.  4,  Report  of  the  Board  of  Trustees, 

**  In  the  Royal  C.  Taft  building  for  out-patients  the  work  has 
been  carried  on  as  usual,  and  the  system  of  admitting  only  such 
patients  as  are  not  able  to  employ  a  physician  has  been  continued 
with  gratifying  results,"  p.  23. 

*'  The  influence  of  the  hospital  is  being  felt  in  wider  circles 
each  year,  and  aside  from  the  direct  benefit  as  shown  by  the 
treatment  of  patients,  some  important  factors  in  spreading  this 
inflaence  are  the  association  of  the  medical  and  nursing  staff, 
who  come  in  direct  and  intimate  relation  to  the  public  at  large. 
There  are  at  present  connected  with  the  hospital  four  organiza- 
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tions:     The  Hospital  Staff  Association,  made  up  of  members  of 
the  visiting  arid  outpatient  staff,  who,  as  a  body,  suggest  and 
recommend  changes  and  report  to  the  board  of  trustees      .     . 
pp.  23,  24,  Report  of  the  Superintendent. 

•  ♦ 

Dr.  ly.  Duncan  Bulkley  is  giving  his  fifth  series  of  clinical 
lectures  on  Diseases  of  the  Skin  in  an  out  patient  hall  of  the 
New  York  Skin  and  Cancer  Hospital,  at  a  quarter  past  four, 
each  Wednesday  afternoon.  These  courses  are  free  to  the  med- 
ical profession. 


LITERATURE  NOTES. 

"  T%e  object  0/ criticism  is  not  to  criticize  but  to  understand.  Mare  than  this; 
as  you  xtfillfind  it  more  whoiesotne  in  life  and  more  salutary  to  your  character  to 
study  the  virtues  than  the  defects  of  your  friends^  so  in  literature  it  seems  to  me 
wiser  to  look  for  an  author's  strong  points  than  his  weak  ones." — Lowell. 

Biographic  Cunics.  The  Origin  of  the  Ill-Health  of  DeQuincey,  Car- 
lyle,  Darwin,  Huxley,  and  Browning.  By  GeorGB  M.  Gould,  M.D. 
Philadelphia:  P.  Blakiston't  Son  &  Co.  1903.  Cloth,  pp.223.  Price, 
1 1. 00  net. 

One  may  read  this  book  as  a  quaint  conceit  of  its  talented  and 
versatile  author  and  be  charmingly  entertained ;  or  he  may  ap- 
proach it  more  seriously  and,  while  being  none  the  less  pleased, 
may  find  food  for  thought  in  the  suggestion  of  an  added  burden 
(and  an  added  power  to  serve  as  well)  to  the  coming  physician. 

The  plan  of  the  book  is  to  write  the  clinical  history  of  the 
men  presented  from  the  biographic  data  at  hand  ;  then  diagnose 
the  malady  and  discuss  the  treatment.  In  all  of  them  the  author 
sees  evidence  of  ametropia,  and  their  ills  due  largely  to  eye- 
strain. Chapters  are  added  on  "  Biliousness  and  Headache," 
•*  Some  Neglected  Points  in  the  Physiology  of  Vision,"  ''The 
Discovery  of  Astigmatism  and  Eyestrain,"  and  **  Responsibili- 
ties." We  commend  the  book  for  what  it  tells  us  and  the  way 
in  which  it  tells  it  to  us ;  we  also  commend  it  for  the  thought  it 
provokes. 

Report  op  the  Commissioner  op  Education  for  the  Year  1900-1901. 
Vol.  I,  Washington,  1902.     pp.  cxii-f-1216. 

The  commissioner  informs  us  of  a  total  enrollment  of  17,862 
780  pupils  in  schools  of  all  classes  in  the  period  covered  by  his 
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report;  and  that  the  "average  schooling  in  years  (per  indi- 
vidual of  population)  of  200  days  each  in  public  and  private 
schook  for  the  whole  United  States  was  5.14." 

In  addition  to  the  report  of  the  commissioner  thus  comment- 
ing on  the  statistics  collected,  the  volume  contains  a  series  of 
articles  of  interest.  Those  most  closely  allied  to  medical  soci- 
ology are :  Chap.  III.  Consolidation  of  Schools  and  Transporta- 
tion of  Pupils.  Chap.  IV.  American  Industrial  Education — 
What  Shall  it  Be  ?  Chap.  V.  Educational  Pathology,  or  Self- 
Govemment  in  School.  Chap.  XV.  The  First  Comprehensive 
Attempt  at  Child  Study.     Chap.  XXI.  Temperance  Instruction. 

New  Dipxjomas  op  the  French  Univbrsitibs.    Doctoratb,  License 
DtruouAS,    Cbrtipicates  of  Studies,    Attestation  op    Higher 

SnTDIBS,    UNIVERSITy  CERTIFICATES,    CERTIFICATES  OF  ATTENDANCE, 

Cbrtipicatbs  OF  French  Literary  Studies  and  of  the  French 
Language  for  the  Bspbcial  Use  of  Foreign  Students.  Issued  by 
the  Committee  of  Patronage  for  Foreign  Students.  Dole  Typographie, 
Bemin,  C^irardi  et  Andebert,  Successors.     1902. 

This  pamphlet  is  to  call  the  attention  of  American  students  de- 
siring to  study  abroad,  to  a  new  class  of  diplomas  granted  by  the 
French  universities. 

"  The  French  govemment  has,  therefore,  given  authority  to  the  uni- 
Tersitiea  to  create  diplomas  of  a  scientific  nature  which  are  called 
'uniyeraity  diplomas,'  and  are  given  in  the  name  of  the  university. 
These  diplomas  differ  from  the  State  diplomas  only  in  this,  that  they  do 
not  confer  any  of  the  rights  or  privileges  which  the  law  attaches  to  the 
Utter." 

As  a  consequence  they  are  relieved  from  the  rigid  conditions 
which  made  it  difficult  for  one  who  had  not  been  trained  in 
French  secondary  schools  to  become  a  candidate  for  a  university 
diploma.  The  pamphlet  gives  in  detail  the  requirements  for 
the  various  diplomas  in  the  different  universities  of  Prance. 

Mr.  Paul  Melon  is  the  general  secretary  of  the  committee  of 
patronage  for  foreign  students. 

RBPORTS  OF  MEDICAL  EXAMINING  BOARDS. 

I.  TWBI.FTH  Annual  Report  of  the  State  Board  of  Medical  Ex- 
AM iNXRS  OF  New  Jersey,  1902. 

II.  RXPORT  OF  THE   MEDICAI.  COUNCIL  OF  PENNSYLVANIA,  MARCH  I, 

190010  March  i,  1903. 
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As  the  statistics  of  these  reports  are  carefully  tabulated  in  the 
annual  article  uniting  the  results  of  the  examining  boards  of  all 
the  states,  these  need  not  be  repeated  here. 

I.  The  stand  taken  by  New  Jersey  regarding  the  licenses  of 
other  states  is  commendable.  The  board  "  adopted  as  a  basis 
of  endorsement  the  personal  fitness  and  professional  qualifications 
of  the  candidate  plus  a  state  certificate  of  license  issued  after 
examination  in  substantially  the  same  medical  branches  and 
under  essentially  the  same  conditions  as  the  law  of  this  State  and 
the  regulations  of  this  Board  require/' 

The  New  Jersey  Board  thus  endeavors  to  permit  any  reputable 
physician  to  open  an  office  in  New  Jersey  if  he  has  substantially 
complied  with  the  requirements  of  their  law,  without  an  addi- 
tional examination  and  regardless  of  the  attitude  of  any  state 
towards  the  license  issued  by  New  Jersey. 

Polk's  admirable  Register  of  the  Physicians  of  the  United 
States  and  Canada,  is  to  be  expanded  in  the  next  edition  to  in- 
clude the  physicians  of  North  America.  There  have  been  g^at 
advances  in  accuracy  in  each  succeeding  issue,  which  will  not 
stop,  we  are  sure,  with  this  increase  of  territory  covered. 

TRADE  CAI^ENDARS. 

The  Oakland  Chemical  Company  issue  a  very  neat  memoran- 
dum pad  which  is  named  the  '*  Doctor's  Memory."  It  is  a  week 
to  a  page,  affording  ample  space  for  noting  the  more  important 
out  of  routine  appointments. 

Scott  and  Bowne  issue  their  usual  table  pad  calendar — a  slip 
to  a  day,  with  space  for  memoranda.  The  utility  of  these 
calendars  lies  in  the  date  of  the  day  being  always  in  sight,  if  all 
the  previous  slips  have  been  removed. 

The  red  cloth  cover  of  the  M.  J.  Breitenbach's  Physicians' 
Daily  Memorandum  has  become  familiar  to  most  of  us.  It  gives 
a  page  to-day,  with  a  quotation  laudatory  of  Pepto-Mangan  at 
the  top  of  each  page,  with  a  fair  amount  of  space  for  memoranda. 
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MAY  A  HOSPlTAIv  STEAL?* 

Bt  p.  Maxwbix  P08HAT,  H.D.,  Cleveland,  Ohio. 

The  apparent  brutality  of  frankness  exemplified  by  this  ques- 
tion suggests  an  unreality  of  the  implied  accusation.  Unfor- 
tunately I  am  compelled  by  observed  circumstances  to  prove  that 
this  question  must  be  asked  in  all  seriousness  and  must  be 
answered  in  fairness,  candor,  and  speed.  I  shall  relate  an  in- 
stance that  has  fallen  under  my  observation,  prefaced  by  the 
statement  that  I  had  not  the  slightest  personal  interest  in  the 
occurrence  and  the  further  statement  that  personal  friendship 
would  incline  me  strongly  to  the  side  of  those  whom  I  feel  com- 
pelled to  criticize.  Nor,  I  regret  to  say,  is  this  instance  a  soli- 
taiy  one.  I  have  notes  upon  a  number  of  others,  but  one  will 
just  as  well  serve  my  purpose  for  a  text  as  would  a  dozen. 

The  ill  effect  upon  the  public  and  upon  the  medical  profession 
of  present  methods  of  hospital  administration  has  long  been 
apparent  and  has  frequently  been  discussed  in  the  journals  and 
elsewhere.  A  recent  Authentic  instance  in  a  great  hospital 
brings  that  matter  again  to  the  fore  and  urges  a  careful  considera- 
tion of  the  real  seriousness  of  the  situation.  The  instance  is  all 
the  more  valuable  as  a  text  because  the  physicians  involved  are 
all  incorruptible  men  of  established  character,  so  that  it  is  clearly 
eyideiit  that  it  is  the  present  system  of  management  which  is  all 
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wrong,  in  that  it  permits  such  things  to  happen  and  to  happen 
frequently. 

A  certain  large  corporation  has  for  some  years  had  an  arrange- 
ment with  a  physician  to  care  for  its  injured  employees  and  has 
paid  him  liberal  fees  for  his  services.  The  case  in  point  was  one 
of  bone  injury  and  the  physician  said  an  operation  was  necessary, 
stating  the  fee  that  he  would  ask.  There  was  some  question  in 
the  minds  of  the  company's  officers  as  to  the  necessity  for  the 
operation,  and  the  manager  of  the  concern  related  the  circum- 
stances to  his  personal  physician  who  is  a  visiting  physician  to 
the  hospital  in  question.  Remembering  that  the  hospital  was 
in  need  of  cases  and  of  revenue,  this  physician  suggested  that 
the  case  be  put  in  a  ward  at  the  hospital  where  the  best  treat- 
ment could  be  had.  The  ward  fee  was  to  be  $7  a  week,  and 
nothing  was  said  about  the  fee  for  the  surgeon.  The  company 
sent  the  man  to  the  hospital  where  he  was  operated  on  as  a 
clinic  case  with  entirely  satisfactory  results,  by  a  leading  surgeon, 
whose  personal  character  and  professional  standing  are  a  suffi- 
cient guarantee  that  he  was  an  entirely  innocent  participator  in 
this  pretty  plain  instance  of  medical  highway  robbery. 

What  has  been  the  result?  The  manager  of  this  rich  corpora- 
tion is  telling  the  officials  of  other  corporations  how  he  evaded 
the  payment  of  a  surgeon's  fee  in  an  unpromising  case,  and  how 
light  the  total  cost  of  this  case  was.  Another  corporation 
abundantly  able  to  pay  good  fees  has  thus  found  a  way  of 
entirely  circumventing  the  demands  of  a  physician  to  be  paid  for 
his  work,  and  another  physician  has  lost  a  valuable  portion  of 
his  practice.  A  most  aggravating  feature  of  the  case  is  the  fact 
that  it  is  physicians  of  unimpeachable  character  who,  finding 
unconscious  refuge  behind  the  impersonality  of  an  "  institu- 
tion,'' thus  rob  their  fellow  physicians  of  their  practice  and  their 
income. 

This  sort  of  occurrence,  now  so  frequent  all  over  the  country, 
will  inevitably  disorganize  the  profession  orelse  cause  it,  througlx 
its  medical  societies,  to  begin  an  open  and  bitter  warfare  against 
the  hospitals,  unless  the  hospitals  themselves  at  a  very  early  day 
adopt  a  system  which  will  entirely  prevent  their  stealing  cases 
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from  the  individual  physician  who  has  no  hospital.  The  members 
of  hospital  staffs  must  at  once  look  into  the  system  of  receiving 
cases  under  which  they  work,  and  must  provide  for  a  careful  in- 
vestigation of  the  social  origin  of  cases,  or  else  they  must  prepare 
to  hear  from  the  medical  societies  in  terms  that  will  be  very 
definite.  The  time  for  argument  about  this  matter  is  rapidly 
passing  away,  the  profession  is  being  goaded  into  a  fury  by  re«- 
peated  happenings  of  this  character,  and  a  cataclysm  is  within 
sight.     Now  is  the  time  for  the  hospitals  to  act. 

The  little  work  that  I  have  done  in  attempting  to  improve  the 
organization  of  the  medical  profession  has  brought  me  into 
contact  with  the  resentful  spirit  that  is  engendered  by  occurrences 
of  this  sort  in  the  minds  of  physicians  who  have  no  hospital  con- 
nections. These  men  feel  that  medical  societies  are  a  hollow 
mockery  when  the  most  active  members  are  part  and  parcel  of 
institutions  which  thus  unceremoniously  rob  the  general  practi- 
cian of  a  portion  of  his  means  of  livelihood.  So  long  as  the 
system  of  hospital  management  is  so  lax  as  to  permit  this  sort  of 
theft  it  is  useless  to  expect  that  the  ethics  of  our  profession  can 
be  elevated.  On  the  contrary  this  is  a  distinct  force  tending 
toward  degradation.  Real  professional  unity  can  never  be 
attained  while  these  things  are  permitted  in  our  midst. 

Coming  to  suggestions  of  possible  remedies  we  face  the  fact 
that  physicians  in  their  hospital  relations  are  not  governed  by 
the  same  code  of  morals  which  they  adhere  to  in  their  relations 
with  individual  fellow  practicians.  And  we  face  the  further 
fact  that  the  whole  American  system  of  the  conduct  of  hospitals 
tends  to  be  subversive  of  the  interests  of  the  medical  profession. 
If  hospitals  were  compelled  to  remunerate  the  members  of  their 
stskSs  as  they  do  all  subordinate  employees,  they  would  without 
much  urging  see  that  free  treatment  was  not  given  to  those  who 
ate  able  to  pay.  This  is  too  great  a  reform  to  expect  in  our 
generation,  however.  Our  esfiri^  du  corps  has  not  yet  arrived  at 
that  stage  of  development  that  will  enable  us  to  stand  together 
for  the  accomplishment  of  such  a  reform.  All  that  is  at  present 
practicable  is  to  look  for  some  readily  applied  remedy  to  the 
glaring  defect  that  has  been  discussed  in  this  note.  It  is  not 
hard  to  find. 
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Every  hospital,  and  this  should  hardly  need  even  to  be  stated, 
should  provide  adequate  machinery  to  investigate  the  circum- 
stances of  all  who  apply  for  free  treatment.  In  the  cities  a  joint 
bureau  of  investigation  supported  by  all  the  hospitals  and  work- 
ing in  connection  with  the  associated  charities  could  in  no  time 
divide  the  city  into  convenient  districts  and  have  at  hand  a 
fairly  reliable  directory  of  all  families  of  deserving  poor.  This 
is  simple  and  easily  done,  especially  when  compared  to  the  diffi- 
culties between  the  hospitals  and  the  organized  profession  which 
are  sure  to  arise  if  present  destructive  tendencies  are  not  checked. 
I  hope  that  the  organized  medical  profession  will  begin  by 
applying  at  first  moral  suasion  to  secure  the  initiation  of  some 
such  plan.  Failing  in  this,  one  cannot  doubt  that  other  measures 
will  be  found,  and  that  they  will  not,  for  a  time,  be  good  for  the 
general  moral  health  of  the  profession.  My  plan  then  is  for  each 
one  to  become  a  missionary,  counseling  peace  based  upon  urging^ 
the  hospitals  to  adopt  some  such  scheme  as  that  herein  presented. 
It  is  not  new  nor  is  it  really  difficult  of  attainment  and  applica- 
tion.    It  is,  however,  imperatively  a  present  necessity. 

DISCUSSION. 

Dr.  A.  L.  Benedict,  of  Buffalo : 

I  would  like  to  suggest  that  this  subject  should  include  a  wider  range 
than  the  mere  giving  of  charity  to  undeserving  cases.  Some  time  ago,  a 
poor  patient  was  referred  to  me  by  one  of  the  city  physicians  for  special 
attention  in  my  line  and,  through  a  misunderstanding,  was  sent  to  a 
hospital  in  which  I  had  previously  served  as  consultant  but  with  which  I 
had  ceased  to  be  connected.  After  entering  the  hospital,  the  patient  was 
seized  by  the  visiting  physician  who  simply  refused  to  surrender  it,  in 
spite  of  the  circumstances.  The  gentleman  in  question  is  a  friend  of  mine 
and  probably  would  not  steal  a  private  patient  who  had  gotten  into  hia 
office  through  a  mistake.  It  is  difficult  to  understand  why  there  should 
be  any  difference  in  the  ethics  of  paying  and  of  charity  cases,  yet  there 
seems  to  be  a  prevailing  impression  that  any  sort  of  dishonorable  practice 
is  allowable  to  secure  clinical  material.  The  only  remedy  for  this  state  of 
affairs  is  to  put  the  question  squarely  before  each  offender  and  make  him 
understand  that,  if  he  persists  in  such  practices,  he  must  be  honorable 
enough  to  confess  himself  dishonorable. 

If  any  group  of  men  choose  to  support  a  private  institution,  they  have 
the  right  to  adopt  any  set  of  by-laws  that  they  see  fit,  and  to  treat  the 
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patient  in  any  way  that  does  not  jeopardize  his  health.  The  general 
principle  should  be  recognized  that  an  institution  which  is  supported  by 
public  charity,  whether  the  funds  are  raised  by  taxation  or  by  appeal  to 
the  public,  is  a  public  trust  and  not  a  private  opportunity  and  that  it 
should  be  just  as  public  to  the  medical  profession  as  to  the  patient.  Let 
the  hospital  furnish  board,  interne  service,  medical  and  surgical  appli- 
ances and  nursing,  and  allow  the  patient  the  same  privilege  as  elsewhere, 
to  select  his  attendant.  Let  it  be  understood  that  the  physician  has  no 
claim  for  services  against  a  charity  patient  in  a  hospital  ward,  and  let 
there  be,  aa  at  present,  a  visiting  staBf  who  shall  attend  to  such  patients 
as  desire  their  services  or  who  cannot  obtain  other  attendance.  The  great 
majority  of  the  patients  would  be  cared  for,  as  at  present,  by  the  regularly 
appointed  staff,  and  all  criticism  against  the  management  of  the  hospital 
on  the  lines  indicated  would  be  disarmed. 

Dr.  Leartus  Connor,  of  Detroit : 

In  a  large  hospital,  familiar  to  the  majority  present,  largely  endowed 
and  maintained  by  charitable  contributions,  the  management  took  a 
contract  from  an  accident  insurance  company  for  the  care  of  patients  in 
the  wards  at  $4  a  week  when  the  records  of  the  hospital  showed  that  the 
actual  cost  to  the  hospital  was  $7  a  week.  I  protested  that  this  was  an 
absolute  steal  from  the  benevolently  inclined  people  of  that  city  but  I 
was  sneered  at  for  my  so-called  Puritanism,  and  the  matter  went  on.  In 
a  town  not  far  distant  a  leading  physician  told  me  this  experience  :  A 
prominent  surgeon,  a  leader  in  the  American  Medical  Association,  is  an 
attending  surgeon  to  the  hospital  and  this  man  had  put  two  surgical 
patients  into  the  hospital.  At  the  head  of  the  bed  was  his  name,  the 
patient's  name,  and  the  surgical  trouble  for  which  he  proposed  to  operate. 
He  was  an  entirely  competent  man.  At  the  appointed  time  for  the  operir- 
tion  he  went  to  the  hospital,  when  he  found  that  the  attending  surgeon  in 
tbe  hospital  had  operated  on  both  patients.  Attention  was  called  to  it, 
and  the  answer  was  that  there  must  be  patients  for  the  clinics.  The 
farther  statement  was  volunteered  that  it  was  unsafe  for  a  surgeon  to  turn 
a  case  over  and  expect  to  get  it  back  again.  I  have  heard  a  good  many 
members  of  the  profession  say  that  they  have  been  compelled  to  do  opera- 
tiotts  which  they  did  not  want  to  do  because  otherwise  the  patients  would 
be  stolen.  I  believe  there  is  a  considerable  amount  of  truth  in  these 
atatemenU  which  is  not  creditable  to  the  medical  profession  nor  to  the 
hospitals  with  which  we  have  to  do.  Dr.  Poshay  has  pointed  out  to  us  a 
grave  evil.  Instead  of  standing  up  for  our  rights,  when  another  fellow  is 
knocked  out  we  step  in  and  take  his  place.  We  do  not  stand  by  one 
another. 

Dr.  W.  L.  Estes,  of  South  Bethlehem,  Pa: 

I  have  been  in  charge  for  many  years  of  a  general  hospital,  and  I  think 
from  my  long  service  I  am  in  a  position  to  speak  from  the  hospital  aspect 
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as  few  other  men  can,  and  I  assure  yon  that  Dr.  Connor  has  stmck  the 
key-note  of  the  whole  trouble.  Doctors  will  not  stand  by  their  own  kind. 
In  the  hospital  of  which  I  am  in  charge  I  have  the  sole  management  as 
physician  and  surgeon-in-chief.  We  have  established  a  rule,  except  for 
emergency  cases,  that  no  case  shall  be  treated  free  that  does  not  bring  a 
certificate  stating  positively  that  he  or  she  is  unable  to  pay  for  treatment 
elsewhere.  That  rule  is  known  throughout  the  whole  country.  I  give 
you  my  word  that  the  greatest  transgressors  of  this  rule  are  physicians 
themselves.  I  have  upon  investigation  found  that  probably  one-half  of 
the  patients  who  come  from  physicians  are  perfectly  able  to  pay.  The 
physicians  would  explain  that  the  patient  was  not  able  to  pay  the  ordi- 
nary fee.  This  is  perfectly  absurd  for  it  is  known  that  we  are  in  the 
habit  of  making  the  fee  commensurate  with  the  ability  of  the  patient  to 
pay.  As  to  an  arrangement  whereby  any-  and  everybody,  and  any  and 
every  physician  may  treat  cases  sent  to  a  hospital,  that  would  be  a 
very  difficult  matter. .  It  is  thinkable  but  scarcely  possible  in  a  mana- 
gereal  sense.  I  have  seen  institutions  that  have  tried  it  but  they  have 
always  gotten  into  trouble.  If  physicians  send  cases  to  a  hospital  where 
there  are  certain  men  on  the  staff  whose  business  it  is  to  operate  and  they 
know  the  rules  of  the  institution  they  give  up  the  treatment  of  the  case 
and  have  no  right  to  expect  to  continue  the  treatment  of  the  patient  until 
it  leaves  the  hospital  any  more  than  if  it  were  sent  to  an  office  for  special 
treatment.  To  have  two  dozen  or  more  physicians  connected  with  a 
hospital  would  simply  wreck  the  whole  service  in  a  month,  because  the 
attendants  would  scarcely  know  to  whom  they  were  responsible.  It  is 
almost  impracticable  to  get  a  sufficient  number  of  house  officers  to  wait 
on  every  physician  who  would  come  and  the  house  staff  would  thus  be 
unable  to  carry  on  the  treatment,  and  could  not  be  held  responsible  for 
any  enlergency  which  might  arise  between  the  visits  of  the  visiting 
physicians. 

Dr.  S.  A.  Knopf,  of  New  York: 

In  regard  to  treating  patients  for  nothing  in  hospitals  I  do  not  think 
there  is  any  way  out  of  it  but  not  to  accept  any  certificate  at  all  from  any 
individual,  even  from  a  physician.  The  only  proper  way,  I  believe,  is  the 
one  now  in  vogue  in  some  institutions  in  New  York  where  they  have  paid 
visitors  who  make  it  their  business  to  examine  every  case  carefully  by 
going  to  the  home  of  the  individual  applying  for  help.  The  charity 
organizations  are  always  willing  to  examine  such  cases  for  any  physician. 
I  think  this  illustrates  what  I  said  this  morning,  that  organized  charity 
should  work  for  and  with  the  medical  profession.  We  are  all  willing  to 
do  charitable  work,  but  I  would  strongly  oppose  pauperizing  and  giving 
our  services  for  nothing  to  people  who  are  able  to  pay.  We  are  entitled 
to  a  reasonable  compensation  for  our  services  as  much  as  anybody,  and  if 
we  help  in  municipal  work  the  municipality  ought  to  pay  us  as  well  as  it 
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ptjs  its  lawyers.  I  believe  that  every  physician  who  benefits  the  com- 
munity at  large  by  treating  the  poor  should  be  compensated  by  the  com- 
munity. 

Dr.  A.  L.  Benedict,  of  Buffalo : 

The  only  way  in  which  the  good  faith  of  the  so-called  public  hospitals 
can  be  manifested  is  in  trying  the  experiment  of  making  them  genuinely 
public.  If  more  interne  service  is  needed,  so  much  the  better,  as  this 
moot-needed  experience  is,  at  present,  available  only  to  about  one  grad- 
uate out  of  four.  If  the  discipline  of  a  large  hospital  can  not  deal  with 
the  problem,  it  must  be  worked  out,  as  it  has  already  been  commenced, 
along  the  line  of  the  small  hospital,  which  is  private  in  inception  but 
public  in  its  development. 

Dr.  Poshay,  closing : 

I  want  to  make  my  position  clear.  1  purposely  did  not  raise  the  ques- 
tion as  between  the  general  physician  and  the  surgeon  at  all.  I  chose  a 
case  where  another  question  was  involved.  I  talked  it  over  with  the 
snigeon  and  he  was  shocked  to  know  that  I  had  been  imposed  upon.  The 
fault  is  with  the  system  under  which  the  hospitals  are  run.  I  believe 
that  moat  surgeons  are  square  good  fellows.  The  method  of  manage- 
ment needs  revision,  and  the  suggestion  of  Dr.  Knopf  of  working  con- 
jointly with  charity  associations  is  a  good  one ;  it  would  be  a  simple  thing 
to  make  use  of  the  established  methods  of  inspection  by  the  organiza- 
tions, to  make  clear  whether  patients  are  deserving  of  aid  or  not. 


POLITICS  IN  THE  MEDICAL  PROFESSION. 

I. 
THE  RELATION  OF  THE  PHYSICIAN  TO  POLITICS.' 

Bt  Doklt  C.  Hawlst,  A.B.,  M.D.,  Burlington,  Vt. 

There  is  a  sentiment  in  the  minds  of  the  laity  and  of  the  pro- 
fession, that  the  physician  should  not  take  a  prominent  part  in 
public  affairs — in  other  words,  that  the  physician  should  keep 
out  of  politics.  It  is  the  object  of  this  paper  to  controvert  this 
sentiment  and  to  group,  a  few  of  the  reasons  why  it  will  be  profit- 
'able  to  the  public  and  the  profession  for  the  physician  to  bear 
his  full  proportion  of  political  burdens  and  public  honors. 

In  considering  this  subject  I  shall  have  reference  to  politics, 
not  only  in  its  broadest  sense  as  the  science  of  government  and 
the  art  of  governing,  but  in  its  narrower  and  generally  accepted 
sense  as  the  art  of  influencing  public  opinion  and  state  policy 
through  party  organization.  It  is  necessary  to  accept  this 
narrower  definition,  for  the  reason  that  it  is  only  in  the  field  of 
practical  politics  and  through  party  organization  that  one  may 
make  an  impression  on  public  affairs.  I  wish  to  be  understood, 
however,  as  making  no  allusion  to  that  scheming  and  profes- 
sional kind  of  politics  in  which  policy  rules  rather  than  principle, 
and  in  which  men  work  for  partisan  gain  rather  than  the  public 
good. 

In  a  democratic  government  which  derives  its  power  from  the 
consent  of  the  governed,  and  where  equal  rights  and  benefits  are 
vouchsafed  to  all  alike,  it  is  the  high  privilege  and  the  manifest 
duty  of  every  citizen,  and  therefore  of  the  physician,  to  bear  his 
part  of  what  may  be  called  the  public  burden.  The  average 
citizen,  including  the  physician,  knows  but  little  about  the  way 
his  municipality  is  governed,  how  or  for  what  purpose  the 
people's  money  is  expended,  or  what  service  is  necessarily  given 
by  some  one  to  keep  the  municipal  wheels  In  motion. 

We  all  wonder  why  this  or  another  improvement  is  not  forth- 
coming, or  service  promptly  rendered,  or  nuisance  abated,  for* 

1  Read  before  the  American  Academy  of  Medicine,  Saratoga  Springs,  June  9, 1903. 
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getting,  perhaps,  that  if  we  performed  our  public  duty  we  might 
be  able  to  answer  the  question  and  supply  the  remedy.  The 
physician  by  education,  training,  and  daily  experience  is  espe- 
cially qualified  to  grasp  the  fundamental  principles  of  political 
science  and  of  abstract  politics,  and  to  take  an  active  and  in- 
telligent part  in  practical  politics.  Further,  a  study  of  the 
science  and  a  participation  in  the  art  of  politics  will  be  benefi- 
cial to  the  physician. 

In  every  community  the  physician  is  looked  upon  as  belong- 
ing to  an  educated,  cultured  and  refined  profession.  He  is 
naturally  accorded  a  position  of  high  respectability  and  of  leader- 
ship, and  is  therefore  in  a  position  to  make  an  impress  on  public 
opinion.  The  physician  by  his  preliminary  and  professional 
training  possesses  a  degree  of  mental  vigor  and  refinement  above 
the  average  citizen.  Further,  the  physician,  and  especially  the 
countiy  physician,  from  the  nature  of  his  calling  and  environ- 
ment is  a  close  observer  and  generally  a  correct  interpreter  of  his 
observations.  Thrown  continuously  in  contact  with  important 
and  vital  questions,  and  often  upon  his  own  resources  alone,  he 
learns  to  observe  carefully  and  quickly,  to  reason  rapidly,  and  to 
act  at  once.  He  is  a  man  who  is  obliged  to  depend  upon  him- 
aelf,  to  draw  his  own  conclusions,  and  to  work  out  his  own  prob- 
lems. His  daily  work  and  experiences,  therefore,  tend  to  culti- 
vate a  keenness  of  insight,  a  power  of  discrimination  and  an  in- 
dependence of  judgment  which  will  enable  him  intelligently  to 
grapple  with  the  important  questions  which  are  vital  to  the 
interests  of  his  state  or  his  municipality. 

Further,  the  physician  is  better  acquainted  with  men,  and  has 
a  deeper  knowledge  of  human  nature  than  the  average  citizen, 
and  therefore  is  in  a  position  to  understand  thoroughly  many  of 
the  requirements  of  the  community.  Prom  technical  knowledge 
and  experience  the  physician  is  especially  qualified  to  render 
valuable  service  to  the  community  in  matters  relating  to  public 
health  and  sanitation,  water  supply,  plumbing,  drainage,  sewer- 
age, ventilation,  school-house  construction,  etc. 

It  is  sometimes  argued  that  the  physician  is  not  a  good  business 
man,  and  therefore  not  a  proper  person  to  be  entrusted  with  an 
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important  office.  Numberless  examples  of  the  successes  of  med- 
ical men  in  private  and  public  life  disprove  any  such  statement, 
and  in  general  this  criticism  is  unfounded,  although  in  many 
cases,  no  doubt,  the  physician  is  a  poor  collector.  This,  how- 
ever,  is  due  largely  to  the  fact  that  the  physician  does  not 
practice  his  profession  primarily  as  a  money-making  business, 
and  that  as  a  consequence  his  transactions  with  his  fellows  are 
tempered  by  considerations  which  do  not  enter  into  cold  and' 
hard  business. 

Study  of  the  science  of  politics  or  the  philosophy  of  governing, 
which  includes  the  history  of  politics  and  of  various  political 
systems,  of  constitutional  law  and  of  diplomacy,  will  prove 
interesting  and  profitable  to  the  physician,  and  will  be  of  benefit 
to  him  by  broadening  and  enriching  his  mind.  Participation  in 
the  active  management  of  public  affairs,  which  necessitates  a 
study  of  the  requirements,  the  relations  and  the  rights  of  indi- 
viduals and  of  communities,  will  tend  to  broaden  his  mental 
horizon  and  his  view  point,  and  by  taking  him  out  of  the  rut  of 
daily  routine  work  will  afford  a  diversion  at  once  interesting  and 
profitable.  Thus  he  will  become  a  more  valuable  member  of  the 
political  family. 

It  may  be  asked,  will  not  an  active  participation  in  politics  so 
divert  one's  attention  and  energies,  and  so  absorb  one's  time  as 
to  lessen  his  interest  and  activity  in  his  professional  work  and 
cause  him  to  lose  his  standing  in  the  profession,  or  his  chances 
of  continued  professional  success?  I  reply,  that  the  educated 
physician  with  a  well-balanced  mind  will  not  be  likely  to  fall 
within  such  category,  and  further,  that  the  physician  who  is 
great  enough  to  avoid  the  entanglements  of  partisan  politics  and 
to  give  to  mankind  the  enlightened  and  high-minded  service  of 
statesmanship  need  not  for  his  own  credit  or  that  of  the  pro- 
fession hesitate  to  become  the  physician  statesman. 

I  believe  it  to  be  a  good  thing  for  the  standing  of  the  pro- 
fession when  any  of  its  individual  members  are  elevated  to  posi- 
tions of  honor  and  of  trust  by  the  community,  and  likewise  for 
the  community  when  physicians  of  the  better  class  consent  to 
accept  such  positions.    Do  we  not  every  one  of  us  recall  with 
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jnst  pride  the  fact  that  Benjamin  Rush  was  one  of  the  signers  of 
the  Declaration  of  Independence,  while  many  of  us,  no  doubt, 
ioxget  that  he  was  the  author  of  several  medical  volumes,  essays 
and  lectures. 

The  physician,  as  a  rule,  has  a  deep  knowledge  of  mankind, 
and  takes  a  broad  view  of  manhood.  He  is  better  acquainted 
than  the  average  man  with  the  strength  and  with  the  weaknesses 
of  humanity,  and  likewise  with  many  of  its  needs.  He  there- 
fore should  be,  and  I  believe  usually  is,  a  man  of  high  ideals. 
Men  who  have  ideals  are  morally  obligated  to  assume  the  re- 
sponsibility of  leadership.  When  they  fulfil  this  duty  their  in- 
fluence will  prove  a  dynamic  in  public  opinion  that  will  place 
the  combined  might  of  the  community  on  the  side  of  right,  and 
will  multiply  the  only  dividends  possible  in  town  and  city 
government,  namely,  improved  public  utilities  and  a  higher 
citizenship. 


COMPENSATION  FOR  MEDICAL  SERVICES  REN- 
DERED  THE  STATE.' 

Bt  T.  D.  Davis,  M.D.,  Ph.D.,  Pittaburg.  Pa. 

What  amount  is  a  fair  professional  compensation  is  not  easily 
decided.  Quid  pro  quo  is  difficult  to  determine  justly  in  regard 
to  medical  services.  In  law  the  fee  is  frequently  decided  by  the 
value  of  the  property  in  litigation ;  by  the  length  of  time  con- 
sumed ;  by  the  importance  of  the  case ;  or  by  the  nerve  of  the 
lawyer.  This  fee  is  usually  paid  without  complaint  simply 
because  it  would  be  a  waste  of  time  and  temper  to  object. 
Engineers,  architects,  etc.,  charge  a  percentage,  which  is  quite 
uniform,  on  the  value  of  the  work,  and  the  cost  can  be  estimated 
beforehand. 

In  medicine,  however,  there  is  no  uniform  method  to  estimate 
in  money  the  value  of  services  rendered.  It  is  impossible  to 
charge  the  poor  and  rich  alike.  The  time-honored  method  of 
charging  so  much  per  visit,  with  mileage  added  is  evidently  un- 
fair to  either  the  patient  or  the  practitioner.  One  visit  differs 
so  much  from  another  visit  in  value.  Mileage  should  differ 
according  to  weather  and  conveyance.  Pee  bills  are  a  delusion 
and  a  snare.  Old  and  young  practitioners  should  not  be  asked 
to  charge  the  same  prices.  Reputation  has  real  value  in  med- 
ical practice.  Reputation  often  casts  the  deciding  vote  that 
knowledge  alone  is  not  permitted  to  cast.  The  time  consumed 
is  hardly  a  fair  way  to  estimate  physicians'  services,  nor  is  phys- 
ical discomforts  an  elevated  method  of  deciding  prices.  On  the 
other  hand  *'a  doctor  is  worth  just  what  he  can  get,''  is  the 
motto  of  quackery.  These  with  other  reasons  may  account  for 
the  fact  that  medicine  is  the  poorest  compensated,  as  far  as 
money  is  concerned,  of  any  of  the  learned  professions. 

It  is  certainly  true  that  most  people  are  willing  to  spend 
more  to  save  their  property  than  to  save  their  health,  yes  even 
than  to  save  their  lives.  If  this  is  so  of  private  individuals  it  is 
still  more  manifested  by  the  governing  authorities.     The  United 

1  Read  before  the  American  Academy  of  Medicine,  Saratoga  Springa,  June  9, 1909. 


239 

States  spends  $75,000  to  construct  a  single  gun  to  destroy 
human  life,  partly  under  the  plea  of  saving  property,  and  millions 
are  spent  on  floating  machines  of  destruction,  to  hundreds 
spent  for  hygiene.  In  the  army  and  navy  the  officers  who  are 
trained  to  destroy  life  are  much  better  paid  and  held  in  higher 
esteem,  than  those  who  are  equally  as  expensively  trained  and 
educated  to  save  human  lives.  In  the  civil  departments  of 
national,  state  and  city  governments  the  same  holds  true. 

The  legal  departments  of  these  governments  are  thoroughly 
organized  with  fine  talent  as  a  rule  to  conduct  them,  and  in  cases 
of  importance  they  can  also  call  to  their  assistance  the  very  best 
and  even  the  most  expensive  lawyers.  On  the  other  hand,  the 
boards  of  health  of  these  same  governments  do  not  exist  at  all, 
or,  to  say  the  least,  are  conducted  in  the  most  penurious  and 
indifferent  manner.  It  is  also  a  sad  fact  that  they  only  receive 
anything  like  proper  support,  when  it  is  shown  that  an  epidemic 
causes  pecuniary  loss  to  the  public.  Money  is  granted  more 
readily  to  stamp  out  smallpox  than  it  is  to  prevent  tuberculosis  or 
typhoid  fever.  We  pride  ourselves,  and  properly  so,  on  what  our 
government  has  done  for  the  sanitation  of  Cuba,  but  let  us  not 
forget  that  the  governor  of  that  island  was  an  educated  physician, 
or  the  result  most  likely  would  have  been  very  different. 
Even  when  public  sentiment  is  aroused  and  money  is  voted  for 
sanitation,  it  is  extremely  difficult  to  have  the  distributing  power 
the  scientific  body  it  should  be,  for  too  often  political  favorites  or 
incompetent  men  are  appointed  rather  than  men  of  highest  pro- 
fessional and  executive  skill,  to  devise  plans  and  carry  them  into 
effect.  It  is  peculiar  but  nevertheless  true  that  governments 
will  spend  money  freely  to  take  care  of  their  dead  citizens  or 
soldiers,  but  will  give  it  very  sparingly  to  take  care  of  their 
living  bodies.  Both  the  public  and  private  individuals  will  give 
generously  to  care  for  the  maimed,  injured  or  suffering,  but  are 
very  stingy  in  giving  to  protect  people  from  injury,  disease  or 
disaster. 

These  same  traits  may  actuate  governments  in  so  much  more 
liberally  compensating  their  legal  than  their  medical  talent.  That 
they  do  thus  discriminate  I  have  taken  the  trouble  to  prove  by 
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comparing  the  compensation  of  the  legal  and  medical  officers  of 
four  large  cities  of  our  country.  Without  taking  up  your  time 
with  figures  in  detail  I  simply  say  the  salaries  of  the  lawyers  are 
from  two  to  three  times  that  of  the  physicians,  or  $6,000  for  the 
heads  of  the  legal  departments  to  $2,400  for  the  heads  of  the 
mecLical  departments.  The  city  attorneys  have  a  long  list  of 
assistants  at  from  $2,500  to  $3,500  per  annum,  while  the 
assistant  physicians  in  the  health  departments  vary  from  $900  to 
$1,200  for  the  same  time.  In  smaller  cities  the  difference  is  still 
more  marked.  There  is  no  reason  for  this  state  of  affairs  but  that 
physicians  underrated  their  own  services.  There  is  no  remedy  for 
it  but  through  the  profession.  In  the  past  it  is  possible  many 
doctors  underrated  their  services  because  they  obtained  their 
education  in  a  very  short  time  and  quite  inexpensively,  and  so 
valued  their  knowledge  accordingly.  Now  with  higher  entrance 
requirements  and  four  years  in  a  medical  college  with  all  extra 
expenses,  as  a  mere  matter  of  investment  a  higher  rate  should  be 
demanded.  I  have  also  thought  possibly  that  a  conscious  lack 
of  real  training  has  led  conscientious  physicians  from  charging 
more  for  their  services.  So  to-day  a  great  deal  of  advice  is 
given  free  by  doctors,  because  they  fail  to  fully  realize  its  im- 
portance and  value  to  the  patient,  as  it  is  such  elementary  knowl- 
edge to  the  practitioner  himself.  Especially  is  this  the  case 
when  simply  expressing  an  opinion.  The  idea  that  we  are  a 
liberal  profession,  and  also  charitable,  has  led  others  to  charge 
rates  below  worth  of  services  rendered.  I  cannot  but  think  also 
the  custom  of  treating  the  clergy  gratuitously  both  cheapens 
medical  services  and  lowers  the  self-respect  of  the  clergy.  The 
supply  being  greater  than  the  demand,  the  applicants  more 
numerous  than  the  positions  and  the  willingness  of  the  profession 
to  accept  inadequate  pay  has  led  public  officials  to  underrate  med- 
ical knowledge  and  thus  the  compensation  of  the  medical  attend- 
ants of  all  state  institutions  is  very  low  when  the  training  neces- 
sary and  services  rendered  are  considered. 

The  laborious  yet  gratuitous  services  to  hospitals  and  eleemosyn- 
ary institutions  by  the  medical  profession  has  also  made  public 
officials  undervalue  their  services.   I  know  of  no  just  reason  why 
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a  physician  or  surgeon  should  render  entirely  gratuitous  service 
to  a  hospital  when  a  lawyer  charges  the  same  institution.  Many 
doctors  seek  these  positions  because  of  the  supposed  advertise- 
ment or  that  it  may  increase  their  practice  or  place  them  on  a 
higher  plane  than  their  fellow  practitioners  or  some  such  un- 
worthy reason.  After  thirty  years  active  work  in  a  number  of 
hospitals  I  wish  thoughtfully  to  say  that  the  practical  advantage 
of  such  work  to  a  diligent  physician,  who  is  not  a  teacher,  is 
wonderfully  overestimated  by  the  profession.  The  time  con- 
sumed, absence  from  office,  and  study  outweigh  the  advantages 
of  the  large  practice,  while  hospital  methods  cannot  be  success- 
fully transferred  to  the  home  or  private  practice.  I  might  add,  it 
used  to  be  the  stafiF  alone  that  had  the  privileges  of  hospitals,  but 
now  in  order  to  secure  his  influence  an  outsider  receives  more 
courtesies  and  as  many  privileges  as  if  he  were  serving  the  hos- 
pital for  nothing,  for  there  is  a  real  rivalry  between  hospitals. 
These  institutions  have  changed  g^atly.  When  I  first  served 
in  them  they  were  for  the  poor  and  unfortunate,  with  but  few,  if 
any,  private  rooms.  Now  they  are  but  luxurious,  fashionable 
invalid  hotels  with  possibly  charitable  annexes.  Yet  in  many 
cases  their  managers  still  expect  gratuitous  services  from  their 
staff.  Why  a  patient  who  can  afford  to  occupy  a  private  room 
in  a  modem  hospital  should  not  render  some  compensation  to  his 
physician  is  beyond  my  ken.  A  friend  of  mine  recently  found 
one  of  his  wealthiest  patients  in  a  private  room  in  a  hospital  he 
was  attending,  and  was  required  to  treat  him  without  pay !  He 
promptly  resigned  from  that  staff.  Would  that  all  others  had  the 
same  good  sense  and  manhood.  Can  you  wonder  that  the 
governments  underpay  their  medical  officers  ?  So  also  these  very 
hospitals  by  receiving  state  or  charitable  aid  are  able  to  under- 
bid a  private  surgeon  and  force  down  medical  fees,  yet  the  med- 
ical profession  fosters  this  gross  injustice.  The  free  dispensary 
abuse  is  a  well-known  example  of  the  lack  of  business  foresight 
in  the  medical  profession.  Its  shameful  abuses  have  been  thor- 
oughly exposed  and  need  not  be  dwelt  upon  here.  The  fault  is 
ours.  The  remedy  is  with  ourselves,  but  so  long  as  we  hold  our 
own  knowledge  and  training  so  cheaply  so  long  will  the  public 
authorities  undervalue  our  services. 


Ill 

THE  POUTICAL  SIDE  OF  MEDICINE.' 

Bt  Jobk  B.  Robb&ts,  M.Dm  of  Philadelphia. 

Politics  in  its  broadest  and  truest  sense  is  the  science  and  art 
of  business,  as  applied  to  aggregations  of  people.  The  invita- 
tion to  take  part  in  a  discussion  on  medicine  and  politics  has 
been  accepted,  because  I  have  always  been  interested  in  the 
executive  work  of  medical  organizations,  and  because  I  believe 
the  good  citizen  is  the  man,  who  exhibits  a  lively  interest  in  the 
business  activities  of  his  country,  state,  and  neighborhood. 

A  British  medical  man,  who  had  shown  direct  personal  interest 
in  national  politics,  was  once  reminded  by  a  fellow  physician  that 
*  *  medicine  is  a  jealous  mistress. "  *  *  True,  *  *  was  the  reply,  *  *but 
I  shall  give  her  no  cause  for  jealousy."  This  gentleman  subse- 
quently became  a  member  of  the  British  government.  I  do  not 
believe  that  his  knowledge  of  medical  science  made  him  any  less 
a  wise  statesman.  It  is  probable  that  the  sanitary  and  other 
medical  acts  of  the  British  people  were  the  better  because  of  the 
influential  post  held  by  this  doctor  of  physic. 

A  western  newspaper  said,  some  months  ago,  that  the  physi- 
cian should  not  be  permitted  to  escape  his  obligation  to  take 
active  part  in  local  politics;  and  asserted  that  the  doctor  is 
needed  in  even  the  higher  fields  of  civic  usefulness.  This  is  the 
right  view  of  the  case. 

In  my  medical  infancy,  I  was  taught  that  a  physician  should 
abstain  from  all  public  activity,  except  the  practice  of  medicine. 
The  theory  was  based  on  the  belief  that  the  field  of  medicine 
was  wide  enough  to  fully  occupy  him,  and  that,  therefore,  he 
could  not  hope  to  compete  with  others  in  intellectual  matters 
outside  of  medicine  and  at  the  same  time  attain  eminence  in 
medicine.  It  was  also  assumed  that  success  in  practice  was 
perhaps  more  sure,  if  the  public  never  thought  of  him  except  as 
a  doctor.  This  teaching  held  it  unwise  in  a  physician  to  give 
popular  lectures  even  on  medical  topics,  inexpedient  to  accept 
official  positions  in  social  or  educational  organizations,  and 
detrimental  to  be  known  as  occupied  with  civic  questions. 

1  Read  before  the  American  Academy  of  Medicine,  Saratoga  Sprinirs,  June  9, 1909. 
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This  doctrine  held  sway  over  me  during  my  professional 
adolescence.  After  a  time,  however,  I  was  driven  by  indigna- 
tion at  the  condition  of  the  political  party,  whose  basic  principles 
I  espouse,  to  drop  my  attitude  of  indifiFerence  to  all  things  out- 
side of  medicine.  I  came  gradually  to  believe  that  for  a  doctor 
to  neglect  personal  attention  to  civic  and  political  problems  is 
selfish  and  unjustifiable.  His  educational  advantages,  his 
special  knowledge  of  sanitary  requirements,  his  trained  judg- 
ment, his  self-restraint  and  poise  in  responsible  situations,  his 
familiarity  with  the  vagaries  of  human  nature,  and  the  respect 
shown  him  by  his  fellow  citizens  make  him  eminently  qualified 
for  executive  work  and  even  leadership  in  civic  affairs.  This 
has  recently  been  most  conspicuously  shown  in  this  country  by 
Dr.  Justus  Ohage,  Health  Commissioner  of  St.  Paul,  Minnesota; 
and  in  Cuba  by  Dr.  Leonard  Wood,  the  Governor-general. 

If  a  young  man  studies  medicine  with  the  single  idea  of  accu- 
mulating money,  it  may  be  that  he  will  accomplish  his  ends 
more  quickly  by  confining  his  exertions  to  the  medical  rut,  indi- 
cated by  the  theory  under  discussion.  This  is,  however,  by  no 
means  sure.  It  is  not  unlikely  that  an  acceptance  of  the  duties 
of  citizenship  would  enlarge  his  circle  of  friends  and  patients,  and 
give  opportunity  for  better  and  higher  medical  achievement. 
Narrowness  of  interests  creates  narrowness  of  mind ;  and  no 
vocation  needs  broader  mental  grasp  than  medicine. 

The  man  of  education,  brains  and  capability  owes  a  certain 
part  of  his  day  to  the  community  in  which  he  lives  and  to 
association  with  which  his  personal  success  and  happiness  are 
due.  If  he  does  not  give  it,  he  is  not  doing  his  full  duty  to  man- 
kind. The  greater  the  advantages  he  possesses,  the  greater  the 
call  to  serve  God  by  serving  man.  Pew  men,  as  a  class,  have 
greater  personal  capacity  than  physicians.  Pew  then  owe  more 
to  the  state.  It  is  possible  that  this  due  to  the  state  should  not 
be  paid  too  early  in  the  doctor's  career.  It  may  be  true  that  in 
his  medical  adolescence  he  should  stick  to  medicine  almost 
entirely ;  but  the  time  surely  comes  when  he  should  aid  person- 
ally in  the  endeavor  to  raise  the  standard  of  health,  honesty, 
education  and  beauty  in  the  region  in  which  he  resides.    This 
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he  must  strive  for»  even  if  his  efforts  tail  to  show  any  immediate 
practical  result. 

Time  may  be  required  to  convince  his  community  that  sanitary 
plumbing,  pure  water,  and  compulsory  vaccination  pay.  Men 
of  lower  ideals  may  deny  that  official  dishonesty  and  public  in- 
decency sap  the  vigor  of  a  village  or  town,  and  inevitably  lead 
not  only  to  higher  taxes,  but  also  to  diminished  personal  safety. 
It  may  not  be  dear  to  all  his  fellows  that  wide-spread  education 
of  the  young  and  systematic  beautification  of  towns  and  cities 
attract  desirable  residents,  raise  the  value  of  property  and  in- 
crease the  happiness  of  all.  Let  him  devote  a  portion  of  his 
days  to  the  inculcation  of  these  truths,  while  continuing  his  pro- 
fessional work  in  sick  room,  hospital  and  college.  He  will  then 
find  that  his  life  is  more  valuable  to  his  fellow  man  than  that  of 
the  doctor  who,  from  laziness,  carelessness  or  timidity,  neglects 
his  civic  duty,  under  the  pretense  that  his  professional  work  is 
too  exacting  to  permit  such  diversion  of  energy.  The  doctor's 
work  for  the  state  must  have,  to  be  successful,  the  same  quality 
as  his  work  in  medicine.  Earnestness  and  sincerity,  honesty 
and  courage,  intelligence  and  courtesy  are  as  essential  in  one  as 
the  other.  He  must  be  willing  in  both  activities  to  labor  with- 
out thought  of  personal  reward.  To  do  something  is  a  surer 
source  of  happiness  than  to  be  somebody. 

If  physicians  take  the  part  in  civic  life,  which  is  suggested  by 
these  words,  much  will  be  done  to  hasten  the  time  when  we  shall 
not  feel  abashed  to  name  the  place  in  which  we  live  or  to  men- 
tion the  political  party  we  espouse.  Whenever  medicine  haa 
touched  politics,  politics  has  been  bettered.  It  is  almost  a 
truism  that  whenever  politics  has  touched  medicine,  medicine 
has  been  smirched.  A  corroboration  of  the  first  statement  is 
found  in  the  present  condition  of  Havana,  in  which  seaport, 
the  United  States  army  surgeons  and  the  medical  Governor* 
general  have  blotted  out  the  sanitary  disgrace  of  two  centuries. 
The  blighting  effect  of  the  injection  of  politics  into  sanitary 
medicine  is  well-known.  The  politicians  of  California  denied  for 
months  the  existence  of  the  bubonic  plague  in  San  Francisco, 
although  scientific  medical  men  proved  its  existence  by  incon- 
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trovertible  evidence.  Mayor  Schmitz,  of  the  metropolis,  has  re- 
cently "  satisfied  himself"  that  no  cases  ever  existed  in  the  city, 
and  has  removed  four  of  the  members  of  the  Board  of  Health 
because  of  their  activity  in  seeking  to  stop  the  spread  and  ex- 
istence of  plague.  This  action  reminds  me  of  a  certain  laugh- 
able assertion  of  Mayor  Ashbridge,  of  Philadelphia,  when 
typhoid  fever  was  endemic  in  one  section  of  the  city  because  of 
a  contaminated  water  supply.  His  honor  vigorously  denied  the 
existence  of  any  unusual  number  of  cases,  claiming  that  in  his 
opinion  the  cases  called  typhoid  fever  were  really  only  ''en- 
teric" fever.  These  two  examples  of  municipal  medicine  are 
enough  to  convince  the  most  doubting  that  medical  science,  if 
not  the  medical  man  himself,  is  urgently  needed  in  civic  execu- 
tive circles. 

The  somewhat  frequent  membership  of  physicians  in  school 
boards  is  an  undoubted  advantage  to  the  public.  This  is  espe- 
cially true  in  the  state  of  Pennsylvania,  where  in  many  of  the 
rural  districts  the  local  school  board  may,  under  state  law, 
assume  the  duties  and  powers  of  a  local  board  of  health.  It  is 
discouraging,  however,  to  hear  that  a  physician  recently  felt 
compelled  to  decline  to  serve  longer  on  a  certain  school  board  in 
Philadelphia,  because  the  perpetual  use  of  improper  methods  by 
politicians  interfered  with  the  best  interests  of  education.  The 
children  of  that  city  su£fer  much  in  educational  privileges, 
because  of  the  interference  of  ''practical"  politics  in  school 
management.  Teachers  are  appointed  by  "pull"  and  by 
bribes  instead  of  on  merit,  schools  are  overcrowded  and  the 
children  are  given  half  time,  because  school  directors  are 
selected  for  political  reasons.  The  best  recommendation  for 
school  director  in  Republican  Philadelphia  is  willingness  to 
obey  the  machine.  A  considerable  number,  therefore,  are 
saloon  keepers  by  occupation  and  school  directors  by  political 
fa^or. 

The  executive  business  of  hospitals,  of  medical  schools,  and 
of  societies  devoted  to  medical  subjects  constitutes  what  is  often 
termed  medical  politics.  Here  the  doctor  has  frequent  oppor- 
tunity of  showing  his  skill  in  carrying  on  business  enterprises, 
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and  may  exercise  the  talent  of  leadership.  His  success  is 
probably  equal  to  that  obtained  by  men  of  equal  ability  in  any 
other  one  walk  of  life.  While  he  may  lack  the  office  training  of 
a  boy  brought  up  in  a  bank  or  a  store,  his  stock  of  general  in- 
formation, his  knowledge  of  human  nature,  his  judicial  mind  and 
his  habit  of  scientific  accuracy  will  soon  enable  him  to  equal,  if 
not  outstrip,  his  non-professional  colleagues  in  executive  grasp 
and  precision.  This  assertion  does  not  apply  to  the  doctor,  who 
is  ignorant  of  scientific  medicine,  who  never  cultivates  his  powers 
of  observation,  who,  through  laziness  or  indifference,  prescribes 
ready  made  secret  nostrums  of  whose  physiologic  action  he  can 
have  no  real  knowledge,  or  who  flies  from  one  new  medical 
hobby  to  another. 

It  has  been  thought  by  some  that  medical  men  should  have  no 
voice  in  the  management  of  medical  schools  or  hospitals.  They 
are  said  to  be  deficient  in  business  training  and  methods,  and  it 
is  thought  that  their  professional  relations  with  other  medical 
men  render  them  injudicious  or  weak  disciplinarians.  This 
view  should  be  no  more  true  in  medicine  than  in  legal  or  military 
circles.  Courts  martial  are  universally  used  to  determine  truth 
and  fix  responsibility  in  army  and  navy  matters ;  and  in  civil 
life  lawyers  are,  as  other  citizens,  under  the  judicial  control  of 
members  of  the  bar. 

There  is  no  question  that  much  depends  on  the  individual. 
Some  business  men  know  very  little  business,  as  some  doctors 
and  lawyers  know  very  little  medicine  and  law.  A  not  incon- 
siderable experience  with  professional  and  non-professional  men 
has  shown  me  that  the  life-long  pursuit  of  business  or  law  does 
not  necessarily  develop  energy,  accuracy  and  honesty ;  nor  does 
the  same  number  of  years  devoted  to  the  study  and  alleviation  of 
disease  always  develop  those  essential  traits  of  a  successful  and 
honorable  career.  Taking  all  things  into  consideration,  how- 
ever, I  feel  that  the  purse  and  the  good  name  of  an  insti- 
tution are  safer  in  the  hands  of  what  I  may  call  the  composite 
doctor  than  those  of  the  composite  lawyer  or  business  man. 
Special  talent  and  special  training  will  always  tell,  but  no  one 
vocation  has  in  its  ranks  all  the  talent  and  all  the  training  of  the 
community. 
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My  contention  is  that  medical  men  are  of  decided  advantage 
in  the  governing  boards  of  hospitals,  colleges  and  other  institu- 
tions. They  make  good  officers  and  are  not  as  likely  as  others 
to  be  deceived  in  the  qualifications  of  medical  teachers  or  sub- 
ordinates. The  doctors  frequently  selected  by  business  men 
as  their  family  physicians  are  strong  testimony  to  the  faulti- 
ness  of  their  discrimination  in  this  respect.  Doctors,  moreover, 
are  not  more  apt  to  be  cowardly,  unjust  or  tricky  than  busi- 
ness men.  I  may  be  prejudiced,  but  I  am  rather  inclined  to 
rate  the  courage,  equanimity,  justice  and  honesty  of  doctors 
above  the  same  qualities  in  other  men.  There  are  undoubtedly 
some  despicable  doctors,  but  I  have  not  met  very  many. 

In  a  certain  New  England  hospital,  a  medical  officer  made, 
some  years  ago,  a  series  of  vivisectal  experiments  on  sick  and 
dying  babies.  I  do  not  know  whether  the  man  was  punished  by 
the  board  of  trustees;  but  he  evidently  did  not  expect  to  be,  for 
be  published  an  account  of  his  nefarious  work,  and  read  before 
a  learned  society  a  paper  detailing  his  results.  In  another 
hospital  a  year  ago  a  distinguished  teacher  deliberately  opened 
a  woman's  gall  bladder,  for  the  sole  purpose  of  demonstrating  to 
some  surgical  guests  his  method  of  operating.  Is  it  likely  that 
these  vivisectal  operations  on  helpless  human  patients  would  be 
tolerated  by  a  board  of  trustees  in  which  medical  men  had  seats? 
It  may  be  asserted  that  the  governing  boards  in  these  institu- 
tions never  knew  of  the  improprieties  committed  by  their  med- 
ical subordinates.  True;  but  my  reply  is  that  boards  contain- 
ing a  few  medical  men  could  hardly  remain  ignorant  of  such  in- 
fractions of  propriety. 

It  is  not  unreasonable  to  suppose  that  the  justice  of  paying 
for  the  services  of  the  medical  staffs  of  hospitals  will  be  sooner 
recognized,  when  more  boards  of  trustees  contain  medical  mem- 
bers. Hospital  service,  conscientiously  and  scientifically  ren- 
dered, takes  so  much  time  that  few  physicians  or  surgeons  can 
afford  to  give  it  without  a  salary.  Hence  much  hospital  work  is 
done  carelessly.  Sometimes  a  younger  man  does  the  work,  as  an 
assistant,  while  the  elder  man  gets  the  credit  of  doing  charitable 
work  without  fee.     The  result  of  expecting  the  doctor  to  per- 
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form  hospital  service  for  nothing  is  often  this :  that  hospitals 
either  appoint  inexperienced  men  with  plenty  of  time  and  no  pri- 
vate practice,  or  accept  the  gratuitous  service  of  older  and  more 
experienced  men,  who  slight  the  work,  because  their  private 
patients  are  their  first  care. 

According  to  American  Medicine  (^May  25,  1901),  the  secretary 
of  the  Massachusetts  General  Hospital  has  calculated  the  annual 
money-equivalent  of  the  charitable  work  of  the  staflF  of  that  in- 
stitution. His  computation  is  based  upon  the  charges  for  similar 
services  in  private  practice,  taking  low  figures  for  the  fees.  The 
valuation  for  the  year  1899  is  as  follows  : 

2,421  surgical  operations  at  $25 $  60,525 

95,265  house  visits  at  |2 190,530 

104,205  out-patient  visits  at|2 208,410 

$459,465 
It  is  probable  that  this  institution  follows  the  usual  rule  of 
American  hospitals,  and  pays  no  salaries  to  its  medical  staff.  At 
one  time,  perhaps  still,  it  would  not  even  permit  the  members  of 
the  medical  staff  to  accept  fees  from  private  patients  in  the  pri- 
vate rooms.  The  injustice  of  such  customs  and  rules  is  evident 
when  it  is  realized  that  a  hospital  could  not  exist  without  its  corps 
of  physicians  and  surgeons,  which  gives  for  nothing  an  amount 
of  service  equal  in  this  instance  to  nearly  a  half  million  dollars 
a  year.  The  superintendents,  clerks,  apothecaries,  nurses,  and 
financial  agents  are  paid,  and  the  members  of  the  staff  also 
should  be  paid.  The  salary  need  not  be  large,  but  it  ought  to  be 
enough  to  insure  faithful  service  and  to  compensate  in  some 
measure  for  the  time  taken  from  the  doctor's  private  duties. 

In  1900  the  number  of  in-patients  treated  in  the  twelve  largest 
general  hospitals  in  Philadelphia  was  27,132.  If  each  of  these 
was  seen  once  a  day  by  a  doctor  at  $2  per  visit  the  money  value 
of  such  advice  would  be  $54,264.  This  is  a  munificent  daily 
donation  to  charity  from  the  medical  profession,  even  after  de- 
ducting the  amount  paid  by  the  small  proportion  of  paying 
patients  included  in  the  number. 

It  is  evident  that  the  men  who  give  this  much  of  their  ability 
to  the  work  of  hospitals  should  be  paid  at  least  a  moderate  wage. 
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It  is  equally  dear  that  they  shottld  have  representation  on  the 
goveiiung^  boards. 

In  medical  societies  and  college  faculties  the  doctor  has  a  chance 
to  exhibit  his  efficiency  and  deficiency  in  political  affairs.  The 
prizes  are  not  as  high  as  in  national  or  municipal  politics,  for 
salaried  officers  are  few  and  fat  contracts  unknown.  Still,  the 
itch  for  office  and  power  does  cause  some  to  descend  to  devious 
methods,  and  instances  could  be  mentioned  to  prove  that  there 
axe  physicians  who  believe  in  the  creed  that  the  end  justifies  the 
means.  The  opportunity  for  correcting  such  evils  is,  however, 
much  greater  in  medical  than  in  civic  circles.  The  majority  of 
medical  men  have  high  ideals  of  conduct  and  under  leadership  will 
awake  from  lethargy  to  right  wrong  doing  among  their  feUows. 
The  final  triumph  of  the  general  medical  profession  over  the  low- 
grade  medical  colleges  shows  this  fact.  It  was  the  American 
Medical  Association,  the  state  medical  societies,  the  American 
Academy  of  Medicine  and  kindred  bodies,  which  created  the 
sentiment  that  enacted  laws  compelling  the  college  faculties  to 
raise  the  requirements  for  the  medical  diploma. 

Those  of  us  who  have  practised  a  few  decades  have  seen,  it  is 
true,  the  self-seeking  medical  politician  attain  honorable  position 
by  undesirable  manipulation  of  men,  but  honor  has  not  been  ob- 
tained by  the  holding  of  the  honorable  post.  An  irregular  peg 
does  not  fit  well  in  a  square  hole,  and  the  dishonored  man  shows 
early  his  inability  to,  fit  accurately  into  an  honorable  office.  The 
other  man,  who  feds  that  self-respect  must  be  had  though  it 
comes  high,  contemplates  with  equanimity  the  misfit  and  smiles 
at  the  contortions  of  the  misfitted  man  in  his  endeavor  to  occupy 
comfortably  the  unbecoming  hole. 

In  the  medical  world,  the  estimate  is  pretty  generally  correct 
as  to  whom  the  profession  should  honor  with  its  gifts  of  place  and 
power.  There  is  some  degree  of  error,  but  it  is  by  no  means  as 
great  proportionally,  as  in  the  drdes  of  business  and  economics. 
The  doctor,  if  he  live  long  enough,  is  pretty  sure  to  have  all  the 
professional  honor  from  his  colleagues  that  he  deserves.  If  he, 
early  in  life,  obtain  undeserved  honor,  he  is  apt  to  find  later  that, 
by  a  sort  of  retributive  justice,  his  fellows  learn  of  his  defects  and 
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estimate  him  at  his  real  worth.  This  is  similar  to  the  traditional 
delay  of  legal  decisions.  The  medical  profession  comes  to  a  just 
conclusion  in  the  end,  but  it  takes  time.  The  estimate  of  the 
unintelligent  public  of  professional  worth  may  often  be  wrong, 
but  that  of  the  physician's  own  colleagues  seldom  stays  wrong, 
even  if  it  be  wrong  in  the  first  place.  He,  after  all,  will  value 
most  the  expert  opinion  of  his  fellows. 

An  important  phase  of  my  topic  is  a  consideration  of  the  actions 
and  reactions  that  take  place  between  doctors  and  politicians  in 
municipal,  state,  and  national  afiEairs.  The  principal  points  of 
contact  are  in  health  boards,  hospitals,  medical  examining  and 
licensing  boards,  pension  examining  boards,  and  the  army,  the 
navy,  and  the  marine  hospital  services.  The  entrance  of  scien- 
tific men  into  deliberative  assemblies  must  do  good,  for  the  in- 
creasing accuracy  of  science  cannot  fail  to  make  its  impress  felt 
in  shaping  legislative  policy.  Sanitary  and  hygienic  problems 
are  of  ever-increasing  importance  in  national  life;  and  physicians 
have  the  general  training  which  makes  their  views  on  these  top- 
ics weighty.  The  interests  of  commercialism  and  science  may 
seem  antagonistic,  but  in  the  broadest  sense  they  are  one.  To 
deny  the  existence  of  bubonic  plague  in  San  Francisco  may  seem 
wise  to  politicians;  but  the  intelligent  sanitarian  knows  well  that 
it  is  better  to  admit  the  truth  at  once  and  stamp  out  the  disease 
by  immediate  action.  Even  if  that  action  be  the  destruction  of 
Chinatown  by  fire,  it  will  be  cheaper  and  wiser  than  the  false  se- 
curity bred  by  wilful  denial  of  the  truth.  To  suppress  the 
knowledge  that  tetanus  germs  have  been  found  in  vaccine  vims 
ought  not  to  be  the  function  of  a  medical  society. 

This  same  short-sighted  policy  of  mere  opportunists  has  re- 
cently been  exhibited,  it  is  said,  in  France.  The  House  of  Dep- 
uties has  given  some  thought  to  the  prevention  of  food  adultera- 
tion and  to  other  sanitary  subjects  ;  and  the  medical  deputies 
have  been  accused  of  being  party  to  such  sanitary  legislation.  It 
is  said  by  the  Journal  of  the  American  Medical  Association  that 
the  result  has  been  a  demand  from  commercial  interests  that  doc- 
tors and  hygienists  be  excluded  from  membership  in  the  House 
of  Deputies.    If  the  statement  be  correct,  it  is  an  odd  confirma- 
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tion  of  my  belief  that  commercialism  and  politics  need  the  physi- 
cian's  honest  heart  and  clear  head  to  prevent  consummate  folly. 

The  American  Medical  Association  will  doubtless  exert  a  more 
potent  influence  than  it  has  in  state  and  national  politics  ;  for 
since  its  reorganization  it  is  much  better  fitted  to  make  its  wants 
known  and  to  have  its  advice  sought  and  heeded.  I  consider  its 
Committee  on  National  Legislation,  which  meets  yearly  at  Wash- 
ington, an  instrument  of  increasing  competency. 

The  state  medical  societies  have  done  wonderfully  good  work 
in  elevating  the  stsCndard  of  medical  education,  since  the  Associa- 
tion, at  its  meeting  at  New  Orleans,  about  eighteen  years  ago, 
sent  to  each  of  them  the  draft  of  a  bill  to  create  a  state  board  of 
medical  examiners.  The  definite  proposition,  endorsed  at  that 
time  by  the  association,  gave  the  state  societies  a  basis  of  action. 
The  state  laws  adopted  since  then  vary  from  the  original  scheme, 
but  they  accomplish  the  purpose  intended  : — the  removal  of  med- 
ical licensure  from  the  medical  college  to  the  state  government. 

The  movement  must  now  be  followed  up  until  some  form  of 
redimxrity  in,  or  transfer  of,  licenses  be  established  between  the 
states.  Perhaps  a  certificate  of  a  successful  voluntary  examina- 
tion of  high  grade  before  a  board  of  examiners  representing  the 
TT.  S.  medical  services,  the  American  Medical  Association,  and 
the  whole  medical  profession  would  be  accepted  by  the  individual 
states  as  equivalent  to  its  own  examination. 

The  effect  of  political  contact  upon  medical  matters  is  usually 
deleterious.  This  is  often  seen  in  the  selection  of  the  medical 
staff  of  hospitals  under  state  or  city  control,  the  appointment  of 
members  of  medical  examining  boards  by  governors,  and  the  se- 
lection of  boards  of  pension  examiners  by  federal  authority.^  It 
is  not  denied  that  good  appointments  are  quite  often  made,  but  it 
is  well  known  that  it  is  the  good  of  the  party  rather  than  the 
good  of  the  service  that  usually  regulates  the  selection.  It  is 
pull  rather  than  proficiency  that  counts. 

I  know  of  a  state  board  of  examiners  which,  some  years  ago, 
had  upon  it  as  examiner  in  materia  medica,  a  man  who  asked  the 
physiologic  action  and  dose  of  a  certain  much-vaun  ted  proprietary 
remedy.    The  applicants  for  license  had  never  heard  its  name  ; 
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the  examiner  had  probably  recently  received  a  sample  with  'lit- 
erature," or  had  been  called  upon  by  the  manufacturers'  drum- 
mer. I  have  also  known  of  instances  where  attempts  were  made 
by  political  forces  to  get  examining  and  licensing  boards  to  pass 
unqualified  men. 

These  illustrations  will  perhaps  suffice  to  justify  my  belief  that 
medical  science  is  liable  to  be  injured  by  contact  with  politics, 
unless  the  doctors  take  part  in  politics  and  resolutely  fight  for  a 
higher  standard  of  public  ethics.  The  work  of  pension  boards 
and  municipal  and  state  hospitals  would  be  much  improved,  if 
the  spoils  system  were  replaced  by  the  merit  systenT.  It  has  al- 
ways seemed  to  me  a  mistake  that  President  McKinley  did  not 
leave  the  pension  examiners  under  civil  service  rules,  where 
they  were  placed,  I  believe,  by  President  Cleveland. 

Sir  Walter  Scott  wrote  to  a  friend,  in  1814,  at  the  time  Napo- 
leon was  sent  to  Elba,  that  the  French  emperor's  fate  was  **  an 
awful  lesson  to  sovereigns  that  morality  is  not  so  indifferent  to 
politics  as  Machiavelians  will  assert."  The  present  day  needs 
some  such  assurance  that  politics  must  recognize  the  power  of 
public  morality,  and  I  know  no  man  better  able  to  teach  morality 
and  ethics  to  the  politicians  than  the  average  doctor. 


IV 
MEDICAI,  REPRESENTATION  IN  HOSPITAI,  MANAGE- 

MENT.» 

Br  AironsTTTS  A.  Bshhsk,  M.D.,  Philadelphia,  Professor  of  Clinical  Medicine  in  the  Phi^ 
sdelphia  Polyclinic  Physician  to  the  Philadelphia  Hospital,  Assistant  Physician  to 
the  Philadelphia  Orthopedic  Hospital  and  Infirmary  for  Nervoos  Dis- 
eases, Physidan  to  the  Hospital  for  Diseases  of  the  I<nngB, 
at  Chestnut  HilL 

In  a  ^irit  akin  to  pride,  medical  men  have  been  prone  to  con- 
fess to  a  lac^k  of  business  ability,  until  not  only  have  they  them- 
selves come  to  believe  in  it,  but  they  also  have  convinced  the 
laity  thereof.  While  it  may  be  true  that  the  physician,  as  a  rule, 
dislikes  the  keeping  of  accounts  and  is  a  lenient  creditor,  it  must 
not  therefore  be  concluded  that  he  is  deficient  in  the  higher  quali- 
ties that  contribute  to  the  making  of  a  successful  business  career. 
He  may,  perhaps,  be  unskilled  in  the  tricks  of  trade,  but  his  in- 
tegrity is  generally  unimpeachable,  he  is  loyal  to  his  trust  and 
he  can  be  relied  upon  to  fulfil  his  obligations,  written  and  un- 
written. 

It  should  be  remembered  that  the  practice  of  medicine,  although 
it  has  business  aspects,  stands  upon  an  entirely  di£ferent  and 
much  higher  ethical  plane  than  commercial  pursuits  generally. 
Medidne  has  always  been,  and  let  us  hope  it  will  ever  continue  to 
be,  a  learned  profession,  and  those  engaged  in  its  practice  must  be 
more  than  mere  business  men  and  governed  by  other  than  merely 
commercial  instincts.  It  would  be  a  mistake,  however,  to  con- 
dude  that  the  physidan  is  thereby  disqualified  from  the  posses- 
sion of  executive  or  administrative  ability,  as  well  as  sound  busi- 
ness judgment.  On  the  contrary,  he  is,  by  reason  of  his  train- 
ing, his  attainments,  his  position  and  his  rdations  with  others, 
espedally  fitted  for  the  exercise  of  the  qualities  named.  Of  the 
truth  of  this  statement  evidence  exists  on  all  sides.  At  the  same 
time  the  physidan  is  by  reason  of  his  pursuits  and  his  opportuni- 
ties disinclined  and  therefore  perhaps  in  a  sense  disqualified  from 
engaging  in  ordinary  business  activity ,  although  there  are  certain 
fields  of  such  activity  for  which  often  he  is  inclined  and  for  which 
he  is  especially  equipped  and  qualified.  I  refer  particularly  to 
ho^tal  management.    There  has  grown  up  in  some  quarters  a 

>  acad  before  the  Ameilcaa  Academy  of  Medidne,  Jnne  9, 1903. 
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belief,  to  the  development  of  which  the  medical  man  has  himself 
in  no  small  measure  contributed,  that  the  physician  is  unsuited 
by  inclination,  temperament,  and  ability  even  for  this  phase  of 
business  activity,  so  that  by  written  or  unwritten  law  he  is  in 
some  places  excluded  from  participation  in  those  business  affairs 
for  which,  as  we  have  said,  he  should  be  and  generally  is  most 
eminently  fitted  and  qualified.  To  such  proportions  has  this  fal- 
lacy grown  that  certain  lay  boards  of  hospital  management  have 
permitted  the  opinion  to  go  forth  that  hospital  management  is  a 
matter  of  pure  business  and  that  the  medical  officers  are  to  be 
looked  upon  as  mere  subordinates,  to  receive  and  to  carry  out  the 
directions  of  their  superiors,  the  lay  managers.  There  has,  it 
seems  to  me,  occasionally  been  too  ready  assent  to  this  proposi- 
tion on  the  part  of  medical  men  and  others,  to  the  detriment,  I 
am  sure,  of  the  institutions  in  which  the  ideas  under  considera- 
tion have  prevailed. 

The  true  and  correct  conception  of  the  relations  that  should  exist 
between  hospital  management  and  medical  staff  is  that  which  makes 
one  coordinate  with  the  other  and  not  subordinate,  so  that  each 
supplements  and  complements  the  work  of  the  other,  to  the  end  that 
the  efforts  of  both  will  be  strengthened  in  their  mutual  cooperation. 
Even  if  it  be  admitted  that  laymen  are  better  fitted  than  physidana 
for  the  conduct  of  the  business  affairs  of  a  hospital  it  will  surely 
not  be  denied  that  the  medical  man  is  the  better  equipped  for  the 
decision  of  matters  that  must  constantly  arise  in  hospital  man- 
agement and  in  which  his  judgment  is  absolutely  necessary. 
Such  advice,  it  goes  without  saying,  should  be  accessible  within 
the  board,  or  it  should  be  sought  from  the  members  of  the  med- 
ical staff  rather  than  from  others.  The  supcessf ul  administration 
of  the  affairs  of  a  ho^ital  therefore  requires  such  a  division  of 
labor  as  assigns  responsibility  for  all  purely  business  matters  to 
the  lay  managers  and  for  all  purely  professional  matters  to  the 
medical  staff.  In  this  way  the  two  important  aspects  of  the  work 
of  the  hospital  will  be  in  the  hands  of  experts,  between  whom 
there  must,  of  course,  exist  the  most  perfect  harmony  and  cordial 
cooperation  in  order  to  attain  the  best  results  most  economically. 

There  are  several  ways  in  which  satisfactory  representation  can 
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be  given  the  medical    staff  on  the  board  of  management  of  a 
hospital : 

1.  By  electing  one  or  more  members  of  the  staff  to  membership 
in  the  board  ; 

2.  By  periodic  conferences  between  the  staff  and  the  board  ; 

3.  By  conferences  between  a  committee  of  the  staff  and  the 
board  or  a  committee  of  the  board. 

As  an  illustration  of  the  embarrassing  complications  to  which 
a  contest  between  a  lay  board  of  managers  and  the  medical  staff 
of  a  hospital  may  give  rise,  the  recent  experience  of  the  National 
Hospital  for  the  Paralyzed  and  Epileptic,  Queen  Square,  London, 
serves  as  a  luminous  example.  So  pronounced  indeed  became 
the  differences  between  the  managers  and  the  staff  that  the  very 
existence  of  the  hospital  was  threatened.  In  fact  the  usual  grant 
from  the  Metropolitan  Hospitals  Sunday  Fund  was  ior  a  time 
withheld.  For  many  years  the  staff  of  this  hospital,  including 
the  names  of  some  of  the  most  distinguished  neurologists  and 
surgeons  in  the  British  empire,  had  appealed  in  vain  for  represen- 
tation on  the  board  of  management,  for  the  worthy  and  unselfish 
purpose  of  increasing  the  efficiency  and  the  usefulness  of  the  in- 
stitution and  establi^ng  direct  and  cordial  relations  between  the 
staff  and  the  board.  Denial  of  this  appeal  was  based  on  the 
ground  that  the  independence  of  the  board  would  be  endangered 
by  the  presence  of  medical  members  on  it  and  that  the  philan- 
thropic aspects  of  the  work  would  be  subordinated  to  those  of  a 
merely  scientific  and  investigatory  character.  Finally  the  acts  of 
a  paid  official,  clothed  with  the  authority  of  secretary  and  general 
director,  as  a  representative  of  the  board,  became  so  objectionable 
and  intolerable  that  the  medical  staff  carried  their  appeal  to  the 
governors  of  the  hospital,  and  after  a  long  struggle  succeeded  in 
gaining  their  point.  As  a  result  the  medical  staff  was  accorded 
two  repinesentatives  on  the  board  of  management,  among  twelve, 
the  office  of  secretary-director  was  abolished,  and  the  election  of 
a  senior-house  physician,  of  a  secretary  and  of  a  lady  superinten- 
dent was  recommended.  Finally,  as  a  fitting  climax,  the  old 
board  of  management  was  turned  out  and  an  entirely  new  one 
elected  in  its  place. 
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The  experience  thus  briefly  outlined  should  serve  as  a  guide  of 
action  for  institutions  in  which  lay  boards  of  managers  arrogate 
to  themselves  powers  that  it  was  never  intended  they  should  ex- 
ercise and  undertake  the  performance  of  duties  for  which  they 
are  unqualified,  and  in  connection  with  which  the  medical  man 
must  be  looked  upon  as  an  expert. 

The  several  objections  that  have  been  raised  to  the  presence  of 
medical  men  on  boards  of  hospital  management  are  specious  and 
will  not  hold  water.  Thus  it  has  been  suggested  that  a  medical 
man  would  not  be  unprejudiced  if  the  acts  of  a  medical  colleague 
became  a  matter  for  discussion  and  criticism.  There  is  no  reason 
to  believe  that  the  medical  man  is  less  lacking  than  his  lay  col- 
league in  the  judicial  quality.  Indeed  his  scientific  training  is 
peculiarly  calculated  to  develop  this,  and  it  is  only  fair  to  assume 
that  he  is  not  less  capable  of  forming  an  impartial  opinion  on  all 
medical  matters.  The  objection  that  the  presence  of  medical 
men  on  the  board  of  management  would  result  in  subordinating 
the  more  humane  work  of  the  hospital  to  scientific  and  experimen- 
tal observation  carries  its  own  refutation.  Surely  the  physician 
is  second  to  none  in  consideration  of  the  welfare  of  those  entrusted 
to  his  care,  and  patients  are  best  treated  in  those  institutions 
whose  medical  officers  are  distinguished  for  their  scientific  zeal. 

That  the  opinions  expressed  in  this  communication  are  not 
those  of  medical  men  alone  is  shown  in  a  symposium  on  the  ques- 
tion of  hospital  management,  arranged  by  the  editor  of  the 
PnuHHoner,  of  London,  and  participated  in  by  both  laymen  and 
physicians.  It  was  the  unqualified  consensus  of  opinion  that 
''  some  kind  of  representation  of  the  medical  staff  on  the  govern- 
ing body  is  a  necessary  condition  of  the  successful  management 
of  a  hospital."  **Not  one  of  the  writers,"  the  editor  of  the/Va^- 
HHaner  goes  on  to  say,  '*  maintains  that  a  hospital  can  be  carried 
on  by  lay  governors  or  officials  without  regard  to  the  opinions  and 
wishes  of  the  medical  staff. '  *  The  Prebendary  of  St.  Patd's,  who 
was  for  ten  years  Chairman  of  the  Committee  on  Management  of 
King's  College  Hospital,  thinks  it  essential,  if  the  management 
of  a  hospital  is  to  take  due  account  of  all  its  varied  needs,  that 
it  should  be  kept  in  constant  touch  with  the  medical  staff  by  di- 
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rect  and  immediate  communication.  He  holds  that  this  can  be 
e£Fectnally  secured  only  by  their  personal  representation  on  the 
governing  body.  In  his  opinion  '*  the  ideal  condition  of  a  com- 
mittee of  management  is  thus  one  in  which  men  of  business,  who 
represent  the  practical  purposes  of  charity,  and  who  are  accus- 
tomed to  dealing  with  public  affairs,  are  predominant,  and  in  which 
the  various  professional  interests,  which  are  essential  parts  of  a 
modem  hospital,  have  a  secondary  but  an  adequate  representa- 
tion." The  medical  staff  of  the  Royal  Free  Hospital  is  directly 
represented  on  the  committee  of  management  by  two  members, 
a  physician  and  a  surgeon,  nominated  annually  by  the  Medical 
Committee,  but  elected  by  the  governors.  One  of  these  members 
is  also  a  member  of  the  weekly  board  and  regularly  attends  its 
meetings.  This  arrangement  has  been  found  of  mutual  advan- 
tage to  both  lay  and  medical  authorities. 

A  member  of  the  Managing  Committee  of  the  Children's  Hos- 
pital recommends  that  the  medical  staff  should  form  a  committee 
of  their  own  members  to  deal  with  professional  questions  that 
may  arise  among  themselves  or  that  may  be  referred  to  them  by 
the  Man^;ing  Coiomittee.  The  secretary  of  the  Seamen's  Hospi- 
tal lays  down  the  principle  that  no  hospital  board  can  have  a  right 
sense  of  the  duties  devolving  on  it  that  does  not  take  into  its 
closest  confidence  the  physicians  and  surgeons  who  have  charge 
of  the  patients.  This  end  he  thinks  may  be  attained  either  by 
having  the  members  of  the  medical  staff  or  a  certain  number  of 
them  sit  on  the  board  of  management.  His  own  preference  is  for 
a  lay  board  and  a  council  of  the  medical  staff. 

The  medical  contributors  to  the  symposium  are  naturally  in 
favor  of  some  form  of  professional  representation  and  they  cite  a 
large  number  of  instances  in  which  the  wisdom  of  this  plan  is 
oooceded  by  its  continued  and  satisfactory  application.  In  con- 
duding  his  remarks  on  the  evidence  presented,  the  editor  of  the 
PracHHomr  holds  that  '*  it  is  dear  that  there  is  a  consensus  of 
optnion,  lay  and  medical,  that  in  the  management  of  hospitals  the 
medical  dement  cannot  be  exduded  without  detriment  to  the  in- 
terests of  the  sidL  poor,  for  whose  relief  they  have  been  estab- 
lished." 
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DISCUSSION. 

Dr.  P.  Max  Poshay,  of  Cleveland,  Ohio  :' 

Agreed  with  Dr.  Roberts,  any  damage  coming  to  a  physician  going  into 
politics  comes  entirely  from  the  motives  impelling  him.  Men  who  become 
leaders  in  political  movements  are  those  who  have  come  in  contact  with 
the  members  of  their  party  and  by  becoming  favorably  known  to  those 
who  are  directing  its  affairs.  Hence  a  physician  can  have  greater  personal 
influence  if  he  will,  in  a  proper  manner,  avail  himself  of  the  opportuni- 
ties of  cultivating  the  acquaintanceship  of  those  who  are  influential  in  the 
politics  of  the  place  where  he  lives.  If  he  does  this,  and  keeps  himself 
from  seeking  for  office,  his  opinions,  at  least  on  medical  subjects,  will 
have  weight. 

Dr.  Charles  Mclntire,  of  Easton,  Pa : 

In  regard  to  the  paper  of  Dr.  Davis  I  received  a  letter  that  illustrates 
very  well  how  physicians  themselves  prevent  the  profession  from  receiv- 
ing a  proper  recompense  for  service.  The  letter  is  from  a  secretary  of  a 
board  of  medical  examiners  whom  I  asked  for  the  results  of  examination. 

He  writes :  "The  state  makes  no  appropriations  to  defray  any  of  the  ex- 
penses of  our  board,  and  to  comply  with  your  request  would  necessitate  a 
personal  expense  to  me  of  several  dollars,  which  I  do  not  feel  I  should 
spend  for  information  to  others  who  are  certainly  able  to  pay  the  cost  of 
the  work,  if  they  want  it.  Every  letter  which  I  answer  costs  me  two  cents 
for  postage  which  I  pay  from  my  private  income,  and  when  I  tell  you  I  have 
answered  over  700  letters  since,  our  meeting  last  January,  involving  an  ex- 
pense to  me  of  I14.00  for  postage  alone,  you  will  probably  understand  that 
if  you  want  the  information  asked  for,  it  will  be  well  to  send  an  amount 
sufficient  to  at  least  cover  cost  of  stenographer  and  stamps." 

If  a  person  will  accept  an  appointment  from  the  state  as  secretary  of 
the  state  board  of  medical  examiners  for  the  honor,  and  pay  the  official 
postage  out  of  his  own  pocket,  how  in  the  name  of  common  sense  is  the 
state  to  learn  how  to  estimate  the  value  of  the  service  of  the  physician 
when  serving  in  public  ?  If  all  the  profession  in  that  state  had  the  proper 
self-respect,  either  the  law  would  be  changed  or  there  would  be  no  ex- 
amining board. 

Dr.  A.  A.  Eshner,  of  Philadelphia : 

I  should  prefer  to  assent  to  Dr.  Roberts*  proposition  in  the  following 
terms.  The  medical  man  is  first  a  citizen  and  secondly  a  physician. 
Inasmuch  as  the  administration  of  civic  affairs  constitutes  an  important 
phase  of  politics,  if  it  do  not  comprise  the  entirety,  and  it  is  the  bounden 
duty  of  the  physician  to  participate  in  such  affairs,  he  must,  therefore, 
participate  in  politics. 

1  Condensed  from  slenographer't  report  and  not  revUed  by  the  author. 
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Dr.  H.  D.  Holton,  of  Brattleboro,  Vt.: 

The  qnestion  arises,  what  it  the  result  when  the  medical  man  enters  pol- 
itics? Does  he  improve  the  condition  of  his  constituents?  Does  he  keep 
his  own  honor  and  standing  in  the  community  and  profession,  and  is  the 
result  generally  good?  In  a  large  city  of  our  state,  a  medical  man  two 
years  ago  and  a  little  over  was  elected  mayor  of  the  city.  During  his  first 
term  or  about  that  time  a  large  school  building  which  is  the  best  con* 
structed  building  in  the  state  from  a  sanitary  standpoint,  also  as  regards 
the  duties  which  are  expected  to  be  performed  in  that  building,  was 
erected  and  completed.  A  library  is  under  process  of  erection  which  is  to 
be  a  model  of  itself.  In  an  outbreak  of  smallpox  during  the  last  year 
that  city  had  the  benefit  of  a  medical  man  in  its  mayor  in  a  way  that  it 
could  not  have  had  if  he  had  been  a  layman.  The  results  in  these  two 
departments  have  been  to  the  credit  of  the  medical  profession,  and  of 
much  advantage  to  his  city.  The  gentleman  who  read  the  first  paper  of 
the  afternoon.  Mayor  Hawley,  of  Burlington,  is  the  man  to  whom  I  refer. 

Dr.  S.  D.  Risley,  of  Philadelphia : 

It  seems  to  me  that  the  gentlemen  who  have  presented  these  interesting 
papers  to  us,  favoring  the  political  influence  of  the  physician,  have  not 
done  so  with  the  idea  that  he  shall  occupy  public  office,  but  rather,  that 
he  shall  exercise  an  active  participation  in  civic  affairs,  and  one  at  least, 
has  given  as  his  reason,  that  the  physician  by  virtue  of  his  station  and 
education  is  better  fitted  than  the  average  citizen  to  do  so.  I  believe  it  is 
the  duty  of  the  physician  to  take  active  part  in  civic  affairs.  It  has  been 
my  fortune  to  be  personally  well  acquainted  with  a  considerable  number 
of  men  who  have  occupied  prominent  political  posts  and  I  have  found 
them  to  be,  on  the  whole,  a  very  reasonable  class  of  men.  Whatever  of 
fault  there  has  been  in  their  administration  has  grown  largely  out  of  low 
standards  for  action ;  that  is  to  say,  standards  lower  than  would  be  enter- 
tained by  this  company  of  physicians.  They  have  acted  quite  honestly 
according  to  their  own  standards.  To  my  surprise  on  a  number  of 
occaaions  I  have  found  that  they  were  quite  easily  influenced  to  take 
another  action  when  another  view  of  the  case  was  presented  to  them, 
another  standard  by  which  they  could  control  their  actions  in  political 
affairs.  As  an  illustration,  in  the  rural  community  where  I  have  my 
home  the  greater  part  of  the  year,  there  was  a  reform  party  organized  in 
the  borough  which  had  nominated  a  local  ticket  for  election  by  the  com- 
munity in  the  hope  of  correcting  certain  alleged  abuses.  The  gentleman 
who  controlled  the  politics  of  the  party  in  power  came  to  me  to  inquire 
about  my  attitude.  I  said  to  him  "  what  are  you  going  to  do  about  your 
party  ticket?  Are  you  going  to  renominate  the  men  who  are  occupying 
the  oflioes  now,  who  obviously  do  not  enjoy  the  confidence  of  the  com- 
munity?*' He  said,  *' well,  what  would  you  suggest,  Dr.  Risley?*'  I  said, 
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"  snppose  yon  call  a  borongh  meeting  instead  of  yonr  packed  cancna  or 
primary  so-called,  and  let  the  community  nominate  the  men  for  the  re- 
spective ojffice.  Yon  Mrill  have  no  dilfficulty  if  you  place  the  proper  meo 
in  nomination.  All  that  the  community  desires  is  a  capable  and  honest 
administration  of  its  affairs.  The  town  meeting  was  held  ;  other  citizens 
were  nominated  and  as  a  result  the  township  offices  are  held  by  creditable 
citizens.  This  illustrates  how  in  my  opinion  the  physician  can  use  his 
influence  in  politics,  but  I  doubt  the  propriety  of  the  physician  accepting 
political  office  except  those  allied  to  medicine. 

In  reference  to  Dr.  Bshner*s  paper,  I  would  like  to  say  that  I  am  thor- 
oughly in  harmony  with  the  contention  submitted.  Hospitals  cannot  do 
as  well  without  medical  representation  on  their  boards  of  management 
as  with  it.  Any  surgical  or  medical  staff  of  any  hospital  will  be  con- 
stantly subjected  to  petty  annoyance  by  any  board  which  has  not  an 
adequate  medical  representation. 

Dr.  John  B.  Roberts,  of  Philadelphia,  closing : 
The  question  arises,  do  the  people  who  pay  us  for  our  professional  ser- 
vices feel  that  we  ought  to  dabble  or  meddle  in  political  activities  of  our 
homes?  I  am  rather  afraid  that  the  man  who  takes  an  active  part  in 
political  life,  either  as  an  office-holder,  as  has  been  so  well  illustrated 
here  in  one  of  our  fellows,  or  as  the  mere  adviser  as  in  the  case  of  that 
other  fellow  of  the  Academy,  Dr.  Risley  (who  caught  a  politician  when 
he  was  scared  and  who,  therefore,  did  what  he  was  told),  must  expect  to 
lose  some  money.  I  do,  however,  believe  that  it  is  the  duty  of  every  man 
in  this  Academy  to  do  such  work,  even  if  it  costs  him  money.  If  we  do 
not  do  it,  the  business  men  who  have  usually  lower  ideals  than  professional 
men  are  going  to  allow  this  country  to  go  to  rack  and  ruin.  The  condi- 
tion of  Philadelphia  and  Pennsylvania  politically  is  so  horrible  and  I  am 
so  ashamed  of  that  city  and  state  that  I  feel  it  is  a  duty  to  endeavor  to  aid 
in  their  political  regeneration. 

Dr.  D.  C.  Hawley,  Burlington,  Vt.,  closing: 

The  points  touched  upon  by  Dr.  Risley  show  that  his  conclusions  and 
mine  are  diametrically  opposed.  If  the  first  part  of  the  proposition  is 
correct,  I  think  the  second  part  is  correct  also.  If  it  is  a  man's  duty  as  a 
physician  to  take  part  in  the  public  affairs  of  his  city,  town  or  state,  as 
we  admit  it  is  the  duty  to  a  certain  extent  of  all  good  citizens,  I  believe 
that  when  he  has  fulfilled  that  part  of  his  obligation,  if  the  public  finds 
him  fitted  by  capacity,  training  and  judgment  for  any  office  to  which  they 
choose  to  call  him,  it  is  his  duty  to  accept  it  and  render  good  service.  I 
believe  the  community  will  think  no  less  of  him  than  if  he  declines  upon 
what  may  be  considered  ethical  grounds. 

Dr.  A.  A.  Bsbner,  of  Philadelphia,  closing : 

I  wish  merely  to  add  that  there  can,  of  course,  be  no  objection  whatever 
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to  medical  men  who  are  not  members  of  a  hospital  staff  being  members  of 
the  board  of  directors.  This,  it  seems  to  me,  would  be  a  distinct  adyan- 
tige,  as  in  some  cases  it  has  proven  to  be.  The  main  contention  of  the 
paper,  however,  is  that  there  should  first  of  all  be  some  form  of  medical 
representation  on  the  board  of  management,  and  that  this  could,  in  part 
at  least,  be  admirably  secured  by  selection  from  the  staff  of  medical 
officers;  or  that  there  should  be  direct  and  immediate  communication 
between  the  medical  staff  and  the  board  of  managers  in  order  that  the  two 
bodies  may  act  coordinately. 


THE  PERSONAI,  EQUATION  IN  EXAMINATIONS  FOR 

LICENSURE.' 

By  Charlbs  McIxrrniB,  A.M.,  M.D.,  Kuton,  Pa. 

The  subject  of  reciprocity  in  medical  licensure,  which  upon  first 
consideration  seems  to  be  a  very  simple  one,  becomes  more  com- 
plex as  the  discussion  proceeds.  One  objection  urged  against  the 
adoption  of  any  system  of  reciprocity  is  the  varying  standards  of 
the  boards  of  medical  examiners  themselves»  whence  a  paper  en- 
tirely acceptable  by  the  board  of  one  state  would  not  be  accepted 
by  a  similar  board  in  another  state  and,  therefore,  it  would  not 
be  fair  to  those  who  passed  the  examination  of  the  presumably, 
more  difficult  board  to  permit  one  to  practise  upon  the  examina- 
tion of  the  more  lenient  board.  It  is  difficult  to  determine  the 
real  value  of  the  objection  because,  like  so  many  other  assertions 
based  merely  upon  opinion,  it  is  hard  to  obtain  a  foundation  upon 
which  to  build  an  argument. 

This  paper  attempts  to  give  some  facts  which  will  enable  those 
who  are  interested  in  the  question  of  reciprocity  to  determine 
with  greater  accuracy  than  before  the  validity  of  the  objection. 

A  series  of  questions  and  of  answers  to  these  questions  were 
procured  for  the  purpose  of  investigating  the  question  purely  on 
its  merits.  It  is  thought  best  not  to  reveal  the  way  in  which 
these  were  procured.  Suffice  to  say,  the  questions  have  all  of 
them  been  used  in  examinations  before  some  state  board  of  med- 
ical examiners,  and  the  answers  given  by  bona  fide  applicants  for 
license  when  these  questions  were  made  use  of. 

It  ought  also  be  stated  that  in  selection  of  the  replies  no  effort 
was  made  to  secure  them  from  papers  receiving  either  the  highest 
or  the  lowest  marks;  they  were  taken  quite  at  random.  It  was  not 
desirable  to  select  questions  representing  all  the  subjects  of  a  state 
examination,  because  the  school  of  practice  of  the  person  answer- 
ing them  would  be  revealed,  and  the  additional  labor  would  not 
make  the  results  any  more  valuable  for  the  purpose  of  the  paper. 

1  Read  before  the  American  Academy  of  Medidne,  Saratoga  Springa,  June  7, 190a. 
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The  questions  and  replies  were  arranged  in  order,  mimeographed, 
and  sent  to  the  secretaries  of  the  various  boards  of  medical  exam- 
iners and  also  to  a  selected  number  of  colleges. 

Each  set  of  questions  was  accompanied  by  a  mimeographed 
circular  explaining  the  method  of  research. 

Efforts  were  made  to  secure  markings  from  the  eclectic  and 
homeopathic  schools  and  when  the  state  board  was  not  a  mixed 
board  from  each  of  the  boards  of  examiners  in  the  state.  It  may 
also  be  stated  that  the  answers  were  by  students  of  different 
schools. 

The  documents  thus  sent  out  are  as  follows  : 

Dear  Doctor  :  The  general  question  indicated  by  the  tenn  *'  Reciproc- 
ity in  Medical  Licensure  *'  is  a  living  one,  and  will  be  agitated  until  it  is  sat- 
iiCactorily  solved.  The  great  danger  lies  in  the  possible  adoption  of  ineffec- 
tive plans,  which  will  do  harm.  The  problem  is  a  complex  one,  and  much 
of  the  difficulty  in  solution  is  caused  by  lack  of  definite  information. 

It  has  been  assumed  that  the  various  examinations  by  the  various  Mate 
boards  vary  greatly  in  value,  and  the  findings  of  one  board  consequently 
cannot  be  accepted  by  another.  I  doubt  very  much  the  correctness  of  this 
assumption,  but  believe  aU  of  the  examiners  will  be  found  to  mark  with 
nearly  the  same  degree  of  severity.  But  neither  assumption  proves  any 
thing,  and  I  have  devised  a  plan  to  give  us  information  on  this  subject.  I 
earnestly  invite  your  cooperation  in  carrying  out  this  plan. 

I  enclose  a  series  of  questions  and  answers  on  several  subjects,  which  I  am 
submitting  to  the  various  state  boards,  with  this  request :  That  the  exami- 
ners on  the  subject  of  each  board  will  read  and  mark  these  papers,  as  he 
would  the  papers  presented  in  a  regular  examination,  and  report  the  result 
to  me.  The  questions  and  the  answers  are  both  honest,  f.  ^.,  the  questions 
are  selected  from  such  as  have  been  used  by  state  boards,  and  the  repliesare 
the  honest  replies  of  young  graduates  in  medicine,  who  did  not  know  of  the 
nae  of  their  answers.  As  a  test  of  this  kind  must  be  made  as  impersonal  as 
possible,  I  cannot  give  more  than  this  personal  assurance.  Three  answers 
axe  given  to  each  question,  but  the  type  used  easily  distinguishes  them.  In 
reporting  the  msrkings,  it  wiU  be  necessary  only  to  indicate  the  subject,  the 
number  of  the  question,  and  the  marks  of  each  reply,  in  the  order  given. 
Thus,  "  Anatomy  x-75,  84,  93,"  a  scale  of  loo  or  of  10  may  be  used. 

The  answers  are  intended  to  be  accurate  copies  of  the  replies  given.  It 
may  be  that  mistakes  have  been  made  in  preparing  the  mimeograph  stendls, 
as  tbey  were  prepsred  somewhat  hastily  and  are  published  without  "  proof- 
reading." It  is  but  fair,  then,  to  blame  the  typewriter  for  any  errors  in  or- 
thography, etc.,  except  where  such  error  is  clearly  indicated  as  in  the  answers 
as  sotmiittcd. 
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There  is  one  possible  error  in  an  investigation  of  this  kind,  the  personal 
equation  of  the  examiner.  In  an  ordinary  examination,  that  is  a  common 
factor,  as  the  examiner's  marks  on  the  various  papers  are  compared  only 
with  the  marks  of  his  own  making.  Here,  however,  the  consciousness  of  a 
comparison  may  make  him  more  critical,  possibly  hyper-critical,  and  his 
marks  misleading.  To  reduce  this  result  to  a  minimum,  the  results  will  be 
tabulated  so  as  not  to  indicate  the  examiner  or  the  board  he  represents.  No 
opportunity  for  direct  comparison  will  be  afforded  by  any  use  to  be  made  of 
the  replies. 

There  is  another  question  which  this  investigation  may  help  in  answering: 
the  relative  value  of  the  college  examination  and  the  state  board  examina- 
tion. These  questions  will  be  submitted  to  a  representative  list  of  colleges, 
with  the  request  for  the  proper  examiner  to  read  and  mark  in  a  similar  man- 
ner. Here  too,  neither  the  name  of  the  examiner  nor  the  college,  will  be 
mentioned  in  any  use  made  of  the  information,  and  for  the  same  reason. 

It  is  planned  to  publish  the  information  in  the  Bulletin  of  the  American 
Academy  of  Medicine. 

Again  permit  me  to  solicit  your  prompt  and  hearty  cooperation,  by  dis- 
tributing the  papers  to  the  proper  person,  and  securing  an  early  reply. 

Very  truly  yours, 

Chaiucbs  McInti&b, 

Secretary, 

I  send  duplicates  of  this  circular  to  save  you  writing  s  lettfer  of  explanation. 

ANATOMY. 
Question  i. — Give  the  relation  of  the  femoral  artery  at  its  ori- 
gin, and  name  the  branches  given  off  as  it  descends  the  leg. 
Answers  : 
It  is  one  of  the  bifurcations  of  the  abdominal  aorta,  as  it  bifutcates 
in  front  of  the  lumbar  vertebra,  descends  through  the  femoral  rin^, 
passes  down  close  to  the  femur,  and  is  continued  in  the  popliteal 
artery. 

Above :  Skin,  superficial  fascia,  Poupart's  ligament,  genito-crural  nerve. 
Externally  :  Anterior  crural  nerve  (separate  by  partition).  Internally  : 
Femoral  vein  (separate  by  partition).  Below:  Rectus  muscle — Branches: 
Superficial  epigastric,  superficial  external  iliac  superficial  external  pudic, 
deep  external  pudic,  profunda  femoris  (external  circumflex,  internal  circum- 
flex, superior  perforating,  middle  perforating— nutrient — ^inferior  perfora- 
ting) anastomotica  magnis.  At  the  opening  in  the  adductor  magnus,  it  (t.  e., 
the  femoral  artery)  becomes  the  popliteal. 

The  great  sdatic  nerve  on  the  internal  side,  gastrochemins  muscle  behind, 
outer  side  with  the  outer  head,  anterior  with  the  interoscns  (sic)  membranes. 
Muscular  branch,  external  maleoli. 
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Question  2. — Give  the  five  principal  points  to  which  the  pneu- 
mogastric  nerve  is  distributed. 
Answers  : 

To  the  pharynx,  tongne,  lar3mx,  esophagus,  and  diaphragm. 

I,  Lungs ;  2,  stomach ;  3,  heart ;  4,  liver ;  5,  larynx. 

Heart,  stomach,  esophagus,  trachea,  larynx. 

Question  j. — Describe  the  mammary  gland. 
Answers  : 

It  is  a  hemispherical  body  (two  in  number)  situated  in  the  chest,  in 
pectoral  region.  It  is  composed  of  lactiferous  ducts,  is  loose  connective 
tissue,  converging  in  a  point—the  nipple.  The  whole  is  covered  with 
skin.  The  nipple  is  a  cylindrical  elevation  in  the  center  of  the  gland, 
darker  in  color  and  surrounded  by  an  areola  of  dark  skin. 

The  mammary  gland  is  a  conglomerate  gland,  well  developed  in  the  female 
especially  during  the  latter  part  of  pregnancy  and  in  the  puerpnrinm.  It  is 
undeveloped  in  the  male  except  under  special  circumstances. 

The  mammary  gland  is  situated  on  the  breast,  from  the  third  to  the  sixth 
rib,  one  gland  on  each  side.  The  grand  projects  anteriorly  in  a  protuber- 
ance known  as  the  nipple,  which  is  sturounded  by  a  pigmented  area  known 
as  the  areola,  which  contains  the  glands  of  Montgomery.  The  ultimate  di- 
visions  of  the  gland  are  known  as  acini.  These  are  lined  with  cells  which 
aecreto  the  milk  in  form  of  fatty  globules,  surrounded  by  an  envelope.  The 
acini  lead  into  ducts  which  gradually  radiate  toward  the  center,  forming  ten 
or  so  large  ducts.  These  large  ducts  lead  to  a  space  directly  behind  the 
nipple. 

It  is  a  large  gland  situated  between  the  deep  and  superficial  fascia  over  the  pec- 
toral muscles  of  the  breast,  composed  of  many  small  glands  with  their  ducts  all 
leading  toward  the  nipple.  Secretes  the  milk.  JSas  some  intercellular  tissue, 
also  lymphatic  glands  are  closely  connected  with  it 

Question  4. — What  nerve  supplies  motion  to  the  muscles  of 
mastication,  and  from  what  part  of  the  skull  does  it  emerge  ? 
Answers  : 
The  trifacial  or  fifth. 

The  superior  maxillary  division  of  the  fifth  cranial  nerve,  emerging  from 
tlie  foiamen  ovale  of  the  sphenoid  bone. 

The  fifth  cranial  nerve  ;  foramen  ovale. 

Question  5. — Name  the  elements  composing,  and  describe  the 
bip- joint. 
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Answers  : 

It  is  composed  of  bone,  synovial  membrane,  and  ligaments.  It  is 
situated  at  the  lower  part  of  the  trunk,  in  the  acetabulum  of  the  os 
innominata  bone.  The  head  of  the  femur  is  held  in  approximation  to 
the  acetabulum  by  the  round  ligament.  The  whole  joint  is  surrounded 
by  a  capsular  ligament. 

The  ilium,  the  ischium,  the  pubis  articulating  to  form  the  acetabulum  in 
which  {%,  e,y  the  acetabulum)  the  head  of  the  femur  rests.  In  addition  to 
the  above  bones,  the  following  ligaments  are  of  importance :  (r)  Capsular — 
around  margin  of  the  acetabulum  and  neck  of  femur;  (2)  Cotyloid — ^inserted 
in  the  cotyloid  notch;  (3J  Y  ligament— acetabulum  to  oblique  line  of  femur; 
(4)  Ligamentum  teres  from  the  center  of  the  acetabulum  to  center  of  head 
of  femur.  The  joint  is  supplied  by  the  obturator  artery  and  by  the  sciatic 
obturator  nerve.    The  hip- joint  is,  consequently,  a  ball  and  socket  joint 

The  acetabttlnm  of  the  innomiiftita  and  the  head  of  the  femur.  It  is  a  ball  and 
socket  joint,  with  the  ligamentum  teres  connecting  the  head  with  the  acetabulum. 
Freely  supplied  with  synovial  fluid,  surrounded  by  a  capsular  ligament,  and 
many  large  muscles. 

Question  6, — With  what  bones  does  the  temporal  articulate  ? 

Answers  : 
The  parietal,  frontal,  occipital,  superior  maxillary,  malar,    and 
sphenoid. 
Occipital,  parietal,  sphenoid,  inferior  maxillary,  malar. 
Occipital,  parietal,  frontal,  malar,  sphenoid,  inferior  maxillary. 

Question  7. — Give  the  origin  of  the  brachial  plexus  of  nerves 
and  distribution  of  its  principal  branches. 
Answers  : 

It  is  distributed  to  the  neck  and  chest. 
'  The  brachial  plexis  arises  from  the  5th,  6th,  7th,  and  8th  cervical  nerves, 
and  from  the  first  dorsal.  Subscapular  to  the  subscapular  muscle  ;  dream- 
flex  to  the  deltoid  muscle ;  post-thoradc  to  the  serratus  magnus ;  muacolo- 
spiral  to  the  extensor  muscles  of  the  forearm  (principally)  ;  ulnar  to  flexor 
muscles  of  forearm,  in  hand  to  little  finger  and  half  of  ring  finger,  front  amd 
back.  Median  to  flexor  muscles  of  forearm  ;  in  hand,  thumb  and  three  and 
a  half  fingers  on  palmar  surface.  Half  of  ring  finger  and  tip  of  forefinger 
and  tip  of  middle  finger  on  dorsal  surface. 

It  arises  from  the  4th,  5th,  6th,  and  7th  cervical  nerve  roots,  and  the  first  dor- 
sal root,  which  join  to  form  the  nerve  trunks  of  the  median  (which  supplies  a 
part  of  the  forearm  and  hand),  ulnar  (distributed  to  the  ulnar  side  of  the  arm  and 
hand),  musculo-spiral  (distributed  to  the  back  part  of  the  arm  andhand),  mnacn- 
lo-cutaneous  (which  supply  principally  the  integument  of  the  arm). 
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Qtiestian  8. — Describe  the  uterus,  giving  normal  size,  form 
and  relations. 
Answers  : 

Is  one  of  the  female  organs  of  generation,  is  pear-shaped,  about  3 
inches  long  and  i  1/4  wide  at  the  top,  at  the  broadest  part.  At  either 
side  of  the  top  are  given  off  two  tubes — the  Fallopian  tubes.  The 
organ  is  supported  by  six  ligaments.  It  is  situated  in  the  lower  part 
of  the  trunk  and  inclined  forward.  It  is  composed  of  a  serous  coat,  a 
muscular  coat,  and  a  mucous  lining.  The  junction  of  the  os  and  the 
cervix  is  surrounded  by  the  vagina,  which  is  the  canal  to  external 
parts,  the  opening  of  the  organ  begins  at  the  os,  where  it  is  slightly 
broadened,  then  again  constricted  at  the  *'  neck,"  when  it  will  again 
broaden  (in  the  body).  At  the  upper  inside  comers  are  openings  for 
the  Fallopian  tubes. 

Length,  about  3  1/2  inches ;  length  of  cavity,  about  2  inches ;  weight, 
about  3  ounces  ;  cubic  capacity,  i  cubic  inch  (increased  to  400  cubic  inches 
at  term).  Anteriorly,  bladder;  posteriorly,  rectum  :  externally.  Fallopian 
tubes,  broal  ligaments,  ovaries,  ureters ;  superiorly,  intestines ;  inferiorly, 
cervix  projects  into  vagina. 

Ligaments— round  (2),  broad  (2),  utero-vesical  (2),  utero-sacral  (2),  ob- 
fiterated  hypogastric  artery,  the  urachus.  Blood  supply— uterine  cavity, 
branch  of  anterior  trunk  of  internal  iliac,  ovarian  artery,  branch  of  internal 
podic.  Circular  anastomosis  around  cervix.  Nerve  supply—sympathetic 
The  uterus  is  divided  into  two  portions :  i.  Fundus,  into  which  are  inserted 
the  Fallopian  tubes  ;  2,  the  cervix.  The  uterus  is  normally  at  right  angles 
to  the  axis  of  the  vagina. 

Composed  of  muscular  tissue  covered  by  peritoneum,  lined  by  the  endomet- 
rium, has  a  fundus,  body,  neck,  os  uteri,  and  cavity.  Three  openings,  two  from 
the  Flopian  tubes,  one  into  the  vagina.  Two  and  a  half  inches  deep,  one  and  a 
half  wide,  shoot  one  inch  through    Piriform. 

Anterior,  the  bladder;  posterior,  Dufflas  Culda  Sack  and  rectum;  lateraUy, 
broad  ligaments,  flopan  tubes ;  above,  intestines ;  below,  into  the  vagina. 

QuesHan  p. — ^Locate  and  describe  the  fissure  of  Rolando. 
Answers  : 

It  begins  about  half  way  between  the  front  of  the  brain  (in  each 
hemisphere)  and  parietal-occipital  fisstire,  runs  downward  and  forward 
to  the  plane  of  the  fissure  of  Sylvius. 

It  is  located  between  the  ascending  parietal  and  ascending  frontal  convo- 
hitions.  It  can  be  located  externally  as  follows:  Blark  a  point  one-half  inch 
t?fii<«<i  a  point  one-half  way  between  the  inion  and  glabella,  a  line  3  3/8 
indes  in  length  at  an  angle  of  67  1/2  degrees  from  the  anterior  half  of  the 
inion  to  glabella  line  will  mark  the  fissure  of  Rolando. 
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The  fiflsnre  of  Rolando  marks  the  great  motor  area  of  the  brain.  From 
above  downward  are  the  following  areas :  Legs,  trunk,  npper  extremities, 
face. 

Draw  a  line  one  and  a  half  inch  anterior  from  central  point  between  the  gla- 
bellnm  and  occipital  protuberance,  67  1/3**  anterior  from  the  top  of  the  tfkull  about 
two  inches  long.  Is  a  deep  fissure  located  in  the  motar  region  (sic)  of  the  brain, 
is  of  much  importance  to  the  surgeon. 

Question  10. — Name  the  great  veins  which  have  no  valves. 

Answers  : 
Vena  cava,  the  pulmonary. 

Pulmonary  veins,  portal  veins,  azygos  veins,  hemorrhoidal  veins,  internal 
jugular  veins,  externa]  jugular  veins,  subclavian  veins. 
Jugular  veins,  disending  vena  cava  (sic). 

SURGERY. 

Question  i. — Describe  the  best  non-operative  methods  of  redu- 
cing incarcerated  inguinal  hernia. 
Answers  : 

Anesthetize  the  patient,  flex  the  thighs  to  cause  relaxation  of  ab- 
dominal mnscles,  grasp  the  protuding  sac,  push  upward  and  back- 
ward, keeping  in  place  by  a  truss. 

X.  Distention  of  the  bowel  by  a  high  enuma ;  2.  Taxis  and  massage,  as 
follows:  (a)  Flex  legs  on  thighs;  {b)  flex  thighs  on  abdomen,  thus  relax- 
ing abdominal  walls ;  (c)  apply  fingers  at  constriction ;  (d)  spply  thumbs 
at  bottom  of  sac  ;  {e)  by  a  sort  of  kneading,  pressing  motion  endeavor  gently 
to  restore  the  bowel  to  its  normal  position  ;  (/)  do  not  persist  too  long  if 
attempt  is  unsuccessful. 

The  leg  should  be  flexed  to  relax  the  muscles  and  drawn  weU  over  the  other. 
Begin  with  the  part  that  came  down  last  to  reduce,  using  no  force,  by  workinij^  it 
(MLck  in  the  same  direction  from  which  it  came. 

Question  2. — Give  the  symptoms  and  treatment  of  subluxations 
of  the  inferior  maxilla. 
Answers  : 

It  is  often  habitual.  The  mouth  is  open  and  fixed,  the  tip  of  the 
chin  is  further  back  than  usual.  Protect  the  thumbs  with  "  finger- 
cots  '*  from  injury  by  the  teeth.  Stand  in  front  of  the  patient,  put 
the  thumbs  on  the  back  molar  teeth,  the  fingers  at  the  angle  of  the  jaw, 
and  make  pressure  downward  and  backward  with  the  thumbs,  and 
forward  with  the  fingers  on  the  jaw. 
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(a)  Deformity,  it  may  be  a  unilateral  or  a  bilateral  sablazation.  In  both, 
the  jaw  will  be  somewhat  projected  ;  in  the  former  also  somewhat  turned  to 
the  opposite  side ;  {b)  mouth  open  ;  (c)  anxious  expression  ;  (d)  inability 
to  articulate  distinctly;  {e)  pain;  (/)  immobility;  (^)  head  of  bone  felt 
in  abnormal  position;  (A)  A  depression  at  normal  position  of  head;  (f )  ten- 
derness. Treatment:  (a)  Stand  behind  patient;  (d)  head  of  patient  resting 
on  operator's  chest ;  (r)  thumbs  in  mouth,  protecting  them  with  towel,  or 
place  oork,  or  other  suitable  material  between  front  teeth ;  (d)  press  with 
thumb  on  lower  molar  teeth ;  {e)  when  in  place,  retain  for  a  few  days  by  a 
suitable  bandage,  e,  ^.,  Bartom's  Gibson's  crossed  angle  of  the  jaw. 

The  Jaw  drops  down.  The  month  is  opened  from  inability  to  use  the  jaw,  place 
a  piece  of  soft  wood  between  the  back  teeth,  grasp  the  bone  on  both  sides  with 
the  hand,  drawing  down,  forwards,  and  upwards.  Afterwards  use  the  four-tail 
I  for  a  short  time. 


Question  j. — State  the  site  and  symptoms  of  Colles'  fracture, 
and  describe  the  most  approved  treatment. 

Answers  : 

It  is  a  fracture  of  the  styloid  process  of  the  radius.  You  will  have 
crepitus  at  the  site  of  injury,  a  non-tmifonnity  of  the  joint  internally, 
an  upward  and  inward  deformity  of  the  hand.  Reduce  by  making 
outward  distension  ;  place  the  hand  in  a  Levis  splint,  with  a  small 
wad  on  the  underside  of  arm  above  the  seat  of  fracture. 

Colles*  fracture  is  that  of  both  bones  of  the  forearm  about  x  1/3  inches 
above  radio-caipal  articulation.  Symptoms  :  (a)  Deformity,  shortening. 
Lower  fragment,  above  and  posterior  ;  upper  fragment,  below  and  anterior. 
Consequently,  silver-fork  appearance.  Inveraion.  (d)  Mobility  ;  (r)  crep- 
itoa;  (d)  pain;  (e)  tenderness;  (/)  swelling;  (^)  extravasation;  [A) 
ecchymosis;  (<)  impairment  of  function.  Treatment:  (a)  Reduce  fracture 
bj  extension,  counter-extension  and  manipulation  (difficult  and  sometimes 
impossible)  ;  {b)  pad  on  dorsal  surface  at  upper  end  of  lower  fragment ;  {c) 
pad  on  palmar  surface  at  lower  end  of  upper  fragment ;  {d)  bond  splint;  (e) 
has  palmar  rest ;  (/)  corrects  inversion;  (jr)  posterior  flat  strip  from  elbow 
to  wrist ;  {h)  arm  in  sling. 

Fracture  of  the  radios  about  one  inch  above  the  lower  end.  Dislocation  of  the 
pasta,  crepitus,  pain,  swelling,  heat  With  the  hand  extended,  reduce  the  frac- 
ture by  extension  and  manipulation.  Place  the  arm  midway  between  prona- 
tion and  supination,  using  an  anterior  and  posterior  splint,  which  must  be  wide 
enongh  to  prevent  latend  pressure,  carrying  the  arm  in  a  sling. 

QuesHan  4, — Differentiate  chancre  and  chancroid,  and  give  the 
treatment  for  each. 
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Answers : 

The  chancre  of  Hunter  is  the  one  that  announces  an  infection  from 
83^hilis.  It  is  found  at  the  site  of  infection.  It  is  hard,  indurated, 
depressed  in  the  middle,  with  a  pale,  red  base.  Has  a  slight  dis- 
charge, sticky  and  of  a  disagreeable  odor.  The  treatment  must  be 
constitutional.  Begin  with  a  small  dose  of  mercury  (1/3  to  1/5  gram) 
of  bichlorid,  and  gradually  increase  until  you  find  out  the  amoimt 
that  can  be  borne.     Continue  treatment  for  about  two  years. 

The  chancroid  is  the  ^'  soft  chancre,"  has  no  signs  of  induration, 
and  will  have  no,  or  very  slight,  constitutional  symptoms,  is  caused 
by  some  septic  material  on  an  abraded  surface.  Treat  antiseptically, 
wash  with  peroxid  of  hydrogen  ;  may  sometimes  be  cauterized. 

Chancre  :  Usually  single ;  non-autoinoculable  ;  marked  induration;  cnp- 
shaped,  dean  ;  elevated ;  false  membrane  ;  bubo,  bilatera ;  bubo  seldom 
suppurates.  Treatment :  (a)  Palliative  best,  merely  dust  with  some  powder 
as  equal  parts  of  the  subnitrate  of  bismuth  and  lycopodinm  ;  {b)  curative — 
of  little  value  as  far  as  influencing  the  disease  is  concerned.  If  the  chancre 
is  in  a  prominent  place,  or  where  other  persons  are  liable  to  be  infected  from 
it,  it  may  be  excised. 

Chancroid  :  Usually  multiple  ;  autoinoculable ;  no  induration  (may  have 
apparent  induration  from  cauterization) ;  irregular,  foul  ulcer;  depressed; 
no  false  membrane  ;  bubo  may  be  bilateral ;  bubo  often  suppurates.  Treat- 
ment :  Cauterize  with  pure  carbolic  acid.  If  under  the  prepuce,  cauterize 
the  chancroid,  and  when  healed,  circumdze.  If  drcumdzed  before  healing, 
the  wound  is  liable  to  infection. 

Chancre  is  hard,  red,  painful,  indurated  base.  Cut  it  out  with  a  knife,  dust  on 
antiseptic  powder,  and  dress.  Give  such  remedies  internally  as  iodide  of  potash 
with  any  other  remedies  as  may  be  indicated.  Chancroid  is  a  superfidal  ulcer, 
not  hard,  but  soft,  very  little  inflammation.  Base  is  not  hard  and  red,  but  quite 
thick.  Cauterize  the  base  with  nitrate  of  silver,  and  dress  with  antiseptic  dress- 
ing. 

QuesHan  5. — Describe  the  most  approved  operation  for  unilat- 
eral hare-lip,  and  state  the  age  at  which  it  is  preferable  to  operate. 

Answers  : 
Operate  at  one  or  two  years.     Remove  the  scar  which  will  vivify 
the  edges,  approximate  the  edges,  and  hold  them  in  place  by  deep 
sutures  and  adhesive  bandages. 

(i)  Take  all  aseptic  precautions;  (2)  anesthetize  adult  patient  (may  not 
be  advisable  in  very  young) ;  assistant  grasps  lip  at  each  side  of  lesion  be- 
tween thumbs  and  forefingers,  thus  controlling  the  artery ;  (4)  make 
V-shaped  indsion,  cutting  well  into  healthy  tissue  ;  (5)  approximate  the 
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edges  by  two  parallel  hare-lip  pins  inserted  to  the  mucous  membrane  so  as  to 
constrict  the  artery ;  (6)  figure  of  eight  suture  around  the  needles  ;  (7)  Al- 
low slight  projection  downward  of  margins  of  incision,  thus  allowing  for 
subsequent  contraction  and  preventing  deforming  depression.  The  deform- 
ity, t.  ^.,  hare-lip  should  be  corrected  a  few  hours  after  birth,  as  it  interferes 
with  sucking. 

Freshen  the  parts  of  the  lip  to  be  approximated,  cut  the  tissue  loose  from  the 
bones.  The  superior  maxillary  well  up  and  back  with  the  chisel.  Place  in  sil- 
ver wire  retaining  sutures,  first  to  draw  the  tissues  together,  then  approximate 
the  skin  with  the  enterdermic  suture,  draw  up  the  silver  suture  to  relieve  tension 
of  the  other  sutures  and  twist  Dress  with  antiseptic  dressing.  Should  be  done 
sbout  the  last  part  of  the  first  year. 

QuesHan  6. — Describe  an  anteriorluxationof  the  shoulder  joint, 
and  give  methods  of  reduction. 
Answers  : 

The  nature  of  the  accident — as  a  jar  on  the  elbow  of  the  flexed  arm. 
There  would  be  a  flattening  of  the  shoulder  and  a  mal-position  of  the 
anatomical  points,  (i)  Reduce  by  rotation  inward  and  manipulation. 
(2)  By  raising  the  flexed  arm  to  almost  a  horizontal  line  and  straight- 
ening the  elbow  with  combined  manipulation.     Keep  the  joint  quiet. 

E.g,  Sub-clavicular  deformity:  (a)  Depression  under  acromion;  {b) 
head  of  bone  in  abnormal  position  under  clavicle  ;  {c)  elbow  backward  and 
away  from  side  ;  {d)  immobility;  (e)  pain ;  (/)  tenderness;  {g)  swelling; 
(k)  extravasation ;  (f )  ecchymosis ;  (j)  Dugas'  test— inability  to  place  the 
hand  on  opposite  shoulder  and  elbow  to  side  simultaneously  \  {k)  muscles 
on  stretch — suprsFspinatus,  infra-spinatus,  teres  minor,  deltoid.  Treatment: 
Kocher's  method :  (a)  Flex  forearm  on  arm  ;  (^)  elbow  to  side  ;  (f)  en- 
deavor to  rotate  head  of  humerus  ;  if  impossible,  the  luxation  cannot  be  re- 
dnoed  by  this  method;  (d)  raise  the  arm  at  right  angles  to  body,  thus  relax- 
ing snpra-spinatus,  infra-spinatus,  and  deltoid;  (^)  sweep  elbow  down  across 
the  chest  and  then  rotate  head  of  humerus  into  place  \  {/)  retain  in  place 
by  a  Velpau  bandage.  Another  method  is  by  direct  extension  and  leverage 
over  assistant's  fist  placed  in  axilla. 

Head  of  humerus  is  felt  anterior  to  normal  position,  inability  to  raise  the  arm, 
ptttn«  some  heaL  Head  of  bone  is  rotated  forward.  Flex  the  forearm,  carry  in- 
wsfd  toward  the  median  line  of  body,  lift  the  arm  up,  rotate  it  outward,  and  ro- 
tate the  head  down,  back  and  upwards  into  place. 

Question  7. — Detail  the  S3rmptoms  and  describe  the  surgical 
management  of  a  case  of  psoas  abscess. 
Answers  : 

The  secret  of  the  trouble  is  along  the  psoas  muscle,  which  is  along 
tlie  spine  or  the  Itunbar  vertebrae.    There  would  be  symptoms  of  an 
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inflammatory  condition,  a  travelling  of  the  pus  down  a  canal  in  the 
inguinal  region,  and  a  discharge  on  the  inside  of  the  thigh.  Open  on 
the  thigh,  clean  out  the  tract  with  peroxid,  and  dress  antiseptically. 

(i)  Situation,  about  the  middle  of  Poupart's  ligament  externally  to  the 
Teasels  ;  (2)  can  be  displaced,  thus  differentiating  it  from  affections  of  the 
vessels;  (3)  pain;  (4)  tenderness;  (5)  swelling;  (6)  Fluctuation.  Treat- 
ment :  (i)  Aspirate  ;  (2)  inject  concentrsted  solution  of  boracic  acid  ;  (3) 
irritate  sac  wsU  with  nee<dle  or  trochar;  (4)  may  inject  aolution  of  iodoform 
and  glycerin;  (5)  If  contents  too  thick  for  aspiration,  make  incision,  curette, 
and  pack  with  iodoform  gauze.  All  must  be  done  under  strict  aseptic  pre- 
cautions. 

Fever,  doll  pain  in  back,  iacreaaed  heat  over  abscess,  {he  pfts  follows  the  psoas 
muscles  downward  and  points  near  Pourpart's  ligament  Open  the  abscess  when 
it  points,  give  free  drainage,  cut  down  into  the  abscess  and  curette  it  ont,  pack 
with  iodoform  gauxe,  allow  to  drain.  Internal  treatment,  give  antiseptics  ;  ton- 
ics to  build  np  patient 

Question  S. — Give  the  treatment  and  complications  in  repair  of 
frozen  tissues. 
Answers  : 

Treat  in  a  cool  room  with  cool  water  and  alcohol  ;  when  there  is 
good  evidence  of  an  established  circulation,  keep  the  patient  warm. 
There  is  apt  to  be  a  necrosis,  when  amputation  must  be  thought  of » 
when  possible  on  account  of  position. 

The  treatment  should  aim  at  a  gradual  rather  than  a  sudden  restoration  of 
the  normal  temperature.  To  this  end:  (i)  Friction  with  snow;  (2)  immerse 
in  cold  water,  gentle  friction ;  (3)  gradually  increase  the  temperature  of  the 
water. 

Cut  off  the  frozen  tissue.  The  repair  is  by  slow  granulating  surfaces,  always 
amputate  back  of  the  line  of  f  roaen  tissue. 

Question  p. — Define  the  causes  and  state  the  symptoms  and 
treatment  of  sinuses  and  fistulae. 
Answers  : 

Can  be  caused  by  an  abscess  forming  a  tract  for  the  dischaige.  The 
symptoms  would  depend  on  the  location  of  the  abscess.  Treatment  : 
Determine  the  course  of  the  tract,  open  it,  treat  it  antiseptically,  and 
induce  an  obliteration  in  that  way  of  the  false  passage. 

Causes  :  (i)  Tuberculosis,  i.  ^.,  swallowing  of  sputum  ;  (a)  hemorrhoids; 
(3)  malignant  diseases ;  (4)  traumatism  ;  (5)  Debilitating  diseases  weaken- 
ing the  tissue.  Symptoms:  (i)  Pain,  especially  in  defecation;  (2)  dis- 
charge of  pus;  (3)  discharge  of  feces  if  complete  fistida ;  (4)  Protrusion  of 


273 

•kin  if  haxd  internal  fistula.  Treatment :  (i)  Make  complete  opening  from 
akin  to  rectnm ;  (2)  Slit  up  tissue  from  fistulous  tract  to  rectum ;  (3)  open 
npall  sinuses;  (4)  wipe  entire  tract  with  pure  carbolic  acid  ;  (5)  insert 
iodoform  gauze  and  allow  to  heal  from  the  bottom. 

Prom  bruises,  fractures,  or  may  be  of  normal  tissue,  as  the  sinus  of  the  skull. 
When  acquired,  there  is  caries  and  sloughing  of  the  bones,  pus,  and  a  lack  of 
good  granulating  tissue.  Deposit  of  foreign  body  with  low  vitality  of  the  part 
forming  pus  through  the  opening  and  does  not  heal ;  and  from  internal  sbscess 
not  properly  treated. 

Question  10. — Describe  the  treatment  of  penetrating  gunshot 
wound  of  the  skull. 
Answers  : 

Shave  the  parts,  trephine,  remove  all  splinters  of  bone,  etc.,  dean 
oat  the  wound  antiseptically  (don*t  use  too  strong — i  to  2,500  a  bi- 
chlorid  solution)  inside  and  outside ;  cover  with  iodoform  gauze  and 
bandage. 

(i)  Shave  scalp  ;  (2)  all  proper  aseptic  precautions.  If  ball  still  in  skull; 
(3)  allow  aluminum  probe  to  follow  of  its  own  weight  the  tract  of  ball ;  (4) 
Plan  two  planes  at  right  angles  to  line  of  probe  and  at  their  junction,  make 
a  counter  opening ;  (5)  endeavor  to  remove  ball  by  forceps.  After  ball  re- 
moved ;  (6)  drain  the  tract  with  small  rubber  catheter;  (7)  quiet,  bromides, 
ice-cap  to  avoid  excessive  oerebfal  stimulation. 

If  ball  csn  be  located,  remove  by  use  of  forceps ;  but  if  ball  cannot  be  located, 
do  not  use  the  probe,  wait  and  be  guided  by  the  symptoms  that  arise  from  the 
wound.  Clean  the  wound  if  any  evidence  of  sepsis  and  dress  antiseptically  ;  if 
hemorrhage  shaU  be  profuse,  trephine  and  tie  the  artery. 

PATHOLOGY. 

Question  /. — Define  sapremia,  septicemia,   and  pyemia,  and 
state  what  constitutes  the  specific  characteristics  of  each. 
Answers  : 

Septicemia  is  an  inflammation  due  to  some  septic  poison.  It  would 
be  recognized  by  the  history  and  the  position  of  the  morbid  condition. 
Pyemia  is  an  inflammation  with  pus.  It  would  be  recognized  by  see- 
ing these  two  conditions  and  in  finding  streptococci  in  the  exudate. 
Sapremia  is  a  simple  inflammation  due  to  any  condition  that  will 
canse  an  extra  flow  of  blood  to  the  injured  part. 

Sapremia,  septicemia,  and  pyemia  are  toxic  conditions  due  to  the  absorp- 
tian  of  pathogenic  microorganisms  or  their  products.  The  three  conditions 
laay  be  differentiated  by  .the  following  specific  characteristics  :  (i)  Sapra- 
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mia— due  to  the  absorption  of  the  products  of  putrefaction;  (2)  septicemia— 
due  to- the  absorption  of  the  microoT:ganism8  of  suppuration  ;  (3)  pyemia — 
due  to  the  absorption  of  the  products  of  suppuration,  i.  r.,  pus. 

Are  sphacelus  that  when  they  enter  the  blood  produce  septicemia,  the  power 
of  prodncinflT  them  like  form  and  shape.  The  sphacelus  pyemia  produces  pyemia 
when  it  enters  the  blood,  the  power  it  has  to  reproduce  its  like. 

Question  ^.—Describe in  detail  the  changes  that  occur  in  an 
artery,  the  seat  of  endarteritis  obliterans. 
Answers  : 

At  first  there  will  be  a  hyperemic  condition  of  the  lining  membrane, 
f.  e,\  a  thickening  and  congestion.  This  will  give  way  to  a  ''thin- 
ning-out "  process,  and  here  the  place  with  more  of  a  hardened, 
tougher,  and  thinner  surface  than  the  surrounding  parts. 

Usually  a  calcareous  degeneration  takes  place  in  the  intima,  as  a  result, 
the  intima  is  roughened  and  acoagulatian  of  blood  takes  place  with  a  forma- 
tion of  a  thrombus.  This  thrombus  is  at  first  red,  but  owing  to  the  subse- 
quent fatty  degeneration,  becomes  yellowish.  The  walls  of  the  artery  dis- 
tal to  the  lesion  contract  into  a  fibrous  cord.  Later  the  artery  and  its  supply 
area  may  undergo  fatty  degeneration.  As  a  result  of  flow  of  blood  from 
neighboring  capillaries  or  backward  from  the  veins  a  hemorrhagic  infarct 
ultimately  may  be  formed. 

The  inner  coat  shortens,  the  blood  forms  a  dot  that  plugs  the  artery,  which  is 
partly  absorbed  and  partly  formed  into  new  tissue  in  the  artery  and  receives  its 
nutrition  from  the  artery. 

Questions. — Give  the  nature  and  location  of  the  morbid  depos- 
its that  occur  in  articular  rheumatism. 
Answers  : 

The  inflammation  will  cause  a  dryness  in  the  S3movial  membrane 
of  the  joint,  leaving  a  "  streaky  "  plastic  exudate  and  a  deposit  of 
lime  salts.     All  the  surrounding  tissue  will  also  be  inflamed. 

Originally  deposits  of  uric  acid  and  urates  occur  in  the  larger  joints  owing 
to  the  incomplete  metabolism  of  the  nitrogenous  food.  These  original  de- 
posits set  up  an  irritation  and  inflammation  with  the  result  that  a  deposit  of 
fibrin  occurs  and  fibrous  nodular  outgrowths  are  formed.  The  location  of 
the  deposits  are  chiefly  in  the  larger  joints  or  the  articulating  surfaces  of  the 
bones,  viz,^  in  the  shoulder,  elbow,  wrist,  hip,  knee,  ankle.  Secondary  de- 
posits often  occur  in  the  valves  of  the  heart. 

They  are  of  a  hard  and  painful  nature  occurring  around  joints  and  synovial 
membranes. 

Question  4, — Give  the  pathological  conditions  characterizing 

the  second  stage  of  acute  croupous  pneumonia. 
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Answers  : 

In  the  stage  of  consolidation,  when  the  exudate  will  be  extruded 
into  the  air  sacs  and  have  filled  them  to  a  greater  or  less  degree. 

Acute  croupous  puenmonia,  flecond  stage,  t.  ^.,  consolidation.  Macros- 
copy  :  (i)  Lung  is  heavy ;  (2)  lung  sinks  in  water;  (3)  does  not  crepitate  ; 
(4)  no  frothy  exudate.  Microscopy — Stage  of  red  hepitization  :  (i)  Co- 
agulation of  exudate;  (2)  red  blood  corpuscles  present ;  (3)  lung  is  dark. 
Stage  of  gray  hepitization — Lung  is  light  in  color  because  of  :  ( i)  Pressure, 
therefore  red  blood  corpuscles  and  hemoglobin  disappear ;  (3)  presence  of 
lenooc3rte8  ;  (3)  fatty  degeneration  of  exudates. 

Red  "heptiation^'the  red  "  corputles  "  become  infiltrated  into  the  air-cells 
producini:  a  solidified  condition  of  the  part 

Quesium  5. — Describe  the  pathological  changes  and  evacuated 
substances  of  ulcerative  colitis. 
Answers  : 

There  will  be  a  locally  inflamed  area  around  a  circnmscribed  spot  in 
the  colon,  which  has  slonghed  away.  The  substances  evacuated  are 
the  degenerated  tissues  of  the  spot. 

The  mucous  membrane  of  the  colon  is  red,  swollen,  and  edematous.  The 
ulcer  has  swollen,  undermined  edges,  and  if  the  process  has  gone  so  far,  a 
smooth  base  composed  of  the  outer  coat  of  the  intestine.  The  situation  of 
the  ulcer  usually  is  opposite  to  the  attachment  of  the  mesentery.  The  evacu- 
ations usually  are  add  in  reaction,  copious  and  composed  of  material  re- 
sembling chopped  spinach.  If  the  ulceration  is  extensive,  the  discharges 
may  contain  blood. 

Inflammation,  congestion  of  small  points  which  slongh  and  form  nlcers  extend- 
ing into  the  muscular  coats  of  the  colon.  The  evacuated  substances  are  mixed 
with  pus,  "  fedes  "  and  material  of  a  low  formation. 

PHYSIOLOGY. 
Question  i. — Describe  the  principal  phenomena  when  muscle  is 
physiologically  active. 
Answers  : 
The  impulse  is  sent  to  the  brain  through  the  sensory  nerves  and  is 
transferred  to  the  motor  area.     They,  by  experience,  send  a  motor 
impulse  through  the  motor  nerve  to  the  seat  of  action  and  stimulate 
the  muscle  fibers  to  contraction. 

(i)  Change  in  form,  t.  ^.,  shorter  and  thicker;  (3)  change  in  consistency, 
$.^.,  harder;  (3)  increase  in  elastidty ;  (4)  evolution  of  heat ;  (5)  produc- 
tion of  carbon  dioxid  ;  (6)  the  light  band  of  the  muscle  feber  becomes 
darker;  (7}  diemically  there  is,  probably,  a  splitting  up  of  a  highly  com- 
plex proteid  substance  known  as  inogen.    As  a  result,  myosin  is  formed. 
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Nerve  center  to  will  for  the  musde  to  act  with  an  "affarent"  nerve  to  carry  the 
impression  to  the  muscle. 

Question  2. — State,  in  brief,  the  function  of  connective  tissue, 
naming  three  varieties  of  this  tissue. 
Answers  : 

By  its  character  when  situated  between  the  muscles,  it  allows  of  a 
contraction  of  the  muscle,  it  afiFords  a  good  medium,  giving  a  certain 
amount  of  support  to  the  larger  blood  vessels  and  nerves.  Fibrous, 
loose,  alveolar. 

(i)  Frame-work,  e,g»^  bones,  areolar  tissue;  (3)  protection,  ^.^.,  adipose 
tissue,  cartilage  at  articular  surfaces  ;  (3)  warmth,  ^.^.,  adipose  tissue;  (4) 
locomotion,  ^.  ^. ,  muscles  ;  (5)  conveys  nutrition,  e,  g,y  heart,  bloodves- 
sels, blood.  Examples  of  connective  tissue :  (i)  Bone  ;  (2)  muscle  ;  (3) 
cartilage. 

Gives  form  to  the  body,  holds  parts  together.    Muscles,  ligaments,  bones. 
Question  J. — Give  the  present  view  entertained  as  to  the  physi- 
ology of  the  cuneus. 
Answers  : 

(Not  answered.) 

The  cuneus  is  now  supposed  to  be  the  cerebral  center  of  vision. 

Is  the  principal  center  of  life. 

Question  4. — Explain  how  absorption  occurs  by  the  lymphatics, 
and  state  what  factors  are  operative  in  the  process. 
Answers  : 

By  osmosis  or  the  passage  of  a  fluid  through  an  animal  membrane. 
The  food  from  which  the  absorption  is  to  occur  must  stand  in  close 
contact  with  the  part  of  the  system  is  to  be  found  (which  part  must 
have  a  good  blood  supply)  and  from  the  above  condition  of  osmosis, 
the  lymph  will  be  carried  from  the  smaller  to  the  larger  vessels  and 
into  the  circulation  after  it  is  purified. 

Absorption  occurs  through  the  lacteals  of  the  intestine  by  a  process  of  os- 
mosis. The  food  having  been  rendered  absorbable  by  the  process  of  digestion 
passes  through  the  minute  spaces  between  the  cells  of  the  basement  mem- 
brane of  the  lacteals.  ( i )  Minute  muscles  in  the  lacteals  impel  onward  the 
absorbed  material,  which  is  known  as  chyle.  This  continued  flow  of  the 
chyle  onward  is  favored  by  ;  (2)  general  muscular  action  ;  (3)  movements 
of  respiration  ;  (4)  negative  pressure  in  the  thoracic  duct,  heart,  and  aorta. 

A.  By  infiltration  and  absorption.  B.  By  the  lymph  passing  through  a  thin 
membrane  (sic)  into  the  lymph  circulation.  The  cells  of  a  lymph  gland  take 
from  the  fluids  material  to  be  converted  into  lymph. 
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Quesiian  5. — Where  and  how  do  the  various  types  of  food, 
when  digested,  enter  the  blood  ? 
Answers  : 

During  the  passage  of  the  chyle  through  the  small  intestine,  the 
fats  having  been  emulsified  by  the  pancreatic  juice  and  the  bile,  and 
the  other  foods  are  in  a  state  to  be  easily  assimilated,  the  portions  ab- 
sorbed by  the  lymphatics  are  carried  into  the  pulmonary  vein,  into 
the  right  side  of  the  heart,  from  there  into  the  lungs  and  then  back 
into  the  left  heart  and  into  the  general  circulation. 

(x)  The  products  of  fat  digestion  enter  the  blood  at  the  left  subclavian 
▼ein,  via  the  thoracic  doct,  via  the  lymphatics  and  the  lacteals  of  the  intes- 
tine; (2)  the  products  of  digestion  of  all  other  types  of  food,  organic  and 
inorganic,  are  absorbable  by  the  capillary  blood  vessels  of  the  intestines  and 
there  enter  the  blood  stream. 

In  the  month,  esophapas,  stomach,  small  and  laxigre  intestines,  and  suhdavian 
'Wain."  Bj  glands,  "lymphaticts,"  viUi,  "ab8orptirB,"and  infiltration  into  portal 
veins. 

While  the  replies  have  not  been  as  numerous  as  one  would  like,  still  a  suf- 
ficient number  have  been  received  to  make  the  research  of  some  value  and 
these  are  tabulated  below,  adhering  to  the  promise  in  the  circular  letter  that 
they  should  be  reported  impersonally.  In  any  list  where  the  number,  either 
of  the  board  or  college,  is  omitted,  no  returns  on  that  subject  were  received. 
The  same  number  is  accorded  to  the  same  organization  in  all  the  lists. 

STATE  BOARD  RETURNS. 

ANATOMY. 

Board  i.                                 Paper  x.  Paper  a.  Paper  3. 

Average  only  reported 66  83  68 

Board  1. 

Average  only 43  80  46 

Boards. 

Averageonly ^  89  73 

Boards. 

Question  X o  95  o 

"        2 50  95  80 

"        3 70  85  70 

"        4 70  85  90 

5 50  90  75 

"        6 85  100  95 

7 o  95  80 

8 60  85  85 

9 75  95  80 

"      10 60  75  25 

Average 52  90  68 
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Board  8.                               Fmper  x.  Paper  a.  Paper  3. 

Question  i 50                      90  30 

2 50                      90  80 

3 60  100  80 

4 60                      90  100 

5... 80                      90  80 

6 90  100  90 

7 60  100  80 

8 90  100  80 

9 70                      90  60 

10 60                      80  50 

Average 67                     93  71 

Board  9. 

Question  i 20                     95  ao 

2 • 80                     85  85 

3 75                      90  80 

4 75                      95  95 

••        5    75                     95  ,85 

**        6 80  100  95 

7 o                      95  80 

8 80                     95  85 

9 70                     90  75 

*•      10 50                     75  50 

Average 60                     90  75 

Board  xo. 

Question  i 30                     90  o 

2 90                     90  80 

3 60                     90  50 

4 50                     50  80 

5 70                     90  60 

6    80  100  90 

7 o  100  80 

8 50                     80  50 

9 50                     80  70 

10 50  .80  20 

Average 53                     85  54 

PATHOLOGY. 

Board  x.                               Paper  1.  Paper  a.  Paper  3. 

Average  only 54                      82  56 

Boards. 

Average  only 75                      95  55 
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Boftrd  4.                               Fmper  x.  PAper  x  Piper  %. 

Question  i 15  85  o 

"        2 30  50  20 

3 40  45  o 

4 o  75  o 

"        5 10  80  o 

Average 19  67  4 

Board  6. 

Question  i 75  85  o 

"        2 i**  30  40  o 

"        3 Notmarked.* 

4 40  90  50 

"        5 70  80  75 

Average* 5375  7375  3».25 

Board  7. 

Question  i 25  100  o 

**        2 10  ICO  50 

"        3 75  100  10 

*'        4 20  100  20 

**        5 10  100  20 

Average 28  zoo  ao 

Board  II. 

Question  i 70  75  50 

'•        2 75  100  85 

"        3 70  100  50 

4 70  i«>  75 

5 75  «5  75 

Average 72  92  67 

PHYSIOLOGY. 

Board  x.                               Paper  i.  Paper  a.  Paper  3. 

Question  i o  80  o 

'*        2 30  o  50 

••        3 o  100  o 

••        4 50  80  20 

**        5 30  60  30 

Average 20  64  20 

*  Cannot  mark,  not  a  good  question,  docs  not  state  whether  acnte  or  chronic  disease  is 
sant. 

•  Of  the  four  answevs  marked. 
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BoAid  a.                                PAper  i.  PAper  a.  Piper  3. 

{^MStioii  I 92  94  85 

2 60  65  62 

"        3 o  100  50 

4 75  82  86 

"       5 78  84  77 

Average 6z  67  72 

Boards. 

Averageonly 35  85  55 

Board  4. 

Average  only 25  75  50 

Boards. 

Qaestion  i 30  80  o 

**        2    50  80  70 

3 o  90  o 

4 50  90  30 

"        5 30  90  30 

Average 3^  86  26 

Board  9. 

Question  i 70  80  50 

2 80  50  50 

3 000 

4 *  50  70  90 

5 80  90  60 

Average 56  58  50 

Board  xo. 

Question  i 100  50  50 

"        2 90  30  40 

"        3 o  100  o 

4 90  80  90 

5 80  80  70 

Average 72  68  50 

SURGERY. 

Board  X.                               Paper  x.  Paper  2.  Papery. 

Question  i    50  80  70 

2 80  90  60 

3 40  70  80 

4 80  80  80 

5 60  80  .70 

**  *    6 70  80  90 

**        7 40  80  80 
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Board  i.  Paper  i. 

QuestiottS 40 

••        9 70 

"      10 60 


Average  • 

Boards. 
Avenge  only.. 


59 


91 


Board  6. 
Question  i 70 


2 

3 
4 
5 
6 

7 
8 

9 
10  . 


Avenge. 

Board  zo. 
Question  i  . .  • . 
2  •... 
3.... 

4  .... 

5  ...- 

6  .... 


7 
8 

9 
zo  . 


Average. 


Cotlege  z. 
Question  i  .... 
*•        2  .... 

3--- 
4  .... 

6.... 


76.5 


Paper  X 

Paper  1. 

60 

60 

80 

40 

90 

60 

79 


94 


70 

80 

60 

70 

90 

60 

80 

0 

80 

80 

90 

50 

50 

SO 

40 

60 

so 

50 

70 

70 

80 

70 

90 

30 

80 

90 

40 

70 

90 

70 

70 

78 

56 

75 

85 

90 

90 

80 

75 

80 

90 

85 

90 

80 

85 

50 

85 

70 

80 

90 

75 

90 

50 

80 

60 

50 

40 

80 

85 

50 

70 

75 

80 

77 


COLLBae  RETURNS. 

ANATOMY. 
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Paper  I. 
.   20 

•  30 

•  40 

•  50 
.   70 
.  60 

Papers. 
100 

90 

80 
100 

80 
100 

Papers. 
0 
60 
60 

90 
40 
90 
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College  s.  Paper  i. 

Question  7 o 

"        8 60 

"        9 50 

••      10 20 

Average 40 

Colleges. 

Question  z 10 

2 40 

3 30 

4 20 

5 30 

6 70 

7 o 

8 40 

9 30 

10 40 

ATerage 30 

Colleges. 

Question  i 10 

2 60 

3 40 

4 ao 

5 50 

6 70 

7 o 

8 70 

9 20 

10 20 

Average 36 

College  4. 

Question  x 30 

2 50 

3 70 

4 50 

5 50 

6 60 

7 20 

8 70 

9 30 

10 50 

Average 48  81  53 


■Apera. 

Papers. 

60 

50 

80 

70 

90 

40 

50 

10 

83 

51 

40 

0 

80 

80 

80 

70 

50 

60 

75 

60 

100 

80 

100 

90 

70 

70 

70 

20 

70 

0 

— 

— 

78.5 

S3 

70 

0 

80 

80 

80 

40 

40 

70 

70 

40 

100 

90 

50 

50 

90 

50 

80 

40 

40 

10 

70 

47 

90 

0 

100 

90 

90 

50 

50 

80 

80 

40 

100 

80 

80 

60 

80 

60 

90 

50 

50 

20 

Papers. 

Papers. 

75 

0 

lOO 

70 

90 

70 

95 

85 

87 

60 

100 

90 

80 

65 

90 

60 

100 

60 

40 

20 
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College  5.  Paper  i. 

Question  i 20 

2 40 

"        3 50 

"        4 50 

"        5 65 

6 60 

**        7 10 

"        8 75 

9 50 

"      10 30 

Average 45  85.7  58.5 

College  8. 

Question  i 30 

2 50 

"        3 50 

"        4 30 

•*        5 50 

6 '. 50 

*•        7 20 

8 70 

9 30 

"      10 60 

Average,  k 44  80  51 

College  9. 

Question  i 10 

2 40 

3 10 

4 20 

5 10 

6 90 

•*        7 o 

8 40 

••        9 o 

**      10 20 

Average 24  77.3  39 

College  10. 

Question  i 10 

*•        2 60 

"        3 50 

••        4 o 

5 60 


90 

0 

100 

70 

70 

60 

50 

70 

80 

50 

100 

80 

90 

60 

70 

60 

90 

40 

60 

20 

80 

0 

80 

60 

100 

20 

20 

20 

80 

20 

80.3 

100 

80 

60 

100 

70 

90 

40 

60 

0 

70 

0 

80 

90 

80 

50 

50 

50 

40 

40 

Papers. 

Papers. 

lOO 

90 

70 

50 

70 

60 

70 

0 

20 

20 
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College  xa  Paper  x. 

Question  6 70 

"        7 o 

"       8 50 

"        9 30 

'*      10 20 

Average 35  65  45 

SURGERY. 

College  X  Paper  i. 

Question  i 100 

2 90 

3 50 

4 100 

5 o 

6 50 

7 o 

8 50 

9 100 

10 90 

Average 63 

College  3. 

Question  i 60 

2 75 

3 65 

4 80 

5 • 60 

6 60 

7 50 

8 60 

9 40 

10 40 

Average 59 

College  4. 

Question  i 20 

2 50 

3 20 

4 20 

5 o 

6 o 

7 o 

8 50 


Paper  2. 

Papers. 

100 

100 

50 

0 

90 

90 

80 

70 

90 

90 

90 

so 

60 

50 

60 

0 

60 

0 

100 

0 

78 

45 

80 

60 

90 

75 

85 

85 

95 

70 

70 

75 

90 

50 

80 

80 

75 

50 

65 

50 

30 

75 

75.5 

66.5 

80 

40 

90 

0 

80 

60 

90 

0 

90 

20 

100 

0 

80 

30 

70 

0 
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College  4* 
Question  9  . . .  • 
"      10.... 


Paper  1. 

Papers. 

Papers- 

10 

40 

0 

20 

60 

50 

Average 19  78 

Colleges. 

Qnestion  i 70 

2 


3 
4 
5 
6 

7 
8 

9 

10 


CoUegea. 
Qaestion  i  . . . . 

2  •••• 

3  •••• 

4  .... 
5.... 
6...- 
7  .... 
8.... 
9  .... 

10  ... . 


College  10. 

Question  z 

2  ••••• 

3 

4 

5 

6 

7 

8    .... 

9 

10 


70 

75 

70 

70 

80 

65 

50 

55 

70 

75 

85 

65 

60 

75 

50 

20 

80 

20 

65 

75 

70 

70 

75 

0 

65 

70 

0 

60 

75 

75 

Average 60.5  74.5  48.5 


70 

80 

40 

80 

70 

60 

50 

80 

80 

70 

80 

60 

50 

90 

70 

so 

90 

50 

0 

80 

80 

70 

80 

0 

40 

80 

60 

50 

90 

80 

Average 53  82  58 


90 

95 

90 

80 

90 

85 

50 

70 

90 

90 

95 

90 

80 

85 

80 

50 

95 

50 

90 

90 

90 

85 

80 

70 

90 

90 

80 

85 

90 

90 

Average 79  88  81.5 


Fipera. 

Pmpers. 

90 

0 

95 

10 

90 

5 

85 

20 

90 

25 

90 

0 

ao 

30 

80 

10 

80 

70 

80 

20 
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PATHOI.OGY. 

•  College  3.  PAper  i. 

Question  i o 

"        2 o 

"        3 15 

"        4 7 

5 «> 

Average 8.4  90  12 

Colleges. 

Question  z o 

2 20 

"        3 30 

••        4 40 

5 60 

Avexage 30  70 

College  4. 

Question  i 50 

2 o 

3 o 

"       4 20 

"        5 o^  _ 

Average 10  44 

Colleges. 

Question  i 15 

"        2 o 

"        3 25 

"        4 25 

"     5 !!  _  _ 

Average x8  40  10 

Colleges. 

Question  i 40 

"        2 40 

3 50 

••        4 40 

"        5 90 

Average - 52 

Colleger. 

Question  i o 

2 50 

3 30 


80 

0 

0 

0 

30 

0 

80 

10 

30 

20 

75 

0 

0 

0 

0 

0 

75 

25 

50 

25 

100 

0 

80 

30 

90 

60 

100 

AO 

50 

•• 

84 

26 

80 

0 

50 

0 

10 

5 
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College  7.                             PAper  x.  Paper  a.  Paper  3. 

"        4 5  80  20 

"        5 50  70  20 

Average 27  38  9 

College  8. 

Question  i 50  100  25 

•*        2 50  75  o 

3    50  75  25 

••        4 50  ia>  50 

5    50  90  25 

Average 50  88  25 

College  so. 

Question  i 30  90  20 

"        2 60  80  40 

"        3 40  80  20 

"        4 30  80  30 

"        5 30  80  60 

Average 38  82  34 

.      PHYSIOLOGY. 

College  s.                            Paper  1.  Paper  a.  Paper  3. 

Question  i 20  90  20 

"        2» 

**       3 o  100  o 

4 70  95  10 

**        5 10  100  yi 

Average 25  96  15 

CoUegex 

Question  x 40  70  o 

•*        2 50  20  20 

"        3 o  50  o 

"        4 10  90  10 

**        5 o  90  10 

Average 20  65  8 

CoUegea. 

Question  i 30  90  20 

"        2 40  60  40 

*'        3 o  100  o 

4 50  90  4D 

•*        5 50  100  o 

Average 34  88  20 

*  Mot  marked  because  the  qneatioit  is  vagne  and  the  writer  uaderrtood  it  differently. 


Fipera. 

Fftper}. 

50 

0 

80 

10 

80 

0 

50 

0 

70 

0 

90 

0 

95 

as 

95 

0 

85 

ao 

60 

10 
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CoHege  4.  Fmper  i. 

Question  i o 

2 20 

"        3 o 

"        4 o 

"        5 _o  ^ 

Average 4  66 

College  5. 

Question  i 25 

"       a 30 

••       3 o 

"       4 50 

"       5 10 

Average 23  85  11 

College  6. 

Qnestion  I 60 

"       a 55 

••       3 80 

•'       4 70 

"       5 50  ^ 

Average 63  80  32 

Colleges. 

Question  i 35 

"       a 75 

"       3 o 

"       4 50 

"        5 45 

Average 41  89  40 

College  xa 

Question  z 20 

2 

"       3 o 

"       4 o 

5 ao 

Average 10  52 

1  Tliia  question  belongs  rather  to  histology. 
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RECAPITULATION. 

ANATOMY. 
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SURGERY. 

Colleges.  Boards. 

4 -* ,  , • » 

I.      3.      3.         I.      3.      3. 

I . .  •  -  59     79     69 

2 63  78  45 

3 59  75-5  66.5  91     94     92 

4»»-«. 19  7^  20  ••     •• 

5 60.5  74.5  48.5  

o  ••••••••••     ••  ••  ••  *jo  *]q  5^ 

^•••■••••■a  ••  ••  ■•  ••  ••  •• 

8 53  82  58 

10 79  88  81.5  76.5        77  73 

While  these  returns  vary,  as  was  to  be  expected,  they  are  uni- 
form in  this,  that  with  hardly  an  exception,  one  and  three  would 
have  failed  before  every  individual  examiner,  and  would  not  have 
been  licensed  by  any  of  the  boards  or  faculties  marking  returns. 
This  is  a  very  gratifying  result  as,  with  the  same  set  of  questions, 
the  results  would  be  practically  uniform. 

It  is  not  out  of  place  to  call  attention  to  the  criticism  made  on 
some  of  the  questions  that  have  been  employed  in  actual  state  ex- 
aminations. 

Thus  the  second  question  in  physiology,  '*  State  in  brief  the 
function  of  connective  tissue,  naming  three  varieties  of  this  tis- 
sue," received  the  following  criticism. 

1.  Not  marked  because  the  question  is  vague  and  the  writers 
understood  it  differently. 

2.  This  question  belongs  rather  to  histology. 

Another  writes  on  the  questions  on  pathology,  **The  questions 
are  in  several  cases  not  sufficiently  definite." 

These  comments  should  impress  upon  our  boards  the  necessity 
of  framing  clear  questions  in  order  to  be  fair  to  those  who  are 
forced  to  take  their  examinations  and  have  so  much  at  stake. 

In  conclusion,  I  wish  to  thank  all  who  have  taken  the  time  to 
assist  me  in  this  investigation. 

DISCUSSION. 

Dr.  T.  D.  Davis,  Pittsburg : 

I  gathered  from  the  first  subject,  anatomy,  that  the  state  boards  as  a  rule 


marked  these  anatomical  questions  a  little  higher  than  the  colleges.  Is  that 
carried  out  in  physiology,  etc.?  It  seems  at  all  events  that  the  medical  ex- 
amining boards  have  not  made  their  standard  higher  than  the  medical  col- 
leges, or  have  not  acted,  in  a  trades-imion  spirit,  to  exclude  or  keep  down 
the  number  of  doctors,  as  has  been  charged,  nor  have  not  been  working 
in  an  antagonistic  spirit  to  the  colleges. 

Dr.  Mclntire  : 

I  think  the  boards  are  a  little  more  lenient  than  the  colleges  in  these  mark- 
ings, although  it  would  not  do  to  generalize  from  these  premises.  I  am  not 
breaking  faith  when  I  say,  in  one  instance,  the  college  would  not  have  passed 
their  own  graduate  upon  his  answers  to  these  questions. 

Dr.  Victor  C.  Vaughan,  Ann  Arbor  : 

This  paper  presents  facts  which  are  very  gratifying  to  me,  inasmuch  as 
they  demonstrate  that  the  charge  frequently  made  against  state  examining 
bosjfds  that  they  are  two  severe  in  their  exactions  is  not  true.  The  paper 
also  brings  out  the  fact  that  in  the  hurry  of  examining  many  students  in  the 
medical  colleges,  some  of  them  are  fortunate  enough  to  strike  questions  with 
which  they  are  familiar  and  therefore  pass  a  satisfactory  examination, 
whereas  if  more  time  could  have  been  devoted  to  the  examination,  or  if  the 
stndent*8  work  throughout  the  3rear,  or  the  four  years,  had  been  taken  into 
consideration  as  well  as  the  final  examination,  very  likely  he  would  have 
failed  to  pass.  This  paper  demonstrates  that  state  boards  of  medical  exami- 
ners are  honestly  striving  to  elevate  the  standard  of  the  profession,  and  I 
wish  to  state  that  in  my  opinion  the  laws  which  have  led  to  the  establishment 
of  these  examining  boards  have  done  more  for  the  advancement  of  medical 
education  than  the  colleges  have  done.  < 

Dr.  S.  A.  Knopf,  New  York  : 

I  would  like  to  know  whether  there  is  any  difference  between  the  ques- 
tion asked  by  the  regular  state  boards  and  those  asked  by  the  boards  of  the 
homeopathic  and  eclectic  schools,  and  whether  the  questions  asked  by  the 
two  latter  boards  are  of  the  same  importance  and  scope  as  those  asked  by 
the  regulars  ?  I  heard  it  said  that  some  of  the  so-called  irregular  boards  are 
more  lenient  in  their  examinations. 

Dr.  Mclntire,  closing  : 

Maryland,  Georgia,  Florida,  and  Louisiana  are  the  four  states  in  which 
there  are  separate  boards,  each  board  making  their  own  questions  and  de- 
ciding for  themselves.  In  the  District  of  Columbia,  in  Pennsylvania,  Dela- 
ware, and  New  York,  and  in  New  Hampshire,  while  they  have  separate 
boards,  they  are  under  the  control  of  some  supervising  body  and  the  same 
questions  are  presented  to  the  three  boards. 


NATIONAL   CONFEDERATION   OF   STATE  MEDICAL 
EXAMINING  AND  LICENSING  BOARDS. 

The  twelfth  annual  meeting  was  held  in  the  Lecture  Hall  of  the 
Y.  M.  C.  A.  Building,  Saratoga  Springs,  N.  Y.,  June  9,  1902. 

MORNING  SBSSION. 

The  Confederation  met  at  10  a.m.,  and  was  called  to  order  by 
the  president,  Dr.  N.  R.  Coleman,  of  Columbus,  Ohio. 

Prayer  was  offered  by  the  Rev.  Herbert  Gesner,  of  Saratoga 
Springs. 

Addresses  of  welcome  were  delivered  by  Mr.  A.  P.  Knapp,  presi- 
dent of  Saratoga  Springs ;  by  Dr.  George  T.  Church,  on  behalf 
of  the  medical  profession  of  Saratoga  Springs ;  by  Dr.  Albert 
Vander  Veer,  of  Albany,  N.  Y.,  on  behalf  of  the  Regents  of  the 
University  of  the  State  of  New  York ;  and  by  Dr.  William  War- 
ren Potter,  of  Buffalo,  on  behalf  of  the  State  Board  of  Medical 
Examiners  of  New  York. 

The  response  to  these  addresses  of  welcome  was  made  by  the 
vice-president.  Dr.  Henry  Beates,  Jr.,  of  Philadelphia,  Pa. 

The  president  called  for  the  report  of  the  secretary-treasurer. 

The  secretary-treasurer.  Dr.  A.  Walter  Suiter,  of  Herkimer, 
N.  Y.,  made  the  following  verbal  report : 

REPORT  OP  THE   SECRETARY-TREASURER. 

The  first  thing  in  the  matter  of  bniiness  I  have  to  speak  of  is  the  publi- 
cation of  our  Transactions,  and  in  that  regard  I  would  state  that  I  have 
here  copies  of  the  Transactions  for  last  year,  which  have  been  recently 
published.  There  was  some  delay  in  the  publication  of  the  Transactions, 
for  reasons  which  it  is  not  necessary  to  mention.  It  was  thought  wise  to 
have  a  great  many  copies  sent  for  delivery  at  this  meeting,  so  that  any 
gentleman  representing  any  board,  which  is  affiliated  with  this  Confeder- 
ation, has  the  privilege  of  taking  a  number  of  copies  of  the  proceedings 
corresponding  to  the  membership  of  the  board,  if  he  desires  to  do  so. 

As  will  be  shown  to  the  Executive  Council  by  the  treasurer's  report, 
our  financial  condition  was  not  such  as  would  enable  us  to  go  on  with  our 
work  without  incurring  some  additional  expense  to  the  balance  on  hand; 
but,  owing  to  the  arrangement  which  we  had  with  the  Bulletin  of  the 
American  Academy  of  Medicine,  the  official  organ  of  the  Confederation! 
we  have  been  enabled  to  publish  the  proceedings  and  at  the  lowest 
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possible  cost.  In  that  connection,  I  desire  to  read  a  commnnication 
from  Dr.  Mclntire,  which  speaks  for  itself  in  regard  to  the  matter.  I 
call  attention  to  this,  so  that  it  may  be  referred  to  the  Ezecutiye 
Council  and  reported  back  to  the  Confederation  for  action. 

I  have  a  commnnication  from  the  American  Congress  of  Tuberculosis, 
asking  that  a  delegate  be  appointed  from  this  Confederation  to  that 
organization.  Their  meeting  has  already  been  held  for  this  year,  and  the 
commnnication  should  be  referred  to  the  Executive  Council. 

I  have  also  a  communication  from  Washington,  relative  to  the  establish- 
ment of  a  psycho-physical  laboratory,  in  the  Department  of  the  Interior, 
and  it  is  requested  that  we  take  some  action  relative  to  the  following 
resolution  : 

Resolved^  *'That  we  are  in  favor  of  the  establishment  of  a  psycho>physi- 
cal  laboratory  in  the  Department  of  the  Interior,  at  Washington,  for  the 
practical  application  of  physiological  psychology  to  sociolog^ical  and  ab- 
normal or  pathological  data,  especially  as  found  in  institutions  for  the 
criminal,  pauper,  and  defective  classes,  and  in  hospitals,  and  also  as  may 
be  observed  in  schools  and  other  institutions.*' 

I  have  another  communication  which  I  am  greatly  pleased  to  present 
to  the  Confederation.  Most  of  the  gentlemen  present  doubtless  know  that 
there  is  a  proposition  on  foot  for  the  establishment  of  a  voluntary  board  of 
national  medical  examiners.  This  subject  will  be  considered  to-day,  and 
I  present  this  commnnication  to  the  Confederation,  and  ask  that  it  be  re- 
ferred, along  with  the  other  matters,  to  the  Executive  Council  for  con- 
sideration and  subsequent  report. 

Dr.  Suiter  then  read  the  following  letter  from  Dr.  Godfrey,  secretary 
of  the  State  Board  of  Examiners  of  New  Jersey  : 

Camden,  N.  J.,  June  4,  1903. 
Dr.  a.  Wai^TBR  Suitbr,  Secretary  National  Confederation  State  Medical 
Boards^  Herkimer^  N,  Y, 

Deajl  Doctor  :  I  have  received  a  communication  from  Dr.  W.  L.  Rod- 
man, of  Philadelphia,  and  a  member  of  the  Board  of  Trustees  of  the  Jour- 
nal of  the  A.  M.  A.,  asking  the  support  of  this  board  in  favor  of  his  prop- 
osition for  the  appointment  of  a  *'  Voluntary  Board  of  National  Exami- 
ners,*', to  consist  of  members  appointed  by  the  A.  M.  A.,  the  U.  S.  Ser- 
vice, the  Confederation,  etc. 

I  have  written  the  Doctor  that,  with  our  present  knowledge  of  the  sub- 
ject, this  board  cannot  look  upon  the  project  favorably  for  the  following 
reasons  : 

1.  A  voluntary  board  would  have  no  legal  standing. 

2.  The  law  of  almost  every  state  would  have  to  be  amended  before  its 
certificates  could  be  accepted. 

3.  Such  a  board  would  be  representative  of  the  profession  only,  and  not 
like  state  boards,  representative  of  the  people. 
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4.  It  would  be  only  partially  representatiTe  of  the  profession,  since  no 
provision  is  made  for  the  different  schools  of  medicine. 

5.  A  voluntary  board  has  no  guarantee  of  continuance. 

.  6.  It  would  be  physically  impossible  for  any  board  to  conduct  the  ex- 
aminations of  all  the  annual  graduates  in  medicine,  of  whom,  I  believe, 
there  are  5000  or  6000  in  this  country;  to  subdivide  the  board  for  different 
sections  of  the  country  would  make  it  cumbersome. 

Other  reasons  against  the  project  will  probably  appear  when  the  subject 
is  discussed  in  the  Confederation.  Should  the  subject  be  brought  up  in 
the  Confederation,  I  would  be  glad  to  have  you  present  the  above  reasons  as 
the  opinion  of  the  New  Jersey  Board,  at  the  present  time,  why  a  voluntary 
board  should  not  be  established.  It  is  important,  I  think,  that  the  Con- 
federation should  act  In  the  matter,  since  it  will  be  brought  before  the 
House  of  Delegates  of  the  A.  M.  A.,  for  adoption,  and  is  reported  to  have 
the  support  of  prominent  members  of  the  Association  and  of  the  Confeder- 
ation. With  assurances  of  high  regard,  I  am 
Very  truly  yours, 

E.  L.  B.  GODFRBY,  M.D.,  Secretary, 

The  President :  You  have  heard  the  report  of  the  secretary- 
treasurer.  If  there  are  no  objections,  it  will  be  referred  to  the 
Executive  Council ;  the  Executive  Council  will  report  back  to 
this  Confederation  in  the  afternoon,  if  possible. 

The  next  thing  in  order  was  the  annual  address  by  the  presi* 
dent,  which  was  delivered  by  Dr.  N.  R.  Coleman,  of  Columbus, 
Ohio.  Dr.  Coleman  selected  as  the  title  of  his  address,  *'  Uni- 
formity in  Medical  Practice  Acts.** 

On  motion  of  Dr.  Potter,  the  thanks  of  the  Confederation  were 
extended  to  Dr.  Coleman  for  his  very  able,  exhaustive,  and 
learned  address,  after  which  the  address  was  referred  to  the  Ex- 
ecutive Committee. 

Mr.  James  Russell  Parsons,  Jr.,  Secretary  of  the  University  of 
the  State  of  New  York,  spoke  on  ''  The  Work  of  the  Regents  of 
the  University  of  the  State  of  New  York.*' 

On  motion  of  Dr.  Swartz,  a  vote  of  thanks  was  extended  to 
Mr.  Parsons  for  his  admirable  address. 

On  motion,  the  Confederation  then  adjourned  until  2.30  p.m. 

AFTERNOON   SESSION. 

The  Confederation  reassembled  at  2.30  p.m.,  and  was  called  to 
order  by  President  Coleman. 
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The  address  of  Mr.  Parsons  was  discussed  by  Drs.  Beates  and 
Lewi. 

The  President :  I  am  informed  that  the  Executive  Council 
has  a  partial  report  to  make,  and  I  will  ask  Dr.  Wm.  S.  Poster, 
the  chairman  of  the  Council,  to  make  that  report  now. 

Dr.  Poster  made  the  following  report  of  the  Executive  Council: 

June  9, 1902. 

The  Bzecutive  Council  beg  to  lubmit  the  following  report. 

The  application  of  Geo.  H.  Shedd,  M.D.,  New  Hampshire  Medical 
Examining  Board  for  membership  approved. 

The  application  of  the  Missouri  Medical  Examining  and  Licensing  Board 
lor  membership,  per  W.  F.  Morrow,  M.D.,  secretary,  approved. 

The  application  of  the  Medical  Examining  Board  of  Virginia,  per  R.  S. 
Martin,  M.D.,  secretary,  for  membership  approved. 

Dr.  Arthur  MacDonald's  communication  in  reference  to  Psycho-Physical 
Laboratory  to  be  acknowledged  by  secretary. 

Dr.  W.  L.  Rodman's  letter,  action  deferred  until  discussed  by  the  Con- 
federation. 

Dr.  Godfrey's  letter  to  be  considered  at  same  time. 

Evening  session  in  V.  M.  C.  A.  building  at  8  p.m. 

That  the  coinmittee  suggested  by  the  president's  address  be  appointed.^ 

Treasurer's  report  held  over  until  next  meeting. 

W.  S.  PoSTBR,  Chairman, 

Dr.  W.  F.  Curryer  :  I  move  that  the  report  be  received. 

Dr.  Gardner  T.  Swartz  :  I  second  the  motion. 

Dr.  E.  B.  Harvey  :  I  understand  that  the  Executive  Council 
will  defer  its  report  on  the  letter  of  Dr.  Godfrey  until  the  subject- 
matter  has  been  discussed  by  this  Confederation.  I  would,  there- 
fore, move  that  so  much  of  the  report  of  the  Executive  Council 
as  relates  to  the  communication  of  Dr.  Godfrey  be  adopted,  and 
that  the  Confederation  proceed  at  once  to  act  upon  the  subject- 
matter  of  the  communication,  and  that  we  now  discuss  it.  Sec- 
onded. 

The  motion,  as  amended,  was  carried. 

Dr.  E.  B.  Harvey :  In  order  to  bring  this  matter  before  the 
Confederation  at  once  for  discussion  and  action,  I  submit  the  fol- 
lowing resolution : 

Resolved,  **  That  after  due  consideration  of  the  proposition  for 
the  appointment  of  a  voluntary  board  of  national  examiners,  as 

^  See  p.  3x2. 
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outlined  by  Dr.  WUliam  L.  Rodman,  of  Philadelphia,  this  Con- 
federation cannot  look  upon  the  project  favorably  for  the  follow- 
ing reasons :"  (Here  Dr.  Harvey  read  the  reasons  set  forth  by  Dr. 
Godfrey  in  his  letter. ) 

I  submit  this  resolution,  and  move  its  adoption  by  the  Confed- 
eration.   Seconded. 

Dr.  William  A.  Spurgeon,  of  Munde,  Indiana : 

I  am  in  favor  of  the  adoption  of  the  resolution,  and  yet,  again,  I  am  not 
fully  in  favor  of  it  as  it  stands,  for  the  reason  that  I  do  not  believe  the 
reasons  set  forth  for  the  action  of  this  Confederation  are  sufficiently  fulL 
As  I  take  it,  the  American  Medical  Association,  through  its  House  of 
Delegates,  will  take  up  this  question  and  will  be  influenced  measurably 
in  their  action  by  the  attitude  of  this  Confederation  with  reference  to  this 
proposition,  and  I  think  that  the  expressions  of  opinion  that  go  from  thia 
Confederation  to  the  American  Medical  Association  should  be  as  full  aa 
possible,  and  I  am  inclined  to  the  opinion,  although  I  have  not  matured 
it,  that  it  would  be  well  to  have  a  committee  appointed  to  formulate  in 
specific  detail  all  of  the  objectionable  features  that  would  obtain  in  an 
arrangement  of  this  kind,  and  consider  it  well  and  submit  it  through  the 
committee  from  this  body  to  the  House  of  Delegates  of  the  American  Med- 
ical Association,  in  order  that  it  may  reach  that  Association  in  that  form. 
While  I  think  well  of  the  resolution,  and  that  its  spirit  and  purpose 
should  obtain  in  this  case,  yet  I  believe  Dr.  Harvey,  who  submitted  it,  if 
he  was  given  additional  time,  would  improve  its  form,  make  it  a  little 
more  explicit,  and,  at  the  same  time,  embody  more  than  appears  in  the 
resolution  as  it  now  lies  upon  the  table.  The  purpose  of  the  plan  is 
evidently  a  good  one.  There  can  be  no  question  as  to  the  motive,  as  to 
the  purpose.  The  object  is  that  through  the  action  of  a  national  board 
we  may  have  a  basis  for  interstate  reciprocity,  and  a  kind  of  uniform 
method  of  getting  at  the  capabilities  of  applicants  for  licenses  to  practise 
medicine.  That  is  the  purpose  of  it.  There  can  be  but  one  question,  and 
that  pertains  to  the  practicability  of  the  plan.  Would  it  work  ?  I  don't 
believe  it  would.  In  the  first  place,  the  Constitution  of  the  United  Statea 
stands  in  the  way  of  a  legally  constituted  board  of  that  character.  When 
the  committee,  appointed  by  the  American  Medical  Association,  went  to> 
Washington  City  for  the  purpose  of  considering  some  questions  with 
reference  to  securing  national  legislation,  one  of  the  first  things  they  did, 
and  a  wise  thing,  too,  was  to  inquire  of  the  leading  men  of  the  Senate  to 
know  whether  or  not  such  legislation  was  possible,  and  they  were  in- 
formed at  once  it  was  not  possible,  for  the  reason  that  all  legislation  of 
this  kind  must  come  through,  and  by  virtue  of,  the  police  power  that  is 
vested  in  the  several  legislatures,  and  that  the  Constitutional  or  organic 
law  of  the  government  would  not  undertake,  would  not  permit  the 
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general  gOTernment  to  coerce  states  in  matters  pertaining  to  afEairs  of  this 
kind.  This  proposition  will  not  be  thought  of  favorably,  because  it  has 
too  many  little  flaws  in  it.  It  has  to  be  voluntary,  which  is  the  only  kind 
of  national  examining  board  can  exist,  by  reason  of  the  facts  I  have  just 
referred  to.  If  it  is  a  voluntary  board,  then  it  must  necessarily  be  made 
up  of  volunteers,  men  who  volunteer  their  services  to  act  as  members  of 
a  national  examining  board.  If  it  is  to  be  a  voluntary  board  made  up  of 
volunteers,  there  is  not  a  man  on  the  American  Continent,  not  in  the 
United  States,  who  is  a  member  of  the  medical  profession,  who  would 
volunteer  his  services,  and  there  would  not  be  any  good  reason  why  he 
should' or  should  not  serve.  Suppose  some  distingpiished  man  here  should 
undertake  to  obtrude  himself  upon  them,  he  would  have  just  as  much 
right  to  voluntary  membership  on  the  board  as  any  one  else.  Who  is 
going  to  say  no? 

Here  is  another  complication  that  arises  :  The  very  best  men  in  this 
country  to-day  of  the  medical  profession  are  engaged  in  philanthropic 
work,  engaged  in  the  great  work  of  furthering  the  interests  of  humanity 
and  of  our  profession,  also  in  the  unification  of  the  profession.  Some  of 
the  best,  cleanest,  and  brightest  men  of  the  profession  of  medicine  in 
America  are  engaged  in  that  work,  and  are  going  to  accomplish  it  after  a 
while ;  for,  as  the  gentleman  from  New  York  said  a  short  time  ago,  in 
this  country  in  all  matters,  the  whole  thing  hinges  on  the  one  question  of 
competency.  That  is  the  solution  of  the  whole  proposition,  and  we  can- 
not get  away  from  it.  If  a  man,  woman,  boy,  or  girl  is  thoroughly  com- 
petent, that  settles  the  question.  I  cannot  see  how  this  great  work,  the 
unification  of  the  American  profession,  can  be  accomplished  by  any  such 
proposition.  How  would  it  work  if  we  were  to  undertake  to  establish  a 
voluntary  national  examining  board  upon  the  basis  proposed  by  Dr.  Rod- 
man ?  The  American  Medical  Association  would  start  out  with  the 
proposition  of  designating  who  the  men  shall  be.  Some  of  them  shall  be 
members  of  our  body  ;  we  may  have  one  or  two  or  three  or  four  representa- 
tives ;  the  army  shall  be  represented  by  one  or  two,  and  the  navy  by  two, 
and  so  that  fixes  it  up.  And  the  fellows  who  have  been  designated,  vol- 
unteered, are  mustered  in  to  do  business  as  a  volunteer  national  examin- 
ing board.  Now,  what  is  there  to  hinder  the  New  York  State  Medical 
Society  from  doing  the  same  thing  ?  What  is  there  to  hinder  the  Missis- 
sippi Valley  Medical  Association  from  doing  the  same  thing  ?  What  is 
there  to  hinder  the  Southern  Medical  Society  from  doing  the  same  thing? 
What  is  there  to  hinder  the  Eclectic  Medical  Association,  the  Homeo- 
pathic, or  Physio-Medical  Association,  any  or  all  of  them,  from  doing  the 
same  thing  ?  Nothing  beneath  the  stars,  and  you  may  have  just  as  many 
volunteer  national  examining  boards  as  you  happen  to  have  gatherings 
of  medical  men  in  this  country  in  a  little  while,  because  it  is  a  distin- 
guished position.    It  is  a  position  of  honor,  and  men  will  say,  we  want 
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to  get  in  it.  We  would  have  diyiaion,  lubdivisioo,  and  wrangling  over 
the  question  which  is  intended  really  for  unification  of  the  profession. 
Gentlemen,  it  defeats  its  own  purpose.  Such  a  board,  as  is  contemplated 
by  Dr.  Rodman,  would  have  no  foundation  in  law.  It  would  not  be  sup- 
ported, protected,  nor  in  any  way  encouraged  by  any  kind  of  legal  au- 
thority. It  would  be  absolutely  free  and  independent  and  have  no  kind 
of  support  and  encouragement  legally.  It  would  not  have  any  legal  right 
to  exist.  The  Constitution-of  the  United  States  has  provided  that  such 
a  thing  cannot  exist  except  by  the  sanction  of  law,  and  let  me  say  to  you» 
when  the  organic  law  of  our  government  states  such  a  thing,  whether  by 
implication  or  positively,  that  a  certain  thing  shall  not  obtain  in  this 
country,  we  had  better  not  be  in  too  big  a  hurry  in  giving  it  our  sanction. 
Let  us  go  a  little  slow  about  it.  It  would  be  a  usurpation  of  authority, 
according  to  what  has  been  said.  That  I  would  question.  It  is  said  that 
this  volunteer  national  examining  board  is  to  be  made  up  of  distinguished 
men,  men  of  character,  and  by  reason  of  that  fact,  I  grant  you,  that  any 
state  examining  board  in  the  country  would  make  itself  ridiculous  if  it 
refused  to  accept  its  certificate  of  qualification.  That  is  one  of  the  argpi- 
ments  advanced  in  favor  of  the  national  volunteer  examining  board ;  that 
it  has  distinct  and  independent  power,  and  this  would  be  used  as  an  ar- 
gument against  the  point  I  made  a  moment  ago,  that  such  boards  would 
be  scattered  all  over  the  country. 

Gentlemen,  the  woods  are  full  of  distinguished  medical  men  in  this 
country.  There  is  scarcely  a  town  of  any  consequence  that  cannot  turn 
out,  in  the  shortest  possible  notice,  a  sufficient  number  of  men  for  a 
national  examining  board,  if  the  members  of  such  a  board  are  to  be  paid 
for  their  services.  But  here  comes  an  essential  difficulty  in  this  matter. 
Even  if  that  kind  of  national  examining  board  should  be  organized,  even 
if  it  can  be  done  without  begetting  any  of  the  ill  consequences  to  which  I 
have  referred,  and  it  was  honestly  at  work  and  had  made  out  its  certifi- 
cate of  qualification,  there  is  not  a  single,  solitary,  particle  of  value  which 
could  be  attached  to  its  certificates  of  qualification  until  those  certificates 
had  received  the  official  endorsement  of  the  state  board  to  which  the 
applicants  might  take  their  certificates.  And  the  laws  provide  that  the 
state  boards  themselves  shall  make  this  examination.  Take  the  number 
of  cases  in  which  the  laws  of  the  states  require  examining  boards  to  make 
the  examinations  themselves,  hence  they  would  not  be  permitted  to  pay 
any  attention  to  certificates  of  qualification  within  or  without  the  state 
from  such  a  board  except  that  which  is  accredited  by  law. 

I  do  not  make  an  argument  against  this  matter,  because  I  have  great 
regard  for  the  genius  who  conceived  the  idea.  I  believe  it  is  work  along 
the  proper  line ;  nevertheless,  I  think  the  proposition  will  defeat  itself. 
It  would  fail  to  pass  of  its  own  weight.  It  is  wholly  and  solely  without 
foundation  in  law,  and  when  that  condition  obtains  the  whole  question  is. 
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up,  8o  far  as  legal  matters  are  concerned.  And  this  is  a  legal  question. 
So  its  certificates  wonld  be  of  no  acconnt.  They  conld  not  bear  the  seal 
of  legal  authenticity,  and  there  would  be  no  penalty  against  forgery  of  it. 
The  fact  of  the  business  is  that  a  certificate  of  qualification,  lacking  the 
issue  of  a  license  to  practise  medicine  in  this  country,  can  be  of  no  service, 
«xcept  it  has  its  foundation  in  law.  For  that  reason,  this  whole  question 
wonld  fall  to  the  ground.  I  do  not  treat  this  question  lightly,  for  we  are 
seeking  to  remedy  a  condition  in  this  country  that  ought  to  be  remedied. 
Some  of  the  very  best  men  to-day  in  this  country  are  professional  prisoners 
in  several  of  the  states — a  condition  that  ought  not  to  obtain,  and  one 
that  will  be  remedied,  I  trust,  by  and  by,  but  it  cannot  be  remedied  except 
upon  a  legal  basis.  It  has  to  be  done  by  some  kind  of  authority,  and  the 
whole  question  would  be,  without  the  authority  of  law,  futile. 

Dr.  William  Bailey,  of  Louisville,  Ky. : 

I  rise  to  ask  if  the  communication  of  Dr.  Rodman  contains  his  proposi- 
tion, and  if  it  will  give  us  information  as  to  what  is  desired.  If  so,  I 
would  like  to  have  the  communication  of  Dr.  Rodman  read. 

The  Secretary  : 

I  will  say,  in  reply,  that  there  was  sent  with  the  communication  a  pam- 
phlet setting  forth  the  proposition  made  by  Dr.  Rodman,  which  has  been 
published  in  various  medical  journals  throughout  the  country,  and  the 
main  proposition  was,  in  brief,  to  have  a  voluntary  board  of  examiners, 
constituted  in  such  a  manner  as  this  :  The  three  United  States  services 
are  to  be  represented  on  this  board,  namely,  the  army,  navy,  and  the  ma- 
rine hospital  service,  also  the  American  Medical  Association,  the  Asso- 
ciation of  American  Physicians,  a  citizen,  and  a  seventh  member  is  to  be 
appointed  from  this  body.  Of  course,  the  arguments  which  Dr.  Rodman 
presented  in  this  proposition  are  contained  in  the  article,  which  was  sent 
along  with  the  communication. 

Dr.  William  Bailey  : 

This  discussion  is  hardly  just.  X  do  not  think  that  a  committee  ap- 
pointed by  the  American  Medical  Association  should  be  compared  with  a 
voluntary  board  that  may  be  organized  in  any  little  tovm  in  this  country. 
It  is  hardly  just  to  say  that  this  committee  would  be  on  a  par  with  a  hun 
dred  thousand  men  who  might  volunteer  their  services.  I  think  that  the 
•ndorsement  of  the  American  Medical  Association  would  give  the  volun- 
tary board  much  more  influence  than  we  can  have  from  any  outside  influ- 
ence. Of  course,  if  this  board  examines  a  man,  and  finds  him  competent, 
It  is  only  its  endorsement  of  his  qualifications,  and  it  would  remain  for 
each  state  authority  to  accept  the  work  of  the  board  or  not,  and  I  am  not 
sure  but  that  many  of  the  state  boards  would  consent  to  recognize  certifi- 
cates given  by  any  board  that  the  American  Medical  Association  would 
create. 
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Dr.  N.  R.  Coleman,  of  Columbus,  Ohio : 

How  can  state  boards  accept  the  certificates  of  snch  a  board  when  there 
is  nothing  in  the  law  to  ¥rarrant  them  in  doing  so  ? 

Dr.  Bailey : 

State  boards  could  not  accept  snch  certificates  if  it  was  contrary  to  the 
law.  They  require  examinations  themselyes,  and  they  could  not  do  so 
without  additional  legislation.  I  believe  that  the  intention  of  the  propo- 
sition of  Dr.  Rodman  is  very  good,  and  should  not  be  dismissed  from  con- 
sideration. I  take  a  more  optimistic  view  of  the  proposition  to  establish 
a  voluntary  national  examining  board  than  does  the  gentleman  from  In- 
diana. The  time  and  necessity  for  reciprocity  are  rapidly  approaching, 
and  I  do  think  we  ought  to  pass  this  subject  by  without  getting  more  in- 
formation and  additional  light.  The  matter  should  be  thoroughly  dis- 
cussed before  we  are  prepared  to  vote  on  it. 

Dr.  Augustus  Komdoerfer,  of  Philadelphia  : 

The  gentleman  who  has  just  spoken  (Dr.  Bailey)  evidently  is  not  aware 
of  the  strong  legal  impediment  that  stands  in  the  way  of  the  enactment 
of  a  board  of  this  kind  in  every  state,  I  might  say,  that  has  a  medical  law. 
Each  state  requires  that  the  examining  board  shall  have  legal  standing. 
The  state  of  Pennsylvania  cannot  accept  the  volunteer  certificate  of  any 
board,  and  it  has  no  legal  right  to  accept  that  certificate  as  being  worth 
any  more  than  the  paper  it  is  written  on.  It  seems  to  me,  we  can  reach 
the  matter  by  asking  our  legislatures  to  enact  a  law,  making  it  incumbent 
upon  state  boards  to  recognize  certificates  of  qualification  given  by  a 
board  that  is  created,  without  legal  authority  from  any  one,  but  a  board 
created  in  absolute  contravention  to  the  constitution  of  the  United  States, 
with  a  deliberate  attempt  to  force  upon  the  country  a  board  which  will 
take  up  work  which  the  Constitution  of  the  United  States  says  is  illegal, 
there  is  not  a  legislator  who  would  dare  to  stand  before  his  constituents 
and  say  ten  words  without  feeling  himself  absolutely  condemned,  if  he 
were  to  consent  to  a  law  or  an  amendment  to  be  passed  in  his  state  amend- 
ing the  law  of  the  state,  arguing  that,  if  possible,  such  an  unauthorized 
certificate  be  taken  in  lieu  of  a  certificate  secured  by  a  legally  constituted 
board  from  some  other  state  or  his  own  state.  It  would  hardly  seem 
possible  that  our  legislators,  considering  what  they  have  done  in  the  past 
in  favor  of  developing  a  strict  method  of  entrance  in  the  medical  pro- 
fession, would  stultify  themselves  by  creating  a  volunteer  medical  exam- 
ining board,  and  asking  the  legislatures  to  amend  the  law,  which  would 
set  aside  the  benefits  which  we  hope  to  gain  through  the  law  by  accepting 
a  volunteer  certificate  instead  of  a  legal  one.  Our  legislators  would  not 
do  it.  Pennsylvania  would  not  do  it,  and  I  am  reasonably  certain  the 
neighboring  states  would  equally  refuse,  and  it  would  be  so  in  New  York 
and  in  Ohio  for  a  good  while  to  come.    And  it  would  be  so  in  New  Jersey. 
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It  seems  to  me,  the  best  we  can  do  is  to  speak  a  good  word  for  the  intent 
of  this  scheme  and  leave  it  to  work  ont  its  course  in  some  legal  way  in 
the  future. 

Dr.  William  S.  Ely,  of  Rochester,  N.  Y.: 

I  am  thoroughly  in  accord  with  the  axgument  that  has  been  advanced 
against  the  measure  proposed  by  Dr.  Rodman.  I  would  like  to  know,  Mr. 
President,  whether  every  gentleman  has  read  the  original  paper  of  Dr. 
Rodman,  recommending  this  voluntary  board.  I  glanced  over  the  paper  very 
hastily,  therefore  I  do  not  feel  able  to  determine  whether  the  arguments 
advanced  by  Dr.  Godfrey  against  the  measure  are  all  of  equal  value  or  not. 
My  impression  was  that  the  board  was  to  be  formed  according  to  the  terms 
given  in  the  remarks  made  by  the  secretary.  As  I  remember  in  reading  the 
article  of  Dr.  Rodman,  he  went  so  far  as  to  state  that  the  first  year  there  might 
not  be  over  ten  or  fifteen  men  who  would  appear  before  the  board  for  exam> 
ination,  not  enough  to  pay  the  expenses,  perhaps,  but  that  gradually,  year 
after  year,  there  would  be  an  increasing-  number  to  get  what  he  calls  the 
honorary  degree  or  license,  ranking  so  far  above  all  other  licenses  now  issued 
by  state  boards  as  to  make  the  state  boards  willing  to  recognize  the  value  of 
auch  licenses,  and  give  these  men  honorary  licenses  in  addition  to  their  state 
licenses,  some  public  recognition  which  would  be  of  great  advantage  to  the 
holders  of  them  in  connection  with  the  public  service  or  the  different  offices 
in  different  states.  Before  acting  on  the  resolution  that  has  been  offered,  I 
would  like  to  be  sure  that  every  one  of  the  objections  raised  by  Dr.  Godfrey 
comes  within  legitimate  criticism  of  the  plan  proposed  by  Dr.  Rodman.  I 
repeat  that  my  reading  of  the  article  was  so  hasty  that  I  am  not  prepared  to 
say  whether  all  of  the  objections  raised  by  Dr.  Godfrey  are  justified  or  not, 
especially  one  which  was  read  by  the  gentleman  from  Massachusetts,  with 
reference  to  the  enormous  amount  of  work  that  would  come  before  this 
board,  making  its  practical  working  at  first  very  difficult.  I  do  not  think  we 
ought  to  vote  on  the  measure  without  doing  it  intelligently. 

Dr.  W.  P.  Morrow,  of  Kansas  City,  Mo.: 

This  question  is  one  of  paramount  importance,  and  if  we  could  adopt  some 
plan  by  which  the  examiners  of  the  various  states  would  work  together,  it 
would  be  of  great  benefit  to  the  various  boards  of  the  United  States.  The 
plan  that  has  been  proposed,  to  my  mind,  would  prove  a  failure.  There  is 
nothing  to  it.  It  has  nothing  behind  it.  By  the  plan  contemplated,  we 
would  simply  place  this  board  in  direct  opposition  to  every  state  board  in  the 
United  States,  and  the  result  would  be  a  fight,  having  no  power  to  act,  no 
law  by  which  such  a  board  could  perform  its  work,  it  would  be  ignored  by 
the  state  boards.  They  would  pay  no  attention  to  it,  and  they  could  not. 
In  Missouri  we  have  a  law  that  compels  us,  as  members  of  the  state  board, 
to  examine  applicants  individually.  If  there  is  any  reason  by  which  we 
could  not  make  an  examination,  then  the  governor  by  law  forces  the  board 
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to  make  an  ezaminatioii ;  therefore,  it  would  be  impossible  to  consider  sncb 
a  board  as  is  contemplated  in  this  meastixe  in  any  way,  legally  or  otherwise. 
It  appears  to  me,  if  a  committee  was  appointed  for  the  purpose  of  consider- 
ing this  plan,  composed  of  the  most  active  members  of  this  Confederation, 
say  a  committee  of  five,  and  report  to  the  Confederation  some  time  to-day, 
we  might  be  able  to  arrive  at  some  plan  by  which  we  conld  accomplish  some 
good,  otherwise  I  cannot  see  how  we  can  do  anything. 

Dr.  Eugene  Beach,  of  Gloversville,  N.  Y. : 

As  there  seems  to  be  some  objection  to  the  resolution  offered  by  Dr. 
Harvey,  it  being  considered  inadequate,  I  move  that  the  following  resolution 
be  8ul:»tituted  for  the  one  offered  by  Dr.  Harvey : 

Resolved,  That  Dr.  Rodman's  proposed  plan  of  organizing  a  volunteer 
board  of  national  medical  examiners  is  not  at  present  practic^  ;  therefore, 
be  it 

Resolved,  That  a  committee  of  three  be  appointed  by  the  Chair  for  the 
puxpose  of  drafting  formal  objections  to  the  proposition,  and  that  a  cop]^  of 
such  draft  be  submitted  to  the  House  of  Delegates  of  the  American  Medical 
Association  after  it  has  been  presented  to  this  Confederation.    Seconded. 

Dr.  Harvey  accepted  the  substitute. 
Dr.  Henry  Beates,  Jr.,  of  Philadelphia : 
I  rise  to  a  question  of  privilege. 

The  President : 
Please  state  it. 

Dr.  Beates : 

Does  not  this  Confederation  represent  the  administration  of  the  laws  of 
every  state  governing  the  practice  of  medicine  ?  We  certainly  do.  There- 
fore, have  we  a  legal  right  to  pass  any  opinion  whatever  upon  this  question  ? 
We  can  neither  condemn  nor  endorse  this  movement.  We  are  legally  bound 
to  administer  the  laws  of  the  states  we  individually  represent,  and  we  can 
go  no  further.  We  must  be  careful  how  in  matters  of  sentiment  we  depart 
from  the  legal  authority. 

Dr.  Joseph  M.  Mathews,  of  Louisville,  Ky.: 

I  will  not  attempt  a  defense  of  the  method  of  Dr.  Rodman,  nor  the  resolu- 
tion which  has  been  offered  as  a  substitute  for  the  previous  one.  I  do  not 
believe  it  wiU  be  gainsaid  that  every  one  of  us  in  sentiment  endorses  the  pro- 
posed plan  of  Dr.  Rodman.  I  do  not  know  the  legal  status  of  my  state  on 
this  subject,  nor  do  I  know  the  legal  status  of  any  state  on  it.  But  we,  as 
members  of  examining  boards,  certainly  see  good  reasons  for  the  establish- 
ment of  such  a  board.  Dr.  Rodman  has  been  thinking  of  this  matter  for  a 
long  time.  The  scheme  was  not  gotten  up  in  a  month  or  six  months.  He 
spoke  to  me  about  it  several  years  ago. 

Since  the  article  read  by  the  secretary  was  printed.  Dr.  Rodman  has  modi- 
fied his  views  materially  to  meet  the  objections  that  have  been  urged.    As 
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Dr.  Rodman  ia  present,  if  we  have  a  little  time  to  spare,  I  would  move  that 
he  be  invited  to  address  the  Confederation  for  a  few  minutes. 

Dr.  McCormick : 
I  second  the  motion.    Carried. 

Dr.  William  L.  Rodman,  of  Philadelphia,  Pa. : 

I  appreciate  very  much  the  courtesy  of  being  asked  to  make  a  few  remarks 
on  the  subject  you  are  discussing.  I  very  much  regret,  however,  that  I  was 
not  here  in  time  to  hear  what  has  been  said  by  the  different  speakers,  and 
therefore  I  do  not  know  exactly  what  objections  have  been  made.  However, 
I  thought  I  caught  the  drift  of  the  discussion. 

In  the  first  place,  I  have  been  much  interested  in  the  subject  of  reciprocity 
for  the  past  two  or  three  years.  That  interest  began  primarily  on  account  of 
the  fact  that  I  removed  from  Kentucky  to  Philadelphia,  and  found  at  once 
that  I  was  compelled  to  go  before  the  State  Board  of  Pennsylvania,  and  pass 
an  examination  before  a  license  could  be  granted  to  me  to  practise  medicine. 
I  want  to  say  here,  that  I  was  more  than  courteously  and  generously  treated 
by  the  Pennsylvania  board.  It  was  the  wish  of  the  president  and  of  every 
member  of  that  board,  so  far  as  I  know,  to  exempt  me  from  any  examination, 
and  to  tender  me  the  complimentary  license.  After  getting  together  and 
consulting  in  the  matter  carefully,  it  was  found  impracticable  to  do  so,  as  the 
law  of  the  state  is  mandatory,  not  at  all  elastic,  and  specifically  states  that 
the  applicant  shall  be  examined  in  order  to  obtain  a  license  to  practise  med- 
icine. Although  I  had  limited  my  work  to  surgery  for  many  years  before 
going  to  Philadelphia,  and  although  intending  to  limit  my  work  to  surgery 
since  I  left  Kentucky,  I  was  compelled  to  submit  to  an  examination  in  chem- 
istry, materia  medica,  physiology,  and  all  of  the  fundamental  branches.  I 
would  not  have  any  one  think  that  I  have  at  any  time  felt  sore  over  this 
matter,  for,  as  I  say,  I  was  treated  with  great  courtesy  by  Dr.  Beates  and 
other  members  of  the  Pennsylvania  board.  But  they  simply  had  not  in  their 
power  to  do  what  I  believe  they  would  like  to  have  done,  and  which  should 
be  done  under  similar  circumstances.  Therefore,  I  have  been  working  at 
this  problem  for  several  years.  I  am  heartily  in  favor  of  a  national  board  of 
examiners  by  an  Act  of  Congress.  However  desirable  it  is,  it  is  simply  im- 
possible for  us  to  expect  a  national  board  of  examiners  created  by  an  Act  of 
Congress.  This  is  a  matter  which  has  been  threshed  over  very  often,  and  it 
is  simply  useless  to  pursue  it  any  further.  Many  of  us  have  written  to 
politicians,  and  they  have  all  answered  in  the  same  way,  that  the  state  is  a 
sovereign  and  the  national  government  cannot  in  any  way  impose  upon  state 
laws. 

At  a  recent  meeting  of  the  Committee  on  National  Legislation,  I  suggested, 
instead  of  a  compulsory  board,  which  was  about  to  be  recommended  by  the 
committee  until  they  found  such  a  board  was  impracticable,  that  there  was 
nothing  in  the  w^iy  of  establishing  a  voluntary  national  board ;  and  yet  a 
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license  from  that  board  would  not  carry  with  it  any  legal  wdght  I  admit, 
there  la  no  legal  status  in  a  board  of  this  kind,  but  that  it  would  carry  with 
it  a  very  considerable  moral  weight,  and  if  the  standard  of  this  board  is 
made  so  high,  as  high  as  that  of  any  state  board,  I  cannot  myself  see  why 
any  state  board  would  be  justified  in  refusing  to  recognize  it. 

I  have  changed  my  former  report,  as  Dr.  Mathews  has  said,  because  it  was 
written  hastily.  After  leaving  Washington  City  and  returning  to  Philadel- 
phia, I  realized  that  it  was  crude  in  several  respects.  If  any  of  you  gentle- 
men will  read  the  current  issue  of  \h&  Journal  of  the  American  Medical 
Association^  or  the  Philadelphia  Medical  Journal,  you  will  see  that  the 
article  has  been  amended  in  several  very  important  respects.  One  of  the 
most  incongruous  statements  in  the  article  that  was  read  is  that  the  words 
"six  examiners**  are  used  in  one  place,  and  seven  in  another.  I  said  at 
Washington  that  a  seventh  member  might  be  appointed,  in  order  to  recog- 
nize state  boards  of  examiners.  In  the  subsequent  communication  I  say 
<<  should  be  appointed,*'  because  I  believe  the  state  boards  have  done  more 
to  elevate  the  standard  of  medical  education  than  all  other  things  combined. 
I  have  said  repeatedly,  that  I  know  I  do  better  work  as  a  teacher  from  a 
knowledge  of  the  fact  that  my  graduates  are  to  go  before  some  state  board, 
and  are  either  given  a  license  or  cut  down,  and  very  generally  when  they 
are  cut  down,  they  deserve  it.  Recognizing,  therefore,  the  work  the  state 
boards  have  done,  and  the  greater  work  they  are  capable  of  doing  in  the 
future,  I  should  be  disposed  to  insist  that  the  seventh  member  of  this  volun- 
tary board  should  be  a  representative  of  your  Confederation,  so  that  the  state 
boards  of  examiners  and  this  national  board  may  work  hand  in  hand,  in  that 
way  elevating  not  only  the  standard  of  medical  education,  but  extending 
much  needed  relief  to  practitioners  all  over  the  country  who,  either  through 
ill  health,  or  sickness  of  a  member  of  their  families,  may  wish  to  move  to 
Colorado,  to  California,  or  to  any  other  state  in  the  union.  I  feel  that  this 
is  one  of  the  most  important  questions  that  we  have  to  consider  in  the  pro- 
fession to-day.  I  know  of  personal  professional  friends  who  have  had  to 
undergo  the  same  experience  as  myself,  and  it  is  not  pleasant  for  one  who 
has  been  in  the  profession  ten  or  fifteen  years  to  have  to  ait  between  two 
students  just  out  of  school  and  pass  an  examination  that  they  cannot  pass 
themselves.  We  cannot  expect  a  man  who  has  been  out  of  school  for  fifteen 
or  twenty  years  to  stand  a  creditable  examination  in  chemistry,  materia 
medica,  obstetrics,  and  other  branches  that  he  has  not  thought  much  of  for 
many  years.  Therefore,  I  would  advocate  a  practical  examination.  I  do 
not  think  any  man  has  a  right  under  any  circumstances  to  object  to  an 
examination,  but  the  question  is,  what  kind  of  examination  shall  be  given  ? 
If  one  has  practised  a  specialty  for  many  years,  and  is  recognized  as  a 
specialist,  if  he  desires  to  move  to  New  York  City  or  elsewhere,  I  do  not 
think  he  should  be  required  to  submit  to  an  examination  in  obstetrics,  par- 
ticularly when  he  does  not  practiat  that  branch  of  medicine.  Dr.  Mathews, 
for  instance,  who  has  practised  the  specialty  of  diseases  of  the  rectum  for 
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twenty  or  mcMre  yean,  if  he  ahould  chooee  to  go  to  New  York  City,  where  he 
might  have  a  broader  field  than  he  has  in  Louisville,  according  to  our  state 
laws  he  has  got  to  pass  an  examination  in  the  fundamental  branches.  I  do 
not  think  it  is  right  that  he  should  be  examined  in  those  branches  in  which 
he  is  not  very  much  interested. 

This  scheme  is  a  good  thing  for  recent  graduates ;  it  is  a  good  thing  for 
medical  education.  But  I  realize  perfectly  well  another  statement  which 
is  correct,  that  5,000  or  6,000  men  could  not  come  before  the  board.  It  is 
not  desired  that  they  should.  This  is  not  sn  average  man's  board,  but  a 
board  for  the  best  men  coming  from  the  best  schools  in  the  country.  I  can- 
not see  any  objection  to  this  board.  It  has  no  legal  status,  I  will  admit ; 
it  is  purely  voluntary,  therefore  it  works  no  hardships.  It  is  simply  a 
question  of  encouraging  yoimg  men  to  take  an  examination  which  in  the 
future  may  be  of  some  advantage  to  them,  and  aid  them  in  obtaining  posi- 
tions as  contract  surgeons  in  the  army,  navy,  and  marine  hospital  service, 
also  upon  pension  boards  and  appointments  as  physicians  to  Indian  agencies, 
etc. 

Dr.  Maurice  J.  Lewi,  of  New  York  : 

I  would  suggest  that  the  secretary  read  the  objections  offered  by  Dr.  God- 
frey, and  then  Dr.  Rodman  answer  them  seriatim. 

The  secretary  then  read  the  first  objection,  concerning  which 
Dr.  Rodman  said : 

I  will  admit  that  this  voluntary  examining  board  would  have  no  legal 
status  whatever.  There  is  no  question  about  that.  The  law  of  almost  every 
state  would  have  to  be  amended  before  the  certificates  of  this  board  could  be 
accepted.  But  it  would  seem  to  me  an  easy  thing  to  do,  if  this  is  a  desirable 
plan,  for  the  ph3r8ician8  of  the  country  to  secure  any  legislation  necessary 
affecting  the  medical  profession.  Such  a  board  would  be  representative  of 
the  profession  only,  not.like  state  boards  representative  of  the  people. 

The  secretary  read  objection  No.  2. 
In  reference  to  this  objection,  Dr.  Rodman  said : 
This  voluntary  board  has  no  guarantee  of  continuance.  Certainly  not.  If 
it  does  not  prove  to  be  better  than  anything  in  sight  at  the  present  time,  it 
should  not  continue.  We  should  not  hesitate,  however,  to  try  it  There  are 
no  hardships  imposed  by  it.  A  man  can  take  the  examination  of  this  board 
if  he  so  desires.  If  such  a  board  should  prove  unsatisfactory  after  a  thorough 
trial,  it  had  better  be  allowed  to  pass  into  innocuous  desuetude.  But  that 
simply  depends  upon  the  future  altogether  to  determine.  It  is  not  desirable 
that  all  applicants  should  come  before  this  board.  It  is  a  good  man's  board ; 
it  is  not  even  an  average  man's  board,  and  it  is  simply  for  those  who  are 
willing  to  strike  for  a  high  standard,  and  prepare  themselves  to  pass  it.  If 
they  pass  the  examination  of  this  board,  they  should  be  given  the  privileges 
that  usually  aocoiopany  such  efforts. 
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As  to  the  board  being  non-representative,  that  is  the  easiest  of  all  objec- 
tions made.  I  really  feel  that  this  Confederation  is  to  be  considered  very 
much  in  connection  with  snch  a  board,  because  after  all  it  depends  npon  yon 
whether  a  board  of  this  kind  must  either  live  or  die.  If  yon  are  not  going 
to  recognize  snch  a  board  as  this,  there  is  no  use  in  establishing  it.  If  yon 
are  willing  to  recognize  it,  yon  can  make  snch  suggestions  as  can  be  met. 
It  is  easy  to  have  eight  or  nine  examiners,  one  representing  the  school  of 
homeopathy,  the  other  representing  the  eclectics,  in  that  way  recognizing 
the  different  schools.  The  examinations  can  be  so  arranged  and  conducted 
as  to  meet  with  the  approval  of  the  different  schools  represented.  The 
number  of  the  board  could  be  increased  so  as  to  have  the  different  schools 
represented,  or  exempt  homeopaths  or  eclectics  from  examination  in  materia 
medica  and  therapeutics.  Not  being  a  member  of  this  body,  and  not  having 
considered  homeopaths  and  eclectics  coming  up  for  these  examinations,  I  do 
not  know  exactly  how  that  could  be  gotten  around.  I  do  not  want  to  make 
more  obstacles  than  seem  to  be  in  the  way  of  the  board  but  I  think  that  one 
can  be  easily  met  by  exempting  applicants  from  examination  in  materia 
medica  and  therapeutics,  or  by  increasing  the  number  of  the  board  to  nine 
instead  of  seven.  The  advantage  of  this  board  would  be,  gentlemen,  that 
your  representative,  whoever  he  is,  would  be  in  accord  with  the  central 
board  ;  he  would  know  exactly  what  was  going  on ;  he  could  report  back  to 
you  every  year  what  work  is  being  done,  and  whether  or  not  such  a  board 
was  entitled  to  your  support.  That  is  the  strongest  feature  about  it.  If 
your  representative  should  discover  that  politics  had  crept  into  such  a  board, 
he  could  report  the  same  back  to  you,  and  you  could  kUl  it  in  five  minutes. 

Dr.  Gardner  T.  Swartz,  of  Providence,  R.  I.: 

I  would  like  to  ask  Dr.  Rodman  a  question,  namely,  what  special  qualifica- 
tions representatives  of  the  marine  hospital  service,  the  army  and  navy  sur- 
geons should  have  in  subjects  pertaining  to  general  practice.  If  they  dele- 
gate subordinates  to  conduct  these  examinations,  yft  should  expect  them  to 
have  confidence  in  their  examinations. 

Dr.  Rodman : 

I  feel  that  the  medical  profession  has  always  held  in  very  high  esteem  the 
medical  corps  of  the  United  States  army  and  navy,  as  well  as  the  marine 
hospital  service.  They  represent,  I  think,  that  which  is  the  highest  and 
best  in  medicine  in  a  way.  Men  cannot  get  such  positions  unless  they  are 
competent  We  know  that.  They  have  to  pass  not  only  a  rigid  examina- 
tion in  medicine,  but  an  examination  in  all  of  the  collaterals.  Therefore,  it 
would  be  an  easy  matter  to  select  members  of  the  army,  navy,  and  marine 
hospital  service  who  would  be  as  competent  examiners  as  could  be  found  in 
the  United  States*  They  have  eminent  surgeons  and  physicians,  emment 
pathologists  and  bacteriologists,  and  there  would  be  an  advantage  of  having 
these  men  at  Washington,  where  they  would  be  able  to  extend  certain 
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ccyortesies  oa  account  of,  their  official  position.  They  are  willing  to  do  this 
work,  and  they  would  not  have  to  be  paid  a  salary,  because  they  are  already 
paid  by  the  United  States  government.  I  admit  that  it  would  be  impossible 
for  the  surgeon-general  to  travel  around  the  country,  and  it  would  be  better 
if  the  best  men  in  their  respective  services  were  detailed  for  the  work, 
because  the  duties  of  the  surgeon-general  are  onerous.  I  believe  that  there 
is  good  reason  for  having  the  three  services  represented. 

Dr.  E.  B.  Harvey,  of  Boston  : 

I  would  like  to  ask  the  distinguished  gentleman  this  question,  how  would 
this  voluntary  board,  the  constitution  of  which  he  advocates,  benefit  the 
twenty-year  practitioner  like  himself,  who  might  wish  to  go  from  Kansas 
City  or  from  St.  Louis  to  Philadelphia,  or  from  Philadelphia  to  New  York? 
Again,  I  would  like  to  say,  does  he  not  know  that  those  are  the  men  that 
some  of  the  examining  boards  have  trouble  with  ?  The  examining  boards 
recognize  the  ability  of  many  of  these  men,  and  they  register  them  in  a  way 
so  as  not  to  impose  any  hardship  upon  them.  Again,  the  trouble  examining 
boards  have  to  contend  with  is  not  from  the  better  class  of  men.  Examining 
boards  sre  not  troubled  with  high-classed  men,  such  as  the  graduates  from 
the  Johns  Hopkins  or  McGill,  but  they  are  troubled  with  the  low  class,  the 
middle  class,  the  class  which  would  not  come  before  such  a  voluntary  board 
at  all.  Those  are  the  men  we  would  like  to  provide  for  if  we  can  by  some 
other  system  than  the  present  one. 

Dr.  Joseph  P.  Creveling,  of  Auburn,  N.  Y.: 

Dr.  Rodman  spoke  of  this  board  being  of  high  grade  and  of  the  great 
honor  that  would  be  connected  with  a  diploma  or  certificate  received  from 
that  board,  and  then  in  almost  the  next  breath  he  speaks  of  only  examining 
in  certain  branches,  and  speaks  of  the  state  board  certifying  to  such  an 
examination  as  that.  Now,  the  law  of  the  state  of  New  York,  and  I  assume 
of  every  other  state,  requires  that  the  applicants  shall  be  examined  in  seven 
branches,  at  least  What  good  would  a  certificate  or  diploma,  or  whatever 
you  please  to  call  it,  from  this  national  board  be  before  a  state  board,  if  the 
national  board  as  constituted  is  merely  a  voluntary  body,  and  does  not  con- 
f  onn  with  the  requixements  of  the  state  ? 

(Dr.  Rodman  did  not  answer  the  questions  of  Drs.  Harvey  and 
Creveling). 

Dr.  George  W.  Webster,  of  Chicago,  111.: 

It  seems  to  me  that  the  proposition  of  Dr.  Rodman  is  both  impracticable 
and  wrong  in  principle.  The  doctor  desires  to  have  an  easier  way  of  having 
an  old  practitioner  move  from  one  state  to  another.  He  does  not  wish  him 
to  be  a  professional  prisoner  in  any  part  of  the  United  States,  and  he  states 
that  he  would  not  examine  a  man,  as,  for  instance,  an  ophthalmologist,  in 
gynecology ;  yet  he  says  that  this  board  should  be  of  such  high  attainments 
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and  should  have  an  examination  of  such  a  character,  that  it  would  be  accepted 
without  question  anywhere  in  the  United  States.  Does  he  propose  that  we 
shall  have  one  examination  for  the  old  practitioner,  and  one  for  the  man  who 
has  never  attended  a  medical  college  at  all,  and  another  for  a  man  who  has 
attended  two  years,  another  for  the  man  who  has  attended  for  three  years, 
and  still  another  one  for  the  man  who  has  taken  four  years,  and  who  is  a 
recent  graduate?  If  not,  the  method  proposed  does  not  refer  to  those  who 
have  practised  for  years,  and  who  may  desire  to  go  from  one  state  to  another. 
In  the  next  place,  this  proposition  is  wrong  in  principle.  If  it  is  not  right 
that  any  state  shall  delegate  any  of  its  authority  or  power  to  the  national 
government,  it  is  wrong  in  principle  that  any  state  shall  delegate  any  ci  its 
authority  or  power  to  any  board,  whether  it  is  a  national  board  of  health  or  a 
voluntary  board  of  health.  The  thing  is  wrong  in  principle  ;  it  is  contrary  to 
law.  Reciprocity  can  be  baaed  reasonably  and  practically  only  on  this  triad : 
first,  uniformity  in  preliminary  entrance  requirements ;  second,  imiformity 
in  regard  to  the  length  and  character  of  the  course  in  instruction ;  third, 
uniformity  in  r^^ard  to  the  character  of  the  examinations  to  be  taken  or 
held.  If,  in  addition  to  that  triad,  it  is  possible  to  have  desirable  uniform 
l^riaiation,  very  well.  But  those  things  are  absolutely  essential  in  obtaining 
reciprocity. 

Dr.  T.  J.  Happel,  of  Trenton,  Texin.:  I  move  that  this  matter 
be  postponed  for  one  year.    Seconded. 

Dr.  E.  B.  Harvey : 

I  made  the  original  motion,  or  offered  a  resolution,  for  the  purpose  only  of 
bringing  this  matter  before  the  Confederation  for  discussion.  The  object  of 
offering  that  resolution  has  been  amply  fulfilled,  and  it  was  my  purpose,  if 
any  other  motion  was  made,  to  ask  unanimous  consent  to  withdraw  the 
resolution  I  offered.  A  substitute  for  my  resolution  has  been  offered.  Now, 
a  motion  has  been  made  by  Dr.  Happel  to  postpone  this  matter  for  one  year. 
I  believe,  Mr.  President,  in  taking  action  on  this  matter  when  it  is  at  ita 
height,  when  the  necessity  is  ripe  for  discussion,  and  if  this  matter  is  ever 
ripe  for  discussion,  it  is  to-day.  To-morrow,  we  are  told,  the  great  American 
Medical  Association  is  to  discuss  this  matter,  and  take  some  action  in  regard 
to  it.  Before  that  Association  discusses  the  matter,  or  takes  any  action  on 
it,  it  seems  to  me  it  should  have  the  judgment  of  this  Confederation.  There- 
fore, I  object  to  postponing  the  matter  for  one  year,  and  propose  to  fight  it 
out  here  and  now. 

Dr.  A.  Walter  Suiter,  of  Herkimer,  N.  Y.: 

I  vrant  to  say  a  word  or  two  in  that  connection.  As  I  underrtand  it,  what- 
ever declaration  this  Confederation  makes  in  the  matter  would  have  to  be 
considered  by  the  House  of  Delegates  of  the  American  Medical  Association 
which  will  be  in  session  during  the  current  meeting.  There  seems  to  be 
great  unanimity  of  opinion  among  the  members  of  the  Confederation  with 
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xeference  to  the  legal  statua  of  Dr.  Rodman's  plan,  and  also  with  reference 
to  their  judgment  in  regard  to  whether  or  not  it  shonld  be  adopted.  It 
seems  to  me  the  members  of  the  Confederation  are  as  well  prepared  to-day 
in  their  views  as  to  how  we  shall  proceed  to  dispose  of  the  question  as  thej 
can  be  at  any  future  time.  I  want  to  say  to  you  that  my  experience  as 
secretary  of  the  Confederation  is  that  a  good  deal  of  time  is,  and  has  been, 
devoted  to  questions  of  an  important  character  by  this  Confederation  which 
have  been  referred  to  committees,  the  members  oi  which  live  at  remote  dis- 
tances from  one  another  so  that  it  is  difficult  for  them  to  get  together  and 
express  their  views,  and  I  think  it  is  more  or  less  impracticable  to  have 
such  matters  placed  in  charge  of  committees  to  report  at  some  future  time.  I 
believe  that  a  free  expression  of  opinion  from  the  members  of  this  Confeder- 
ation would  be  as  authoritative  and  useful  now  as  it  could  be  at  any  future 
time,  and  so  I  heartily  endorse  what  Dr.  Harvey  has  said. 

Dr.  W.  F.  Curryer,  of  Indianapolis,  Ind.: 

I  have  heard  the  arguments  for  and  against  the  plan  of  establishing  a 
voluntary  national  examining  board ;  also  the  speech  of  Dr.  Rodman,  which 
should  receive  due  consideration.  I  am  firmly  convinced  of  the  impractica- 
bility of  canying  out  this  plan.  I  am  a  member  of  the  examining  board  of 
the  state  of  Indiana,  and  I  know  very  well  how  much  we  need  reciprocity, 
so  that  an  old  practitioner  can  move  from  one  state  to  another,  if  he  so 
desires,  either  on  account  of  ill  health  or  otherwise.  However,  this  problem 
of  establishing  a  voluntary  national  examining  board  must  be  solved  in  a 
l^gal  way.  According  to  our  state  law,  old  practitioners  must  take  the  same 
examination  as  the  fresh  or  recent  graduates.  I  admit,  that  it  is  a  hardship 
in  many  instances  for  these  old  practitioners  to  undergo  the  state  board 
examination,  but  we  are  simply  conforming  to  the  law  in  so  doing.  Such  a 
voluntary  board  as  is  proposed  being  illegally  inoperative  would  be  objec- 
tionable in  every  particular,  to  my  mind. 

Dr.  E.  B.  Harvey : 

After  a  brief  conference  with  Dr.  Rodman,  my  chief  objection  to  the  idea 
of  postponing  this  matter  for  one  year  has  been  removed.  If  it  is  postponed 
for  one  year,  I  have  the  assurance  of  Dr.  Rodman  that  it  shall  not  come  up 
in  the  house  of  delegates  of  the  American  Medical  Association. 

The  President  then  put  the  motion  of  Dr.  Happd,  which  was 
lost. 

Dr.  E.  B.  Harvey  :  I  desire  to  withdraw  the  original  resolution 
I  offered  and  accept  the  substitute  resolution  offered  by  Dr.  Beach. 

Dr.  Curryer :  If  Dr.  Beach  will  accept  an  amendment,  I  will 
move  that  this  committee  report  on  this  matter  the  first  thing  on 
reconvening  this  evening,  and  that  a  committee  of  five  instead  of 
three  be  appointed. 
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Dr.  Beach :  I  accept  the  amendment 

The  President  then  put  the  substitute  of  Dr.  Beach,  as  amended, 
and  it  was  carried. 

The  President :  I  will  appoint  on  that  committee  Dr.  £.  B. 
Harvey,  of  Boston;  Dr.  Eugene  Beach,  of  Gloversville,  N.  Y.; 
Dr.  .Wm.  A.  Spurgeon,  of  Munde,  Ind.;  Dr.  Augustus  Kom- 
doerfer,  of  Philadelphia ;  and  Dr.  Geo.  W.  Webster,  of  Chicago. 

Dr.  George  W.  Webster,  of  Chicago,  moved  the  appointment 
of  two  committees,  one  on  definition  of  practice  of  medicine,  and 
the  other  on  curriculum,  in  accordance  with  the  suggestion  con- 
tained in  the  president's  address,  and  as  recommended  by  the 
Bzecutive  Council.    Seconded  and  carried. 

The  President  stated  that  he  would  announce  these  committees 
later. 

The  Executive  Council  approved  several  applications  for  mem- 
bership, and,  on  motion,  its  report  was  adopted. 

Dr.  Joseph  H.  Raymond,  president  of  the  Medical  Council  of 
New  York,  contributed  a  paper  on  **  Divided  Examinations  for 
License,"  which  was  read  by  the  secretary  in  the  absence  of  the 
author.  This  paper  was  discussed  by  Drs.  Harvey,  Morrow, 
Swartz,  Curryer,  Lewi,  Webster,  and  the  secretary. 

Dr.  R.  S.  Martin,  of  Stuart,  Va.,  read  a  paper  entitled  **  What 
Can  Be  Done  to  Regulate  the  Number  of  Young  Men  Studying 
Medicine?"  Discussed  by  Drs.  Webster,  Curryer,  McCormack, 
Happel,  Komdoerfer,  Coleman,  Ravogli,  Beates,  Bailey,  and  the 
discussion  closed  by  the  essayist. 

On  motion,  the  Confederation  then  adjourned  until  8  p.m. 

EVENING  SESSION. 

The  Confederation  reassembled  at  8  p.m.,  and  was  called  to 
order  by  the  president. 

Dr.  Harold  N.  Moyer,  of  Chicago,  111.,  addressed  the  Con- 
federation on  ''The  Definition  of  the  Practice  of  Medicine  in 
Medical  Practice  Acts."  The  address  was  discussed  by  Drs. 
Lewi,  Harvey,  Meserve,  Spurgeon,  Creveling,  Curryer,  Webster, 
and  Coleman. 

Dr.  Wm.  S.  Foster,  chairman  of  the  Executive  Council,  re- 
ported some  additional  applications  for  membership,   and,   on 
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motion,  the  secretary  was  instructed  to  cast  the  ballot  for  their 
election,  which  he  did,  and  they  were  declared  duly  elected. 

Dr.  Foster :  We  wish  to  make  a  partial  report  on  the  secre- 
tary's account  for  the  past  year,  and  inasmuch  as  he  has  had  a 
number  of  payments  made  to*day,  we  have  not  a  full  report. 
We  find  that  the  expenses  for  the  past  year  have  been  $138.86, 
for  publishing  the  transactions  for  1901,  etc.,  also  a  bill  payable 
for  $99.60,  making  the  expenses  for  the  past  year  $238.46.  The 
income  for  the  past  year,  not  counting  the  amount  that  was  taken 
to-day,  has  been  $189.00. 

On  motion,  the  report  was  adopted  and  placed  on  file. 

Dr.  E.  B.  Harvey,  of  Boston,  read  the  report  of  the  special 
committee  on  a  *' Voluntary  Board  of  National  Examiners,"  as 
follows : 

Your  committee,  to  whom  was  referred  the  proposition  originally  made 
and  discussed  in  the  medical  press  by  Dr.  W.  L.  Rodman,  of  Philadelphia, 
for  the  establishment  of  a  *'  Voluntary  Board  of  National  Examiners,'*  with 
instructions  to  consider  the  same  and  report  thereon  to  this  Confederation 
as  to  its  feasibility,  begs  leave  to  report  as  follows  : 

In  the  opinion  of  your  committee,  this  Confederation  of  Examining  and 
Licensing  Boards  cannot  endorse  nor  approve  such  a  proposition  for  the  fol- 
lowing reasons,  to  wit : 

1.  A  voluntary  national  examining  board  would  have  no  power,  no  author- 
ity, or  legal  right  to  exist. 

2.  No  guarantee  could  be  given  of  the  continuance  or  permanency  of  such 
voluntary  board,  even  were  the  laws  of  the  several  states  so  modified  as  to 
meet  its  requirements. 

3.  Being  a  voluntary  board,  there  could  be  no  legal  manner  of  constituting, 
changing,  or  limiting  its  membership,  or  defining  its  duties. 

4.  Such  a  board  would  be  representative  of  the  profession  only,  and  of  the 
regular  profession  alone. 

5.  Without  the  endorsement  of  a  state  board  authorized  by  law  to  grant  a 
license  to  practise,  a  certificate  of  qualification  from  the  proposed  voluntary 
board  could  have  no  legal  value  whatever,  and  under  the  existing  laws  of 
the  several  states,  the  state  examining  boards  are  required  to  conduct  the 
examination,  and  such  boards  cannot  be  paid,  nor  surrender  such  duty,  even 
if  they  desire  to  do  so. 

6.  To  attempt  the  stupendous  task  of  securing  the  passage  of  amend- 
ments to  the  existing  laws  regulating  the  practice  of  medicine  in  the  several 
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states,  would  entail  enormous  labor  and  expense,  and  would  probably  en- 
danger the  laws  themselves. 

[Signed]  Edwin  B.  Harvey,  Massachusetts, 

Gborgb  W.  Wbbstbr,  Illinois, 
Augustus  KoRinx>BRPBR,  Pennsylvania, 
BuGBNB  Bbach,  New  York, 
W.  A.  Spurgbon,  Indiana, 

Commiiiee. 

The  President :  You  have  heard  the  report  of  the  Special  Com- 
mittee.    What  will  you  do  with  it  ? 

It  was  moved  that  the  report  be  adopted.  Seconded  and  carried. 

Dr.  E.  B.  Harvey :  If  the  House  of  Delegates  of  the  American 
Medical  Association  is  going  to  discuss  this  matter  to-morrow,  I 
think  it  would  be  well  to  have  a  member  of  this  Confederation  to 
lay  before  the  House  of  Delegates  this  report  which  your  com- 
mittee has  made. 

On  motion,  the  secretary  was  instructed  to  convey  to  the  House 
of  Delegates  of  the  American  Medical  Association  the  substance 
of  the  action  taken  by  the  Confederation. 

Dr.  Maurice  J.  Lewi,  of  New  York,  addressed  the  Confedera- 
tion on  the  following  subject:  ** Should  There  Be  the  Same 
Examination  for  Old  Practitioners  and  For  Recent  Graduates 
when  Applying  for  License  to  Practise  Medicine?"  Discussed 
by  Drs.  Webster,  Curryer,  Swartz,*  Bailey,  and,  in  closing,  by  the 
essayist. 

Dr.  Henry  Beates,  Jr.,  of  Philadelphia,  read  a  paper  entitled  : 
**  How  May  the  Topics  in  Examinations  for  License  Be  Best  Ar- 
ranged by  Examining  Boards  ?"  Discussed  by  Drs.  Spurgeon  and 
Swartz,  after  which  the  paper,  on  jyiotion  of  Dr.  Lewi,  was  re- 
ferred to  the  Committee  on  Curriculum. 

Dr.  T.  J.  Happd,  of  Trenton,  Tenn.,  read  a  papet  on  ''Ten- 
nessee Methods."  Discussed  by  Drs.  Martin,  Curryer,  Morrow, 
and,  in  closing,  by  the  essajrist. 

The  President  then  announced  the  following  committees : 

I.  Committee  on  Definition  of  Practice  of  Medicine — Dr.  Henry 
Beates,  Jr.,  Chairman,  Philadelphia;  Dr.  H.  E.  Beebe,  Sidney, 
Ohio ;  Dr.  Wm.  A;  Spurgeon,  Muncie,  Ind. ;  Dr.  W.  F.  Morrow, 
Kansas  City,  Mo.;  and  Dr.  R.  S.  Martin,  Stuart,  Va. 
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2.  Committee  on  Curriculum — Dr.  George  W.  Webster,  Chair- 
man, Chicago,  m.;  Dr.  Augustus  Komdoerfer,  Philadelphia; 
Dr.  W.  F.  Curryer,  Indianapolis,  Ind.;  Dr.  Wm.  S.  Ely,  Roches- 
ter, N.  Y.;  and  Dr.  Bdwin  B.  Harvey,  Boston,  Mass. 

The  Confederation  proceeded  to  elect  officers  for  the  ensuing 
year,  with  the  following  result :  President,  Dr.  N.  R.  Coleman, 
Columbus,  Ohio;  Vice-Presidents ,  Dr.  Henry  Beates,  Jr.,  Phila- 
delphia, Pa.,  and  Dr.  James  A.  Egan,  Springfield,  111.;  Secretary- 
Treasurer,  Dr.  A.  Walter  Suiter,  Herkimer,  N.  Y.;  Executive 
Council,  Dr.  Wm.  S.  Foster,  Chairman,  Pittsburg,  Pa. ;  Dr.  Joseph 
M.  Mathews,  Louisville,  Ky.;  Dr.  Wm.  A.  Spurgeon,  Munde, 
Ind.;  Dr.  Wm.  Warren  Potter,  Buffalo,  N.  Y.;  and  Dr.  Augustus 
Komdoerfer,  Philadelphia,  Pa. 

On  motion,  the  time  and  place  of  the  next  annual  meeting  were 
left  to  the  discretion  of  the  president,  secretary,  and  executive 
council. 

There  being  no  further  business  to  come  before  the  meeting, 
on  motion,  the  Confederation  then  adjourned,  sine  die. 


OBSERVATIONS  IN  PASSING. 
The  annual  meeting  of  the  Association  of  American  Medical 
Colleges  will  be  held  at  New  Orleans,  on  Monday,  May  4th,  at 
2  P.M.,  and  will  consider  the  following  program : 

1.  Minutes  of  the  Saratoga  meeting. 

2.  The  president's  address,  by  Dr.  W.  L.  Rodman. 

3.  Report  of  the  Special  Committee  on  Revision  of  Article  III  of  the  Con- 
stitution, by  Drs.  Ritchie,  Wathen  and  Dodson. 

4.  Symposium :  *'  To  What  Extent  and  How  Rapidly  Shall  Our  Standards 
of  Admission  to  Medical  Schools  be  Advanced?*' 

5.  Report  of  secretary  and  treasurer. 

6.  Report  of  judicial  council. 

7.  New  business. 

8.  Adjournment. 

The  National  Confederation  of  State  Medical  Examining  and 
Licensing  Boards.at  its  meeting  last  June,  appointed  a  committee, 
consisting  of  one  member  from  each  State  Medical  Examining 
and  Licensing  Board,  to  frame  a  *' Curriculum"  which  may  be 
adopted  by  the  various  medical  colleges  of  the  United  States. 
This  committee  is  to  report  at  the  next  meeting  of  the  Confedera- 
tion at  New  Orleans,  in  May. 

It  is  the  desire  of  the  Executive  Council  of  the  Confederation 
to  make  the  discussion  of  this  report  as  valuable  as  possible,  and 
it  has  planned  to  hold  a  meeting  in  which  others  than  the  members 
of  the  Confederation  will  participate.  The  Academy  has  received 
a  very  cordial  invitation  to  meet  with  the  Confederation  in  a 
joint  session.  It  cannot  formally  accept  because  its  meeting  is 
in  Washington  on  the  following  week  ;  and  this  information  was 
conveyed  to  the  President  of  the  Confederation.  In  reply  to  this 
letter,  Dr.  Coleman  extends  a  very  cordial  invitation  to  any  of 
the  fellows  of  the  Academy  who  may  be  in  attendance  upon  the 
meeting  of  the  American  Medical  Association  to  attend  and 
participate  in  this  discussion. 

It  is  hoped  that  this  invitation  will  be  generally  accepted  and 
that  report  may  be  brought  to  the  Academy  meeting  at  Wash- 
ington, where  it  would  form  a  valuable  part  of  the  discussion  fol- 
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lowing  the  symposium  upon  **  Required  and  Elective  Studies  in 
the  Medical  Course." 

*** 

The  medical  department  at  Harvard  has  arranged  for  two  very 
important  changes  in  medical  instruction.  President  Eliot,  in 
his  last  report,  says : 

* '  The  Faculty  of  Medicine  voted  in  June  last  that  beginning  with  the  dags 
entering  the  medical  school  in  the  fall  of  1902,  the  fourth  year  shall  be 
elective  without  any  restriction.  This  important  change  was  adopted  after  a 
thorough  study  of  the  subject  by  two  committees  of  the  Faculty. 

'*  The  other  important  experiment  which  has  been  going  on  in  the  Med- 
ical School  is  proceeding  favorably,  namely,  the  reduction  in  the  number 
of  subjects  pursued  simultaneously  by  the  individual  student,  and  the  in- 
crease in  the  amoimt  of  time  devoted  to  each  subject  while  it  is  pursued. 
This  system,  which  may  be  described  as  the  block  system,  was  first  applied 
to  the  class  which  entered  in  1899,  so  that  three  classes  have  already  been 
subjected  to  it  .  .  .  When  the  class  which  entered  in  1899  shall  have 
graduated,  it  will  be  possible  to  make  an  instructive  report  on  the  results  of 
the  block  system." 

*** 

We  are  requested  to  announce  the  meetings  of  the  following 
medical  societies : 

The  American  Congress  on  Tuberculosis ^  at  St.  Louis,  July  z8 
to  23. 

American  Electro-Therapeutic AssociaHon^  at  Hotel  Kaaterskill, 
Greene  Co.,  N.  Y.,  September  2  to  4. 

American  Urological  Association,  annual  meeting,  New  Or- 
leans, May  8  and  9. 

National  Association  of  United  States  Pension  Examining  Sur- 
geons, Washington,  May  13  and  14. 

*** 

The  Philadelphia  Academy  of  Surgery  invites  essays  in  compe- 
tition for  the  Samuel  D.  Gross  Prize,  of  $1200,  which  is  to  be 
awarded  on  January  i,  1905.  Particulars  may  be  learned  from 
either  of  the  trustees,  Drs.  John  B.  Roberts,  William  L.  Rodman, 
or  William  J.  Taylor,  of  Philadelphia. 


AMERICAN  ACADEMY  OF  MEDICINE  NEWS  NOTES. 
The  preparations  for  the  28th  annual  meeting  of  the  Academy 
are  well  in  hand.  The  meeting  is  to  be  held  in  the  large  banquet 
hall  of  the  Arlington  Hotel,  Washington,  D.  C.  It  will  be  con- 
vened at  iz.oo  A.M.  on  Monday,  May  zith,  the  first  hour  being 
given  to  the  introductory  executive  session,  with  closed  doors. 
After  this,  it  is  expected  the  following  time  table  will  be  adopted : 

12  u.    Open  session. 

Report  of  Committee  on  '*  Time  Allowance  in  the  Combined 
Collegiate  and  Medical  Conne.'* 

Other  reports. 

Scientific  papers. 
X.30  P.M.    Recess. 
3.00  P.M.    Open  session. 

Symposium  upon    ''Teaching  of   Hygiene   in   the  Public 
Schools,"  followed  by  discussion. 
6.00  P.M.    Recess. 
8.30  P.M.    Open  session. 

The  president's  address. 

Tuesday  May  12th, 

zo.oo  A.M.    Executive  session. 
10.30  A.M.    Open  session. 

Scientific  papers. 
11.30  A.M.  Symposium  upon  :  "  Required  and  Elective  Studies  in  the  Med- 
ical Courset"  followed  by  discussion. 

Scientific  papers. 

Pinal  executive  session. 

Adjournment. 

The  completed  program  is  preparing  and  will  be  sent  upon 
request. 

The  Congress  of  American  Physicians  and  Surgeons  will 
convene  in  the  Columbia  Theater,  Washington,  at  3.00  p.m.,  on 
Tuesday,  May  12th,  and  the  effort  will  be  made  to  adjourn  before 
that  time.  The  subject  to  be  considered  at  this  meeting  will  be 
''  The  Pancreas  and  Pancreatic  Diseases."  The  president  of  the 
Congress,  Dr.  W.  W.  Keen,  will  deliver  his  address  on  Tuesday 
evening,  and  another  general  session  will  be  held  at  3.00  p.m.  of 
Wednesday,  May  13th,  when  ''  The  Medical  and  Surgical  Aspects 
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of  the  Diseases  of  the  Gall  Bladder  and  Bile  Duct"  will  be  con- 
sidered. 

*** 

The  fellows  residing  in  Philadelphia  and  vicinity  held  their 
third  winter  meeting  upon  invitation  of  Dr.  J.  B.  Roberts  at  his 
residence  on  the  evening  of  March  21st. 

Upon  invitation  of  the  Committee  of  Arrangements,  the  chair 
was  taken  by  the  president  of  the  Academy. 

The  following  papers  were  read:  "The  Objections  to  Pre- 
scribing Medicines  of  Unknown  Composition,"  by  Dr.  Augustus 
A.  Bshner;  **The  Propriety  of  Physicians  Furnishing  Med- 
icines," by  Dr.  A.  O.  J.  Kelly;  **  The  Dangers  of  Drug-Using 
Without  Guidance,"  by  Dr.  J.  Madison  Taylor. 

These  papers  put  the  question  of  drug- using  and  abusing  before 
the  meeting,  and  the  discussion  that  followed  was  entered  upon 
heartily  (some  15  or  16  participants) ,  and  was  profitable  to  all  who 
had  the  pleasure  of  listening,  and  opened  up  another  of  the  many 
problems  a£Eecting  the  physician,  awaiting  fuller  investigation  for 
the  benefit  of  the  profession. 

At  the  conclusion  of  the  discussion,  the  fellows  enjoyed  a  social 
hour  as  the  guests  of  Dr.  Roberts. 

LITERATURE  NOTES. 

A  COMPBND  OP  DiSBASBS  OP  CHIU>RBN  BSPBCIAIAY  ADAPTBD  POR  THK  USS 

OP  Mbdicai,  Studsmts.  By  Marcus  P.  Hatpieu>,  A.M.,  M.D.  Third 
edition,  thoroughlf  revised.  Philadelphia  :  P.  Blakiston's  Son  &  Co. 
X903.    241  pp.    Price,  80  cents  net. 

This  is  No.  14  of  the  Blakiston  series  of  Quiz  Compends,  and, 
except  the  suggestion  in  this  name  of  a  possible  use  of  the  book 
for  cramming,  is  to  be  commended.  Dr.  Hatfield  has  given  a  con- 
cise statement  of  the  present-day  knowledge  of  children's  diseases. 
It  is  useful  to  the  practitioner  who  wishes  to  review  the  entire 
subject,  as  well  as  to  the  student  who  is  not  yet  able  to  give  the 
proper  relative  value  to  the  fuller  information  of  the  larger  books, 

REPORTS  OP  STATE  BOARDS  OP  CHARITIES. 
I.  THiRTy-PiPTu  AimuAi,  Report  op  the  State  Board  op  Charities  op 
THE  State  op  New  York,  por  the  Year  1901.    In  two  volumes  with 
statistical  appendix  to  Volume  I  bound  separately.    Albany  :  1902.  Vol.  I, 
pp.  1046.    Statistical  appendix,  pp.  475.    Vol  n,  pp.  523. 
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II.  THIRTy-SBCOND   ANNUAL  RBPORT  OP  THB  BOARD  OF  COMMIS8IONSRS 

OF  PuBuc  Charities  of  the  Commonweax^th  of  PennsyIiVania  for 
X901,  AND  THE  Report  of  the  Committee  on  Lunacy.  Haniaburg : 
1902.    pp.  439,  219. 

ni.  Thirty-fourth  Annual  Report  of  the  State  Board  of  Charity 
OF  Massachusetts,  January,  1903.     Boston  :  1903.    pp.  vm,  476,  Ivii. 

IV.  State  of  Connecticut  :  Annual  Reports  of  the  Board  of  Chari- 
ties TO  THE  Governor  for  the  Years  Ending  September  30, 1901 
AND  1902.    New  Haven,  Conn.:  1903.    pp.  356. 

I.  There  is  a  mass  of  valuable  material  in  the  volumes  well 
worth  the  study.  We  can  only  sample  the  material  in  sight.  Dr. 
Stephen  Smith,  the  chairman  of  the  committee  having  in  charge 
the  execution  of  the  dispensary  law,  reports  a  diminution  in  the 
number  of  patients  treated  since  the  law  went  into  effect.  But 
the  reduction  is  not  as  great  as  the  investigations  upon  single  in- 
stitutions would  lead  one  to  expect.     He  comments  thus : 

"  To  any  one  familiar  with  conditions,  and  particnlarly  to  those  who  have 
studied  the  situation,  it  does  not  appear  strange  that  the  attendance  at  the 
dispensaries  in  Manhattan  borough  has  been  found  increasing.  One  reason 
for  the  condition  lies  in  the  acute  competition  for  cases,  regardless,  when 
generally  speaking  of  the  question  whether  the  applicant  is  worthy  of  free 
treatment  or  not.'* 

At  another  place  in  calling  attention  to  the  rule  calling  for  **an 
investigation  of  doubtful  applicants,"  he  says  :  '*  In  a  majority 
of  instances  the  investigation  has  consisted  of  simply  questioning 
the  applicant."  This  may  account  for  the  small  reduction  in  the 
number  securing  medical  attention  at  the  dispensaries.  Another 
reason  is  the  payment  of  a  small  fee,  which  is  growing  in  vogue. 
$17,301.89  is  reported  as  the  amotmt  thus  obtained  from  the  dis- 
pensaries of  the  state  from  the  source  out  of  a  total  receipt  of 
$134,951.48  from  all  sources. 

Volume  II  is  devoted  to  the  proceedings  of  the  second  New 
York  State  conference  of  charities  and  corrections. 

II.  This  volume  gives  the  usual  review  of  the  condition  of  the 
institution^  tmder  its  supervision. 

III.  The  Massachusetts'  Board  presents  a  carefully  prepared 
report  of  the  work  tmder  the  direction  of  the  board,  affording 
valuable  information  at  first  hand — and  follows  this  with  details 
of  separate  counties  and  individual  institutions. 
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IV.  The  necessity  for  careful  supervision  of  charitable  and  re- 
form or  correctional  institutions  is  illustrated  by  the  following 
paragraph  in  this  report : 

' '  The  total  sum  expended  in  Connecticut  in  the  department  of  charities  and 
correction  is  a  laxge  one,  11,598,514,  and  yet  it  is  not  found  to  be  excessive 
when  compared  with  the  amounts  devoted  to  similar  purposes  in  other  pro- 
gressive commonwealths.  The  state's  reputation  for  conservatism  has  not 
prevented  the  advancement  of  certain  of  its  institutions  to  a  place  among 
the  best  of  their  kind  in  the  country,  and  no  spirit  of  false  economy  should 
be  permitted  to  retard  the  development  of  others  along  lines  of  needed  im- 
provement.'* 

This  is  an  expenditure  of  more  than  $1.50  per  capita  of  the 
entire  population  of  the  state. 

ThB  1903  STAITDARD  MBDICAXf  DiRBCXORY. 

Possibly  there  is  no  form  of  publication  where  it  is  more  difficult 
to  secure  completeness  and  accuracy  than  a  directory,  and  the  dif- 
ficulty increases  with  the  extent  of  territory  covered.  Were  it  pos- 
sible, in  any  national  directory,  to  cover  the  entire  country  in  a 
single  day,  if  the  canvass  were  carefully  done,  the  result  would  be 
accurate  far  thai  day.  This  is  clearly  impossible,  and  the  only 
practicable  way  is  to  keep  at  it  and  keep  improving.  The  first 
issue  of  the  Standard,  while  far  from  fulfilling  its  name,  gives  a 
very  excellent  foundation  on  which  to  erect  a  very  superior 
volume  for  another  edition.  The  publishers  are  hard  at  work  to 
.  this  end.  The  new  volume  will  consist  of  about  1300  pages,  and, 
as  a  new  feature,  promises  a  list  of  physicians  arrange!  alpha- 
betically giving  the  post-office  address  which  promises  to  be  a 
great  convenience. 

Doss  THB  PRACnCB  OF  MBDICINB  PaY?     By  GBORG8  R.  PaTTON,  A.M., 

M.D.,  Lake  City,  Minnesota.    Philadelphia :   P.  Blakiston's  Son  &  Co. 
Paper.    15  pp.    Price,  10  cents. 

The  word  ''  pay"  in  this  essay  is  used  in  its  commercial  sense, 
and  the  elements  entering  into  conditions  enabling  one  to  answer 
the  question  in  the  affirmative  are  very  pleasantly  and  forcibly 
put  by  a  Nestor  of  the  profession. 

Pediatrics  signalizes  the  opening  of  its  eighth  year  with  a 
colored  cover,  and  a  change  from  a  semimonthly  to  a  monthly 
issue,  publishing  the  same  number  of  pages  each  month. 
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The  Washington  Medical  Library  Association  began  with  the 
year  the  publishing  of  Northwest  Medicine.  The  journal  is  under 
the  control  of  medical  men,  is  published  to  afford  the  physicians  of 
Washington  with  a  medium  of  communication,  and  to  present  the 
medical  items  of  their  comer  of  the  Union  to  the  medical  world. 
We  like  the  contents  of  the  first  number  and  its  general  make-up, 
and  wish  the  association  abundant  success  in  its  laudable  enter- 
prise. 

RSPO&T  OP  THs  Commissioner  op  Education  po&  the  Ybar  1900-1901. 
Vol.  2.    Washington,  D.  C.    1902.    pp.  1217-2512. 

In  this  volume  are  to  be  found  the  statistics,  and  the  following 

summary  is  worth  repeating  : 

'*  In  the  154  medical  schools  there  were  26,757  students,  of  whom  1,812 
were  homeopathic  and  746  eclectic.  This  represents  an  increase  dnring  the 
year  of  1,544  students.  It  is  notable  that  the  number  of  homeopathic  stu- 
dents, which  during  the  long  period  of  1877  to  1892  remained  practically 
stationary,  during  the  next  three  years  was  nearly  doubled,  and  during  the 
last  six  years  has  again  become  stationary.  The  length  of  the  annual  session 
in  medical  schools  is  being  increased.  More  than  one-third  of  them  (54  out 
of  154)  now  have  sessions  of  eight  or  nine  months,  18  having  sessions  of  nine 
months.  The  grounds  and  buildings  of  medical  schools  are  reported  at 
$14,500,000  and  the  endowment  funds  at  $2,000,000,  some  schools  failing  to 
report  this  item.  While  a  new  school  is  occasionally  started,  there  appears 
a  greater  tendency  toward  consolidation  of  those  already  founded,  while  oc- 
casionally one  is  discontinued,  so  that  the  whole  number  is  now  one  less 
than  in  1895.  Although  theological  schools  continue  to  be  the  principal  re- 
cipients of  benefactions,  medical  schools  are  coming  into  greater  prominence 
as  institutions  worthy  of  the  gifts  of  the  wealthy.'* 

TRADB  CAI^NDARS. 

The  Lambert  Pharmacal  Company  issue  a  neat  leatherette  desk 
calendar,  a  slip  to  a  month,  with  an  unobtrusive  advertisement. 

The  McArthur's  Syrup  of  the  Hypophosphite  calendar  con- 
tinued the  form  so  familiar  to  the  profession  for  years  past. 

The  calendar  of  Pairchild  Bros,  and  Poster  is  a  neat  piece  of 
handsome  engraving  and  printing. 

The  Provident  Life  and  Trust  Company  issue  a  calendar  with 
generous-sized  figures,  to  be  seen  easily  across  the  room. 
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••  MUCK-RAKE"   METHODS  IN  MEDICAL  PRACTICE.* 

Bt  Chau.»i  McUfTiRB,  A.M.,  M.D.,  Bsston,  Pa. 

As  I  glance  at  the  lengthening  list  of  the  presidents  of  the 
American  Academy  of  Medicine,  and  see  my  own  name  inscribed 
along  with  those  chosen  from  among  men  whom  the  world  de- 
lights to  honor,  I. can  only  account  for  it  by  the  benevolence  of 
you,  my  friends,  which  permitted  your  sentiment  to  override  your 
judgment.  To  some  men,  rich  with  other  honors  and  gifts,  this 
office  may  seem  but  a  slight  thing.  Par  different  to  me — that  I 
thank  you  need  hardly  be  said  ;  that  I  cannot  properly  voice  my 
gratitude  is  evident  to  the  least  observant. 

It  seems  proper  for  your  presiding  officer  in  his  annual  address 
to  review  briefly  the  progress  in  the  medico-sodal  world  during 
the  year  he  is  supposed  to  be  occupying  the  watch-tower,  as  a 
prelude  to  the  discussion  of  the  selected  theme  for  the  address 
itself. 

The  familiar  lines  of  Bishop  Coxe, 

"  We  are  living,  we  are  dwelling 
In  a  grand  and  awfnl  time ; 
In  an  a^t  on  ages  telline, 
To  be  living  is  sublime,'* 

seems  to  gain  added  force  with  the  passing  years.     ' '  What  next  ?' ' 

was  the  cry  expecting  a  negative  reply,  of  but  a  few  years  ago. 

"  Certainly,"  it  was  said,  "  no  advance  can  be  made  opening  up 

1  The  president's  address  for  the  aSth  annual  meeting  of  the  American  Academy  of 
Medicine,  Washington,  D.  C,  May  xi,  1903. 
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new  experiences.  That  which  we  have  will  be  improved,  but 
where  can  we  turn  for  novel  discoveries?"  And  Roentgen 
answered  the  question,  by  making  the  opaque  translucent. 
"  Surely  the  Ultima  Thule  has  been  reached/'  again  was  the  cry 
— and  Marconi  replies  in  the  negative  as  he  flashes  his  message 
through  space  from  Cape  Cod  to  the  coast  of  Cornwall.  But 
these,  as  most  wonder-exdting  discoveries,  added  but  little  to  the 
sum  of  previous  knowledge — ^they  were  the  fortunate  layers  of  cap- 
stones merely.  Their  discoveries  were  possible  only  because  of 
careful  observation  and  experimentation  by  many  a  preceding  in- 
vestigator. Now  that  we  are  applying  similar  scientific  methods 
of  study  to  man  and  to  masses  of  men,  while  great  boons  to  hu- 
manity have  not  been  announced  as  yet,  the  year  has  been  full  of 
change  and  progress,  and  in  due  time  the  layer  of  another  cap- 
stone will  appear. 

Time  forbids  (not  to  mention  other  and  more  serious  causes) 
to  attempt  even  to  catalogue  all  that  has  been  done — suffice  it  to 
present  a  few  things  coming  within  our  ken  during  the  year. 

Naturally,  we  first  turn  to  educational  problems  and  to  the  pre- 
liminary education  of  the  physician.  It  is  pleasant  to  record 
that  the  Ohio  Examining  Board  has  materially  advanced  the  pre- 
liminary requirements  for  that  state.  It  is  likewise  pleasant  to 
see,  that  notwithstanding  the  adverse  criticism  of  two  medical 
journals  in  Cincinnati,  it  is  apparently  meeting  the  approval  of 
the  profession  of  Ohio. 

The  beginning  of  the  first  aphorism  of  Hippocrates  :  **  Life  is 
short,  and  the  Art  long"  is  truer  to-day,  if  truth  can  be  compared, 
than  when  it  was  written  ;  and  the  efiEorts  to  coordinate  our  educa- 
tional processes  so  as  to  give  as  much  of  life  as  possible  to  the  prac- 
tice of  the  art  is  to  be  commended.  The  question  is  continuing 
to  attract  the  attention  of  educators,  so  that  eventually  much  im- 
provement will  be  made.  A  constant  difficulty  is  the  great 
variety  of  and  diCEerent  values  (indifiEerent  values  far  too  often) 
in  the  course  given  by  the  degree-conferring  institutions  of 
America.  The  change  in  the  law  of  New  York,  permitting  stu- 
dents possessing  a  first  degree,  providing  certain  studies  have 
been  successfully  pursued,  to  enter  the  second  year  of  the  medical 
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course,  has  compelled  the  regent's  office  in  that  state  to  gather 
information  as  to  the  exact  amount  of  work  done  in  the  various 
colleges  in  the  land,  leading  to  some  surprising  results.  Too 
much  praise  cannot  be  given  to  Secretary  Parsons  and  his  efficient 
coadjutor,  Dr.  H.  L.  Taylor,  for  their  careful  collecting  the  facts 
regarding  the  educational  systems  not  only  of  the  United  States 
but  of  Europe  as  well. 

A  marked  utterance  during  the  year  has  been  that  of  President 
Wilson,  of  Princeton,  in  favor  of  teaching  by  tutors  rather  than 
by  lectures.  This,  indeed,  is  in  line  with  much  of  our  more  re- 
cent practice  in  medical  schools. 

The  Boston  Medical  and  Surgical  Journal  tells  us  that  the  stu- 
dents in  the  Medical  Department  of  Harvard  on  their  own  initia- 
tive have  arranged  a  course  of  evening  lectures  on  the  general 
topic  of  the  '*  Relation  of  the  Physician  to  the  Community.*' 
This  evidence  of  an  awakening  to  the  philosophic  study  of  ques- 
tions of  social  medicine  must  be  especially  gratifying  to  the  fel- 
lows of  the  American  Academy  of  Medicine. 

The  winter's  sessions  of  the  various  State  Legislatures  have 
brought  the  usual  crop  of  medical  legislation — much  of  it  praise- 
worthy. Arkansas,  Nebraska  and  South  Dakota  will  hereafter 
exact  a  license  examination.  Montana  modifies  its  law  to  permit 
reciprocal  relations  with  other  boards.  New  Jersey  amends  its 
law  to  make  it  strictly  conform  to  the  rulings  of  its  examining 
board.  Illinois  is  striving  to  have  a  board  of  examiners  sepa- 
rate from  the  state  board  of  health.  These  are  among  the  more 
important  changes.  Alas,  that  helpful  legislation  has  been 
slaughtered  in  Colorado  and  Pennsylvania  through  the  influence 
of  physicians  impelled  by  selfish  interests! 

The  strength  and  the  weakness  of  the  state  board  of  exami- 
ners are  developing  with  their  age.  They  are  freely  criticized, 
sometimes  unjustly.  The  character  of  the  questions  asked  seem 
to  have  caused  more  discussion  than  any  other  feature  during  the 
year.  There  is  no  reason  why  perfectly  fair  and  up-to-date 
questions  should  not  be  framed.  It  is  proper  that  no  member  of 
any  medical  faculty  should  be  a  member  of  the  board  ;  it  is  true 
that  many  men  are  appointed  for  political  reasons.     At  the  same 
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time  the  expert  politician — a  novice  it  may  be  in  up-to-date  med- 
icine— can  easily  be  supplied  with  proper  questions  by  the  expert 
teacher — a  novice  in  political  methods.  There  is  no  excuse  for 
any  but  the  fairest  questions.  The  criticism  of  written  examina- 
tions is  excellent  as  an  abstract  proposition,  but  such  examina- 
tions are  necessitated  by  the  limitations  of  the  case.  Every  one 
refused  a  license  would  urge  personal  disfavor  as  the  reason,  were 
the  examinations  not  conducted  anonymously  and  a  record  of  the 
examination  itself  preserved. 

The  necessity  of  some  legal  restriction  in  the  practice  of  medi- 
cine is  as  old  as  Hippocrates,  for  we  find  this  sentence  in  the  first 
paragraph  of  the  '*  Law  "  : 

**  Medicine  is  of  all  the  arts  the  most  noble  ;  but,  owing  to  the 
ignorance  of  those  who  practise  it,  and  of  those  who,  inconsider- 
ately, form  a  judgment  of  them,  it  is  at  present  far  behind  all 
other  arts.  Their  mistake  appears  to  me  to  arise  principally  from 
this,  that  in  the  cities  there  is  no  punishment  connected  with  the 
practice  of  medicine  (and  with  it  alone),  except  disgrace,  and 
that  does  not  hurt  those  who  are  familiar  with  it." 

The  fact  that  state  licensure  is  the  attempted  solution  evolved 
out  of  the  necessities  manifested  during  the  centuries  intervening 
since  this  was  written,  indicates  there  will  be  no  step  backward. 
We  must  go  forward  and  adjust  ourselves  to  the  new  conditions. 
This  leads  to  the  much-discussed  question  of  "  reciprocity."  The 
most  encouraging  sign  is  that  certain  states,  as  New  Jersey,  Mary- 
land and  Virginia,  are  willing  to  accept  the  license  of  other  boards 
upon  some  very  fair  and  easy-to-be-performed  conditions  if  the 
person  wishing  to  transfer  his  license  is  at  all  worthy.  The  New 
England  States  have  an  association,  but,  with  the  exception  of 
Maine,  are  at  a  standstill,  fearing  a  real  inequality  in  apparently 
equal  conditions.  The  original  national  organization  represent- 
ing the  examining  boards,  has  not  progressed  much  in  this  direc- 
tion during  the  year.  Two  newer  organizations,  composed  largely 
of  the  boards  of  the  middle  west,  have  formulated  rules  which 
they  are  putting  in  practice.  The  history  of  the  development  of 
"  reciprocity  in  medical  licensure"  demonstrates  the  soundness  of 
the  policy  suggested  in  a  paper  I  had  the  honor  to  read  before  the 
National  Confederation  of  State  Medical  Examining  and  Licensing 


325 

Boards  at  Atlanta  in  1896.  And  no  little  thought  on  the  subject 
since  that  time,  only  deepens  the  conviction  that  the  true  way  is 
for  each  state  to  determine  for  itself  apart  from  any  thought  of 
reciprocity — accepting  the  license  of  another  state  at  a  fair  valua- 
tion, and  adding  thereto,  if  need  be,  additional  tests  to  comply 
with  its  own  law. 

Turning  from  educational  questions  to  other  medico-sodal 
topics,  one  must  note  the  progress  in  the  effort  to  reorganize 
the  state  and  county  societies  to  bring  about  the  solidarity  of  the 
profession  contemplated  by  the  leaders  of  the  American  Medical 
Association. 

There  is  much  that  is  Utopian  in  the  scheme,  but  this  should 
not  deter  the  effort ;  the  stars  may  not  be  reached  should  we  aim 
at  them,  but  a  greater  height  will  thereby  be  attained  than  were 
we  to  shoot  into  the  ground.  I  am  not  sanguine  of  great  bene- 
fits resulting,  should  the  fondest  dreams  be  realized;  at  the  same 
time  I  feel  assured  of  the  effort  accomplishing  great  good  in  other 
directions.  The  avowed  purpose  of  the  movement  savors  too 
much  of  selfish  benefit  to  the  profession  to  gain  real  power.  The 
knowledge  gained  in  the  attempt  will  enable  us  to  more  perfectly 
serve  and  thus  become  truly  great. 

In  no  state  has  greater  progress  been  made  in  this  reorganiza- 
tion than  in  Michigan,  because  our  ex-president,  Dr.  Leartus 
Connor,  has  put  his  neck  to  the  yoke  with  his  accustomed  energy 
and  unselfishness. 

It  is  pleasant  to  report  that  the  Rhode  Island  General  Hospital 
is  still  efficiently  guarding  its  out-patient  department  from  im- 
postors and  the  unworthy.  Would  that  more  hospitals  would 
follow  its  example.  The  question  of  an  adequate  fee  to  the 
physician  as  related  to  the  limited  income  of  the  average  wage- 
earner  is  one  that  cannot  be  decided  in  a  sentence.  Much  of  the 
outside  has  been  presented  in  the  many  articles  on  contract  and 
lodge  practice.  Tempting  as  the  subject  is,  it  cannot  be  con- 
sideted  here. 

The  year  has  been  marked  also  by  the  forelock  seizure  of  an 
opportunity  by  one  of  our  fellows,  the  distinguished  president  of 
the  Congress  just  about  to  meet  in  this  dty.    I  refer  to  the  letter 
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of  Dr.  Keen  to  the  honorable  Senator  from  New  Hampshire  re- 
garding vivisection,  wherein  an  operation  upon  the  brain  of  a 
naval  cadet,  which  had  already  become  public  property,  was  used 
as  a  concrete  example  of  the  benefit  of  proper  experimentation 
upon  animals. 

This  is  not  the  place  to  argue  the  right  of  man  to  the  life  of 
animals  for  a  beneficent  purpose.  When  this  purpose  is  absent 
it  is  but  impaling  the  fly  on  a  pin  and  merits  condemnation.  But 
a  sentence  from  a  recent  work,  is  suggestive  here :  **  Nature  does 
not  stop  to  count  the  cost  when  an  advance  in  any  vital  value  is 
to  be  gained.^  Does  it  not  seem  plausible  that  it  is  in  harmony 
with  nature  to  make  use  of  the  things  of  less  value  for  the  benefit 
of  that  which  is  worth  more  ?  And  if  for  the  benefit  of  man, 
cannot  all  lower  life  be  used  ? 

The  fact  that  the  religious  newspapers  published  in  the  interest 
of  the  Methodist  Episcopal  Church  will  in  the  future  decline  to 
accept  the  so-called  medical  advertisements  is  worthy  of  record  in 
this  review,  and  the  management  should  be  made  aware  of  the 
gratification  of  the  profession  upon  the  stand  it  has  taken  for 
right  as  opposed  to  commercial  expediency. 

The  dreaming  tinker  in  Bedford  Gaol  depicts  a  scene  that  sug- 
gests my  theme.     He  says : 

*'  The  interpreter  takes  them  apart  again,  and  has  them  first 
into  a  room  where  was  a  man  that  could  look  no  way  but  down- 
wards, with  a  muck-rake  in  his  hand.  There  stood  also  one  over 
his  head  with  a  celestial  crown  in  his  hand,  and  proffered  him 
that  crown  for  his  muck-rake  ;  but  the  man  did  neither  look  up 
nor  regard,  but  raked  to  himself  the  straws,  the  small  sticks,  and 
dust  of  the  floor." 

Do  we  not  find  muck-rakes  in  the  hands  of  those  of  our  pro- 
fession— educated  though  they  be — ^skilled  in  the  art  as  well  as 
learned  in  the  science  of  medicine,  with  extensive  practice 
among  loyal  patients  to  whom  they  give  careful  attention,  who, 
in  their  individual  relations  to  their  fellow-physidans,  are  cour- 
teous, just,  even  charitable — yet  seldom,  if  ever,  are  they  to  be 
found  at  a  meeting  of  a  medical  society  ?    From  year's  end  to 

1  Newman  Smyth's  'Thorough  Sdenceto  Faith,"  p.  2x6  (publiahcd  Febniaxy,  1902). 
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year's  end  no  paper  appears  from  their  pens  ;  no  discussion  is 
fostered  by  their  efforts.  A  close  student,  it  is  possible ;  up, 
quite  likely,  in  the  knowledge  of  the  practice  of  medicine,  but 
the  eyes  are  down ;  the  muck-rake  is  gathering  the  straw  and  the 
chips,  never  seeing  the  larger  reward,  the  greater  glory  above 
their  heads  and  easily  within  their  grasp.  The  reward  that 
comes  from  greater  service,  from  broader  fields  of  influence  ;  the 
glory  of  strengthening  that  profession  which  is  honoring  them 
and  which  they  care  so  little  to  honor. 

The  oft-quoted  sentence  of  Bacon  is  apropos : 

'*  I  hold  every  man  a  debtor  to  his  profession ;  from  the  which 
as  men  of  course  do  seek  to  receive  countenance  and  profit,  so 
ought  they  of  duty  to  endeavor  themselves  by  way  of  amends  to 
be  a  help  and  ornament  thereunto." 

Wherein  Bacon  is  more  severe  than  Bunyan,  for  he  who  fails  to 
make  an  effort  to  pay  his  debts  thereby  shows  himself  to  be  dis- 
honest. 

A  little  care  is  necessary  at  this  point  or,  for  want  of  a  mutual 
understanding,  we  may  appear  to  differ  where  we  really  agree. 
The  man  with  the  muck-rake,  exhibited  by  the  interpreter,  may 
have  been  gathering  a  goodly  pile  of  most  valuable  straw  under 
the  most  adverse  circumstances,  but  he  failed  to  secure  the  richer 
reward  within  his  reach.  This  reward  was,  using  the  word  some- 
what archaicly,  differing  in  essence  from  the  material  return  for 
his  labor.  The  true  value  of  the  crown  would  not  be  measured 
by  the  amount  of  money  obtainable  by  using  it  as  collateral,  but 
by  the  joy  experienced  in  its  possession.  Let  us  keep  in  mind 
the  fact  that  the  imponderable  essences  are  of  greater  value. 
Where  would  the  world  be  without  radiant  heat,  light,  electrical 
energy,  modes  of  motion  each.  You  can  measure  light,  it  is  true, 
but  not  with  a  yard  stick ;  a  vast  and  complex  terminology  has 
been  devised  to  express  measurements  of  electricity — but  they 
are  in  terms  of  itself.  If  this  be  true  in  the  purely  physical  world, 
much  more  is  it  in  the  world  of  human  conduct.  Who,  for 
example,  would  place  implicit  confidence  in  a  man  whose  rule 
made  honesty  merely  a  policy?  But  is  not  this  an  effort  to 
express  the  avoirdupois  of  a  moral  quality  ?    To  weigh  the  im- 
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ponderable  ?  I  do  not  see  how  we  can  escape  the  condnsion  that 
our  most  valuable  possessions  are  not  weighable  ;  are  beyond  the 
influence  of  the  multiplication  table,  and  cannot  be  expressed  by 
the  insignia  of  minted  metal. 

Notwithstanding  the  apparent  domination  of  the  world  by  sor- 
did realities,  it  is  really  ruled  by  other  forces — ^imagination,  sen- 
timent, the  vision  of  the  seer,  distraught  as  he  is  with  the  miasm 
and  dust  that  hides  the  sun,  seeking  to  depict  the  ideal  atmos- 
phere purified  and  fair.  These  are  the  sovereigns,  and  under  their 
guidance  we  are  shown,  in  the  language  of  another,  that  the ''  end 
of  civilization  is  not  money  but  men." 

Sad,  indeed,  should  these  imponderable  forces  not  be  steadied 
by  the  concrete  and  the  material,  as  the  expansive  force  of 
steam  is  kept  at  regular  work  by  the  cylinder,  the  piston  and  the 
fly-wheel-material  each.  Sadder  by  far  when  the  material  gains 
the  ascendency,  causing  the  individual  to  become  base.  The 
scathing  words  of  the  Great  Physician  addressed  to  the  Phari- 
sees for  tithing  the  ponderable  mint,  anise  and  cummin,  while  neg- 
lecting the  imponderable  judgment,  mercy  and  faith,  apply  to 
like  habits  to-day.  "  These,"  said  he,  '*  ought  ye  to  have  done, 
and  not  to  leave  the  other  undone."  Had  the  creature  in  the  in- 
terpreter's house  but  asserted  his  manhood  by  the  uplift  of  his 
eyes,  as  an  aOpoonos  and  been  willing  to  exchange  his  rake  for 
the  crown,  the  reward  would  have  been  his,  and  the  rake  ;  only 
now  the  straws  would  have  been  gathered  for  a  nobler  purpose. 
Because  this  is  true,  I  assert  that  that  man  who  puts  all  his  en- 
ergy in  the  consulting  room,  and  lives  for  his  patients  alone,  fails 
to  reap  the  liigher  rewards  that  are  his  for  the  asking. 

I  am  self-opinionated  enough  to  believe  that  you  agree  with  me 
in  this  estimate,  because  I  am  revealing  the  mote  in  the  eye  of 
our  neighbor,  by  means  of  the  condensing  lens  and  oblique  illu- 
mination. Your  very  presence  at  this  meeting  is  evidence  that  the 
description  does  not  characterize  you.  But,  and  I  speak  more 
hesitatingly,  are  there  not  possibilities  of  the  profession's  eyes 
containing  beams?  May  we  not,  as  a  dass,  show  a  diqx>sition  to 
follow  the  example  of  the  man  with  the  muck-rake  ?  Let  us  ex- 
amine his  conduct  somewhat  dosdy. 
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I.  The  man  with  the  muck  rake  was  so  intent  upon  his  calling 
that  he  was  not  aware  of  his  surroundings. 

Lord  Bacon  says :  '*  It  were  good,  therefore,  that  men  in  their 
innovations  would  follow  the  example  of  time  itself,  which  in- 
deed innovateth  greatly,  but  quietly,  and  by  degrees  scarce  to  be 
perceived."^ 

We  all  have  taken  notice  of  the  changes  in  the  century  so  re- 
cently passed,  such  as  the  cityward  trend  of  our  population,  the 
progress  of  the  mechanic  arts  and  the  resulting  changes  in  indus- 
trial life.  The  Scotch  boy  who  weighted  his  mother's  tea-kettle 
and  harnessed  steam,  brought  a  new  factor  into  the  industrial 
world.  A  great  weight  was  lifted  from  men's  backs,  when  the 
spinning  jenny,  the  power  loom  and  other  appliances  replaced 
the  direct  labor  of  the  hand.  But  new  combinations  had  to  be 
devised  to  meet  new  conditions.  Working  people  must  be  con- 
gregated in  large  numbers  to  utilize  the  new  power.  Labor  must 
be  divided  to  secure  the  best  results.  New  industrial,  economic 
and  social  conditions  have  arisen.  There  is  nothing  novel  in 
these  statements,  we  all  recognize  them  and  many  other  great  in- 
novations that  came  so  quietly  as  scarcely  to  be  noticed.  The 
Academy  has  discussed  some  of  the  changed  conditions  in  the 
physician's  relationship  to  the  world,  in  the  abuse  of  hospital  and 
dispensary  services,  the  question  of  provident  dispensaries  and 
contract  practice,  and  others.  But,  after  all,  have  these  not  been 
mere  raked-together  straw  to  many  of  us?  Are  we  not  ordering 
our  lives  by  the  earlier  conditions  ? 

The  Rev.  John  Peters,  D.D.,  in  his  introduction  to  '*  Labor 
and  Capital,"  a  book  which  grew  out  of  a  symposium  conducted 
by  a  Metropolitan  daily  at  the  time  of  the  great  strike  of  the 
Amalgamated  Association  of  Iron,  Steel  and  Tinworkers  in  the 
summer  of  1901,  strives  to  sum  up  the  opinions  of  those  who  con- 
tributed.    Among  other  things  he  says : 

**  It  is  worthy  of  note  how  strong  is  the  tendency  of  thinkers 
and  practical  men  alike  to  insist  that  our  national  spirit  of  in- 
dividualism must  yield  in  some  degree  to  collectivism.'" 

1  Of  Innovation. 
•  P.  XXXVI. 
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Or,  take  this  paragraph  from  "  Democracy  and  Social  Ethics/^ 
by  Jane  Addams,  of  the  Hull  House,  Social  Settlement,  Chicago : 

*'  Throughout  this  volume  we  have  assumed  that  much  of  our 
ethical  maladjustment  in  social  affairs  arises  from  the  fact  that 
we  are  acting  upon  a  code  of  ethics  adapted  to  individual  rela- 
tionships but  not  to  the  larger  social  relationships  to  which  it  is 
bunglingly  applied.  In  addition,  however,  to  the  constant  strain 
and  difficulty  there  is  often  an  honest  lack  of  perception  as  to 
what  the  situation  demands."* 

Without  accepting  Miss  Addams'  conclusions  that  she  is  able  to 
present  a  series  of  conditions  which  give  color  to  its  truth,  is 
enough  to  make  us  wonder  if  with  all  the  valuable  straw  we  have 
gathered  we  have  not  failed  to  look  up  and  around,  and  thus 
obtain  an  honest  perception  of  the  situation. 

Abundant  material  is  at  hand  to  further  elaborate  this  idea, 
but  enough  has  been  stated  to  give  foundation  to  the  assertion : 
That  social  innovations — progress  possibly— are  upon  us,  and 
these  have  not  received  the  same  careful  attention  that  the  innova- 
tions in  medical  science  and  art  have  received.  Whether  or  not 
this  was  a  neglect  of  a  higher  duty  for  a  too  exclusive  attention 
to  a  lower,  need  not  be  discussed  at  this  moment.  You  will  at 
least  agree  with  me  that  it  is  a  narrowed  view,  a  looking-down  to 
those  things  which  pertain  to  our  handicraft.  And  President 
Hyde,  of  Bowdoin,  is  not  speaking  of  physicians  when  he  says : 
**  The  business  or  professional  man  who  is  that  and  nothing  more 
becomes  hard  and  inhuman,  even  in  doing  that  which  in  itself  is 
an  inestimable  service  to  humanity.*'* 

II.  And  this  brings  us  back  to  our  man  and  his  muck-rake, 
who  was  condemned  rather  for  his  neglect  of  greater  rewards  by 
the  exclusive  gathering  of  those  of  less  value.  Are  we  imitating 
him? 

Again  I  fear  we  will  differ  in  those  things  on  which  we  per- 
fectly agree,  if  we  do  not  carefully  define  our  words  and  place 
ourselves  on  the  same  level  while  looking  across  the  vista  in  our 
search.  Hence,  I  ask,  what  is  a  physician  ?  What  should  he 
strive  to  be  ?    What  should  be  expected  of  him?    For  if  we  be- 

1  p.  221. 

s  **  God's  Education  of  Man,**  p.  185. 
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gin  our  study  with  widely  different  concepts,  the  same  shield 
will  be  at  once  silver  and  gold. 

How  can  we  begin  the  search  ?  The  soul  of  a  term  is  some- 
times developed  by  a  study  of  the  history  of  the  term  itself. 

A  recent  American  author  in  treating  of  the  conservatism  of 
theologians  writes:  "Doctors  and  lawyers  and  scientists  look 
with  more  or  less  distrust  on  all  new  theories."  ^ 

No  one  hesitates  for  a  moment  in  understanding  that  the  author 
refers  to  the  practisers  of  physic,  when  he  uses  the  word 
"Doctors."  Indeed  we  have  dictionary  for  it,  for  one  of  the 
definitions  of  doctor  in  the  dictionary  of  the  English  Philological 
Society,  reads :  "  A  doctor  of  medicine ;  in  popular,  current  use 
applied  to  any  medical  practitioner." 

It  is  not  necessary  in  this  presence  to  bring  evidence  to  show 
that  that  which  now  so  truly  stands  for  a  vocation,  implied  at 
one  time  an  ability  to  impart  to  others  some  branch  of  knowledge. 
And  so  the  primary  definition  in  the  dictionary  just  quoted  is : 
**  A  teacher,  instructor,  one  who  gives  instruction  in  some  branch 
of  knowledge  or  inculcates  opinions  or  principles,"  and  it  adds 
to  this  definition  the  words,  "now  rare."  And  since  to  teach, 
one  must  first  possess  knowledge,  the  word  was  applied  to  those 
well-known  for  their  learning,  which,  in  time,  must  be  attested 
by  the  university's  stamp  and  a  doctor  is  one  who  has  "  attained 
to  the  highest  degree  conferred  by  a  university."  That  the  de- 
gree in  medicine  was  early  considered  of  value  may  be  seen  in  a 
statement  made  by  Whitelock,  in  1654:  "  Many  medicasters,  pre- 
tenders to  physic,  buy  the  degree  of  doctor  abroad."  Truly, 
there  is  no  new  thing  under  the  sun!  Whether  for  peculiar 
honor  or  in  jest,  as  now  when  the  cook  of  a  coasting  vessel  is 
known  as  its  doctor,  the  followers  of  our  profession  became  pre- 
eminently "doctors,"  I  will  leave  to  philologists  to  determine. 

The  use  of  doctor  in  English  as  a  medical  practiser  goes  back 
to  a  respectable  age.     Dryden  writes  (1699)  : 

"  So  lived  our  sires  ere  doctors  learned  to  kill.** 

And  Shakespeare,  a  century  earlier  (1598)  in  Merry  Wives 

(3:1): 

'  *  Shall  I  lose  my  Doctor  ?    No !     He  gives  me  the  potions.  * ' 

1  'The  Old  Testament  and  New  Scholanhips,"  Rer.  J.  P.  Peten,  D.D.,  p.  39. 
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Two  hundred  years  earlier  (1366),  Chaucer  says  in  his  pro- 
logue : 

*'  With  us  there  was  if  Doctenr  of  Fhenke.*' 

But  this  may  mean  a  medical  man  who  was  doctorated. 

Chaucer's  title  suggests  us  another  word-rphysician.  Would 
one  could  trace  the  thought  that  transforms  the  Greek  tpvtfis 
nature,  into  physics,  physic  and  physician,  as  now  used.  At  one 
time  physician  pertained  to  the  student  of  nature,  the  physicist 
of  our  present-day  nomenclature,  than  to  either  class  indifferently. 

Without  further  detail,  does  not  this  thought  lie  under  the 
changing  meaning  of  these  words^  as  the  force — the  imbreathed 
spirit — ^which  gave  them  meaning  and  caused  them  to  enter  into 
the  life  of  our  language  as  we  now  employ  them  ?  The  medical 
man  is  one  so  expert  in  his  line  of  study  as  to  be  able  to  give  in- 
struction, and  inculcate  opinions  in  that  branch  of  study  which  re- 
quires knowledge  of  the  nature  of  the  highest- type  of  animal 
life— man.  And  because  of  this  he  is  rightly  differentiated  by  a 
university  and  made  a  doctor  of  medicine— one  able  to  teach 
man  because  he  knows  of  what  he  is.  Teaching  does  not  neces- 
sarily imply  rows  of  forms,  the  birch  rod  and  the  dunce's  head- 
piece. Teaching  has  been  defined  as  "  causing  another  to  know 
that  which  we  know  and  which  he  does  not,  and  that  which  we 
want  him  to  know."  ^  And  any  process  which  accomplishes  this 
is  teaching.  But,  recalling  Benjamin  Franklin's  famous  salt  box, 
there  is  the  teacher  actual  and  the  teacher  possible.  The  former 
is  hard  at  work  at  his  teaching,  the  latter,  while  fitted  for  the  vo- 
cation, is  not  actually  following  it.  Let  us  emphasize — the  doctor 
should  have  the  ability  to  teach  because  he  has -the  knowledge — 
the  prerequisite  for  teaching.  And  this  must  be  a  knowledge  of 
the  nature  of  man. 

The  Baroness  Von  Hutton,  in  *'Our  Lady  of  the  Beeches," 
causes  *'  Pessimist"  to  write :  *'  You  in  your  beech  forest  watch 
the  effect  of  nature  on  the  htmian  heart — not  on  the  soul,  as  you 
imagine,'"  and  this  illustrates  a  common  belief,  at  least,  of  the 
threefold  nature  of  man.  The  body,  soul  and  spirit,  as  the 
theologian  of  the  New  Testament  characterizes  them.     Let  us 

>  H.  Clay  Trumbull,  D.D.,  **Teachen  and  Teacmng/*  p  30. 
*  P.  It, 
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assume  the  classification  for  convenience  without  discussing  it. 
If  the  statement  just  given  truly  describes  the  physician,  should 
his  study  and  knowledge  stop  with  the  body  merdy  ?  Shall  we 
be  content  when  we  measure  the  strength  of  the  blood  stream, 
the  rapidity  of  the  heart  action,  determine  the  proper  elaboration 
of  the  food  ingested,  guide  a  fever  or  use  the  surgeon's  knife  with 
absolute  precision?  Be  a  physician  ever  so  expert  in  these 
things,  has  he  compassed  all  the  knowledge  he  should  have  to  be 
entitied  to  the  doctorate  ?  Surely  the  hosts  of  alienists  who  are 
doing  such  noble  work  enable  us  to  properly  frame  an  answer  to 
that  question.  There  is  a  realm  beyond  the  purely  somatic  that 
needs  the  services  of  the  healer. 

But  more :  one  of  the  wisdom  writers  of  the  early  Hebrews 
gave  forth  these  words: 

"  Hope  deferred  maketh  the  heart  sick  : 
But  when  the  desire  cometh,  it  is  a  tree  of  life.'*' 

and  again: 

'*  A  cheerful  heart  canseth  good  healing ; 
But  a  broken  spirit  drieth  up  the  bones.'" 

This  gives  suggestion  to  the  thought  of  possible  pathologic 
conditions  to  the  third  side  of  mankind.     Were  this  not  the 
thought  of  some,  how  would  Shakespeare  make  his  Macbeth  say: 
**  The  labor  we  delight  in  physics  pain.'* 
Or  to  put  in  the  mouth  of  the  despairing  Claudia, 
*<  The  miserable  have  no  other  medicine 
But  only  Hope." 

The  nature  of  this  side  of  man  should  also  be  in  the  ken  of  that 
one  who  seeks  to  alleviate  the  suffering  of  humanity  and  to  cure 
their  diseases. 

If  there  is  any  truth  in  this  thought  it  can  be  neither  novel  nor 
new.  A  truth  so  important  must  long  ago  have  been  observed 
and  noted,  and  even  now  is  recognized  by  you  as  long  accepted. 

While  the  material  was  gathering  for  this  paper  the  address 
delivered  last  September  before  the  Canadian  Medical  Associa- 
tion by  our  honored  honorary  member,  Prof.  Wm.  Osier,  appeared 
in  the  journals.  It  would  be  folly  to  take  your  time  grouping 
details  gathered  from  the  past  centuries,  when  a  master  hand  epito- 

»  Prov.  13  :  i»-R.  V. 

>  Pnnr.  17 :  m— Am.  Rev.  V. 
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mizes  so  admirably  his  more  extended  search  in  the  same  field. 
His  purpose  differs,  but  the  facts  are  the  same.     He  says : 

'*The  critical  sense  and  skeptical  attitude  of  the  Hippocratic 
school  laid  the  foundations  of  modem  medicine  on  broad  lines, 
and  we  owe  it :  Firsts  the  emancipation  of  medicine  from  the 
shackles  of  priest  craft  and  caste;  secondly,  the  conception  of 
medicine  as  an  art  based  on  accurate  observation,  as  a  science,  an 
integral  part  of  the  science  of  man  and  of  nature ;  thirdly,  the 
high  moral  ideals,  expressed  in  that  most  'memorable  of  human 
documents*  (Gomperz),  the Hipi)Ocratic  oath;  zxA  fourthly  the 
conception  and  realization  of  medicine  as  the  profession  of  a  culti- 
vated gentleman."* 

And  the  two  are  one,  the  soul  of  the  term  given  to  those  who 
pursue  our  art  as  developed  by  the  thought  of  the  people  in  the 
making  of  language  on  the  one  side  and  the  spirit  dominating 
those  to  whom  the  term  applies  on  the  other. 

Our  excursion,  while  it  had  made  a  revolution,  describes  an 
epicycloid  rather  than  a  circle,  and,  if  our  reasoning  has  been 
sound,  we  can  affirm  that  the  wider  outlook  of  the  physician's 
duty  includes  not  only  the  ministrations  to  relieve  bodily  pain 
and  mental  anguish,  but  to  give  comfort  to  the  distempered  soul 
as  well.  This  latter  fact  is  admirably  illustrated  in  a  paper  pre- 
sented to  the  Academy  at  the  St.  Paul  meeting  by  Dr.  James  A. 
Spalding.  The  purpose  of  the  paper  was  so  entirely  different 
that  it  makes  the  evidence  of  greater  value.  Dr.  Spalding  made 
use  of  a  sudden  loss  of  vision  to  test  the  methods  of  the  optician 
so-called,  after  which  he  consulted  a  professional  friend.  In  his 
narrative,  he  says : 

"  Now,  I  knew  what  was  the  matter  with  me,  now  I  could 
feel  as  I  never  had  before,  the  moral  effect  of  what  I  had  so  often 
and  I  fear  rather  thoughtlessly  told  my  patients ;  now  for  the 
first  time  in  my  life  I  better  recognized  a  physician's  responsi- 
bility towards  those  who  consult  him.**' 

There  is  a  service  which  produces  a  * 'moral  effect,"  that  acts 
upon  soul  or  spirit  of  our  patients.  And  if  we  recognize  the  ten- 
dency of  the  times  towards  social  masses,  we  find  here  too,  a  duty 
to  determine  the  spirit  moving  through  the  masses,  inspiring  them 

I  ChanTinism  In  Medidne. 
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with  hope  or  demoralizing  them  with  dread.  We  recognize  the 
necessity  of  hygienic  procedures,  by  which  pure  water,  proper 
disposal  of  waste,  fitting  dwellings  and  the  rest  shall  be  secured 
for  communities:  our  discussion  this  afternoon  shows  that  we 
recognize  the  necessity  of  the  physician's  mind  in  the  problems 
of  mental  training,  as  much  so  as  it  is  our  duty  to  alleviate  the 
suffering  due  to  mental  alienation.  So,  too,  can  we  lift  our  eyes, 
there  is  the  bright  crown  awaiting  us,  if  we  endeavor  to  influence 
the  forces  working  in  humanity  to  produce  the  * 'moral  effect"  re- 
sulting in  hopeful  anticipation  and  not  despair.  That  this 
thought  is  in  the  minds  of  those  who,  as  Prof.  Osier  affirms,  are 
maintaining  the  ancient  spirit  of  the  profession,  the  following 
from  an  address  by  Mr.  Thos.  Bryant,  as  President  of  the  Metro- 
politan Counties  Branch  of  the  British  Medical  Association,  in 
1899,  is  offered  in  evidence  : 

"  For  whilst  with  us  professional  interests  must  naturally  take 
first  place  in  our  thought,  it  should  never  be  forgotten  that  the 
main  purpose  of  our  existence  as  a  profession  is  for  the  public 
advantage,  and  that  from  such  a  point  of  view  all  our  actions  will 
be  estimated  by  the  world  at  large. ''^ 

The  physician  who  looks  up  and  around,  who  reaches  for  the 
more  noble  rewards,  must  have  a  clear  conception  of  the  Zeitgeist. 
He  must  have  not  only  the  intelligence  to  enter  into  the  experi- 
ence of  the  captains  of  the  age — ^the  formers  of  thought,  the 
builders  of  great  enterprises — but  he  must  possess  that  far  rarer 
gift  of  sympathy  enabling  him  to  comprehend  the  motive,  yea, 
the  innermost  spiritual  breathing  unformulated  but  real,  which 
unconsciously  shapes  the  outward  life  and  manner  of  the  other 
extreme  of  the  present  social  order.  He  must  comprehend  the 
proletariat  and  have  a  working  knowledge  of  that  atavistic  class 
reverting  towards  the  lilies  of  the  field — those  adorned  beyond 
the  glory  of  Solomon,  yet  neither  toiling  nor  spinning.  Those 
of  you  who  have  read  **  No.  5  John  Street,**  will  remember  how 
these  classes  are  placed  in  contrast,  whereby  we  are  enabled  to 
see  some  of  the  morbid  conditions  of  each. 

It  is  not  for  us  in  our  professional  life  to  enter  into  the  political 
and  economic  discussion  of  the  origin  of  these  conditions — ^as 

^  Brituh  Med.J<mmtU,  n  JU  '99t  P*  X93. 


336 

men  and  women  of  affairs,  we  may  or  may  not  according  to  the 
bent  of  onr  fancies.  But  it  is  necessary  for  us  to  know  these 
conditions  intimately  if  we  desire  to  properly  solve  the  question 
of  the  hospital,  of  the  free  dispensary,  of  club  practice,  etc.  And 
as  we  study  these  problems  from  this  side,  doubtless  many  others 
will  develop,  even  of  greater  interest  and  importance.  And  as 
these  questions  are  properly  solved  will  the  general  conditions  be 
bettered  to  the  delight  of  the  optimist  and  the  discomforture  of 
those  who  take  pleasure  in  howling  calamity. 

If  then,  the  physician  of  to-day  will  pause  once  in  a  while  in  his 
gathering  to  his  store  that  which  furnishes  larger  resources  for 
diagnosis  and  treatment,  and  will  look  abroad,  he  will  see  oppor- 
tunities for  greater  service  and  a  prospect  for  higher  rewards  than 
ever  a  muck-rake  could  draw  to  his  possession. 

III.  But  again,  the  man  with  the  muck  rake  was  condemned 
because  he  put  his  entire  energy  to  secure  a  present  good,  neg- 
lecting whatever  greater  blessing  may  have  been  offered  him  for 
the  future. 

The  dead  monarch  gives  place  to  the  living  sovereign.  The 
fathers  are  passing  on,  and  the  sons  are  training  for  their  places. 
Are  we  presenting  them  with  muck-rakes  and  straw  and  chips 
alone,  with  a  look  ever  downward  ?  Or  are  we  pointing  upward 
to  the  celestial  crown,  theirs  almost  for  the  asking  ?  Figure  of 
speech  aside — ^what  is  the  character  of  the  training  we  are  seek- 
ing to  impart  to  those  upon  whom  the  mantels  will  fall — whose 
task  will  be  even  more  complex  and  more  delicate  than  that  as- 
signed to  ourselves  ?  Is  it  to  graduate  men  packed  to  the  utmost 
with  information  of  value,  or  to  send  them  into  the  world  fitted 
to  acquire  knowledge  with  ever  increasing  zest  ? 

If  you  review  the  sequence  of  the  events  happening  in  the 
world,  it  is  comparatively  easy  to  give  the  chiefer  ones  in  order. 
It  is  more  difficult  to  get  beneath  and  show  the  causes  producing 
through  the  revolutions  of  the  ages  the  evolution  of  a  race.  The 
outer  and  inner  aspect  of  the  same  sequence  of  events  furnishes 
either  history  or  philosophy  as  you  glide  or  delve.  In  like  man- 
ner in  education,  there  is  the  outer  and  the  inner,  and  as  the  soul 
is  of  more  worth  than  the  body  elsewhere,  so  here.     If  the  choice 
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must  ever  be  made  between  the  purely  external — the  acquisition 
of  knowledge — or  the  purely  personal — development — by  all  means 
select  the  latter.  Portunatdy  an  absolute  divorce  of  this  kind  is 
not  required.  At  the  same  time  there  is  much  to  be  approved  in 
these  words  of  C.  H.  Henderson: 

**  The  real  work  of  education  ought  to  be  the  cultivation  of  the 
will  to  do,  rather  than  the  setting  of  tasks  which  would  be  help- 
ful if  the  will  were  there,  but  which  in  its  absence  are  quite 
meaningless  or  even  harmful.  "^ 

Again,  he  gives  us  a  paragraph  of  help  in  this  discussion. 
**  Every  performance  may  be  looked  at  from  two  points  of  view  ; 
that  of  the  thing  done  and  that  of  the  doer.  These  are  the  two 
terms  necessary  to  bring  the  thing  about.  We  may  call  the  one 
point  of  view  the  non-human,  and  the  other  the  human.  It  sel- 
dom happens  that  the  outlook  in  any  performance  is  strictly  one 
or  the  otiier.  It  usually  involves  a  little  of  both.  An  industrial 
performance  from  the  standpoint  of  the  market,  is  strictly  non- 
human,  for  it  has  to  do  only  with  the  thing  produced.  An  edu- 
cational performance  from  the  standpoint  of  the  philosopher  is 
strictly  human  for  it  has  to  do  solely  with  the  agent  or  doer.  But 
industrial  performances  are  more  and  more  coming  under  the  eye 
of  the  social  philosopher,  and  are  introducing  the  human  element. 
In  the  same  way  educational  performances  are  coming  into  touch 
with  the  market,  and  are  submitting  to  the  non-human  standards 
of  measurement.'" 

I  fear  that  much  of  the  discussion  on  the  proper  education  of 
the  physician  does  not  preserve  the  golden  mean  so  that  the 
human  and  non-human  purposes  of  Dr.  Henderson  are  properly 
blended.  Too  much  stress  is  laid  upon  the  acquisition  of  a  cer- 
tain fund  of  facts — supposedly  of  use  in  the  sick-room — ^the  purely 
commercial  view ;  while  the  eflFort  at  development — so  that  the 
facts  acquired  can  be  assimilated  and  utilized  by  trained  thinkers 
possessing  them — ^is  too  often  given  a  secondary  position.  It 
is  a  raking-together  of  straw — ^valuable  straw  indeed— but  the 
more  glorious  acquisition  is  neglected.  In  any  discussion  re- 
garding the  education  of  the  physician  it  should  be  noted  :  ( i ) 
At  the  last  analysis,  the  success  of  the  physician  in  his  daily 
rounds  does  not  depend  upon  his  educational  process — ^please  do 

1  *'Bd«atkm  and  the  larger  Life,"  p.  87. 
•  Ibid,,  p.  ss. 


338 

not  misconstrue  my  w6rds — the  ultimate  result  is  wondrously 
influenced  by,  but  does  not  depend  upon,  the  educational  process. 
Sir  Frederick  Treves,  in  an  introductory  address  at  the  opening 
of  the  University  College  at  Liverpool  last  fall,  expressed  this 
very  aptly.     He  says  : 

''A  man  may  possess  all  the  learning  that  a  well-equipped 
library  may  contain  and  all  the  erudition  attentive  observation  in 
the  wards  may  bestow  and  yet  be  short  of  complete  success  as  a 
practitioner  of  his  art.  Absolute  efficiency  cannot  be  gauged  by 
academic  distinction  nor  can  it  be  discovered  by  the  touchstone 
of  the  examination  table.  In  the  accomplishments  of  the  most 
learned  physician  there  may  be  one  thing  lacking,  the  need  of 
which  may  stand  between  him  and  the  fullest  equipment  for  suc- 
cess, and  that  one  thing  is  a  tactful  and  S3rmpathetic  knowledge 
of  his  fellow  man."* 

(2)  That  the  education  is  not  completed  when  the  educational 
system  ends.  This  thought  needs  but  the  mention  for  its 
acceptance. 

(3)  Other  things  being  equal,  the  man  developed,  with  the 
power  resulting  from  that  development,  can  acquire  new  truths 
and  apply  them  more  aptly,  even  with  a  slighter  foundation  of 
facts  at  hand,  than  the  man  filled  to  repletion  with  facts  without 
the  developed  mind  to  use  them.  Hence,  if  we  err  in  comming- 
ling the  studies  that  develop  and  those  that  chiefly  impart 
knowledge,  let  us  err  on  the  side  of  the  full  development.  A 
healthy  appetite  with  perfect  digestion  is  to  be  preferred  to  an 
engorged  condition  from  eating  a  surfeit. 

(4)  The  one  object  which  should  never  be  lost  sight  of  in  all 
our  plans  for  the  education  of  physicians  is  admirably  expressed 
by  Dr.  Taylor  Hudson  in  his  president's  address  before  the 
Texas  Medical  Society  last  year.     He  says  : 

''  Are  we  not  all  exposed  to  the  same  danger  of  being  shunted 
off  onto  side  tracks  instead  of  keeping  the  main  line  ?  Our  voca- 
tion is  commonly  narrow  and  must  be.  Even  the  liberal  profes- 
sions, as  they  are  called,  if  there  be  any  such,  for  whether  they 
are  liberal  or  not,  depends  on  the  man  ;  and  one  finds  himself 
more  physician,  more  lawyer,  more  preacher  than  he  is  a  man. 
Our  vocation  gets  to  be  bigger  than  we.  A  man  is  overshad- 
owed, and  his  character  is  like  a  kind  of  vegetation  under  a  tree» 

1  British  Mid,  Journal^  Oct.  18, 1902,  p.  1199. 
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and  lacks  the  health  and  fibre  that  sunlight  gives.  The  remedy 
for  this  is  in  the  manly,  in  distinction  from  merely  technical  or 
professional.  *  *  *  Jq  other  words,  we  must  be  men  before 
we  are  professionals. "  * 

Anything  short  of  this  gathers  but  stubble,  and  loses  the  op- 
portunity to  g^asp  diadems. 

But  there  is  another  point  of  view  of  the  educational  problem. 
We  cannot  escape  the  imminence  of  humanity  in  mass — the  so- 
cial aggregations  of  the  present  day.  How  can  education  be  ap- 
plied as  to  best  further  their  well-being  as  influenced  by  the  med- 
ical profession. 

To  quote  Henderson  again  : 

•*  The  social  purpose  is  only  realized  by  the  idealizing  and  per- 
fecting all  that  concerns  daily  human  living.  As  a  practical 
problem,  it  has  to  do  with  a  man's  occupation,  with  his  food,  with 
his  dress,  with  his  dwelling,  with  his  health,  with  his  organic 
power,  with  his  family,  with  his  friends,  with  his  pleasures,  with 
his  thoughts,  with  his  emotions, — ^in  a  word  with  every  element 
that  toudhes  or  makes  up  his  life."* 

If  it  be  true  as  he  says  "  that  good  and  great  things  are  only 
bom  of  good  and  great  spirit.  They  do  not  present  themselves 
as  supply  to  the  beckoning  hand  of  demand,"  and  it  seems 
plausible — ^then  there  is  room  for  great  care  in  the  development 
of  the  modem  physician,  who  must  be  able  sympathetically  to 
minister  to  the  morbid  whenever  any  of  these  functions  go  awry. 
And  much  of  his  treatment  will  be  in  educational  processes  them- 
selves, whereby,  for  example,  the  masses  may  be  taught  the 
necessity  of  self-restraint  as  a  preventive  of  the  ills  of  excess — a 
much  wider  range  of  study  and  of  effort  than  can  be  found  in  the 
clinical  researches  of  the  diseases  produced  by  excess. 

IV.  I  doubt  very  much  if  the  medical  profession  unaided  can 
carry  on  such  investigations  effectively,  and  this  leads  us  back  to 
our  man  with  his  muck-rake,  who  is  condemned  because  he  is 
seeking  to  drag  everything  within  reach  of  his  rake  to  himself, 
while  just  above  him  are  greater  joys  because  they  must  be  shared 
with  others;  the  mutual  help  of  many  making  the  crown  to  shine 
more  resplendently. 

1  TmuActions,  Texu  State  Society,  1902,  p.  93. 
*  Hendenon,  Op.  dt,  51. 
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Of  necessity,  the  medical  man  works  aloiie  in  most  of  his 
labors,  and  he  is  apt  to  confine  his  efforts  to  his  profession.  He 
may  lavish  on  it,  but  on  others — ^unless  it  is  the  largess  of  the 
free-handed  upon  the  sick  and  suffering — he  lets  them  alone. 

There  is  the  need  of  his  looking  up  and  around,  of  joining  the 
common  brotherhood  of  humanity  in  its  efforts  for  uplift. 

Prof.  Davies,  lecturer  on  the  history  of  philosophy,  of  Yale, 
says: 

*'  I  use  the  word  '  education  '  in  the  large  un  technical  sense — 
not  as  applying  to  academical  training  only,  but  also  as  including 
the  whole  process  through  which  society  passes  on  its  way  tow- 
ard a  greater  degree  of  harmony  and  perfection.  Individualism, 
which  has  been,  and  is  still,  the  American  ideal  of  education, 
must  be  limited  according  to  this  definition,  by  the  larger  ques- 
tion of  a  man's  social  relations,  by  his  political  duty  and  by  his 
personal  efficiency  in  the  system  of  things  ;  all  this  as  brought 
about  by  growth  of  personality  and  experience,  and  by  the  nat- 
ural evolution  of  human  life  under  the  institutions  of  civilization, 
is  what  I  mean  by  education."  * 

Education  from  this  standpoint  can  not  be  perfected  in  any  one 
except  as  he  rubs  against  the  social  eljement  of  his  environment. 
Hence  it  is  not  only  a  matter  of  courtesy,  but  a  stem  necessity, 
that  conferences  with  non-medical  men  should  be  had  by  medical 
men  in  questions  where  there  is  a  community  of  interest,  and  I 
hail  with  delight  this  feature  of  the  last  and  the  present  meetings. 

V.  I  would  be  treating  the  Sainted  Dreamer  shabbily  if  I  were 
not  to  use  his  allegory  to  suggest  another  lesson.  The  man  with 
the  muck-rake  heaped  up  stores  of  temporal  things  and  lost  his 
interest  in  things  eternal. 

As  the  study  of  the  threefold  nature  of  man  has  been  urged 
in  this  paper  in  order  that  the  physician  might  attain  the  highest 
position,  in  like  manner  is  it  necessary  to  cultivate  the  spiritual 
of  his  own  life  if  he  would  develop  in  himself  the  highest  man- 
hood. This  does  not  mean  the  proclaiming  of  cant  nor  manifes- 
tations of  pure  incredulity — ^neither  condition  belongs  to  the  higher 
nature.  But  there  is  that  life  which  must  be  spiritually  discerned 
if  at  all,  the  facts  that  will  not  yield  themselves  to  the  tests  for 

1  **I^bor  and  CapiUl,"  p.  4. 
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the  physical  or  mental,  but  only  by  the  application  of  the  rules 
that  govern  them.  He,  who  in  the  last  analysis  does  not  culti- 
vate this  phase  of  his  nature,  or  permits  it  to  be  developed  in 
him  to  the  fulness  of  a  stature  of  a  man  in  his  entirety,  gathers 
but  straw  with  a  rake  and  loses  the  crown  just  above  him. 

Possibly  the  custom  of  president's  addresses  is  derived  from  the 
legend  of  the  song  of  the  swan,  it  is  its  last  vital  act — ^with  the  ad- 
dress the  president's  labors  ceased.  I  do  not  assert  it,  but  if  it 
be  true,  the  couplet  of  Coleridge  would  often  apply : 

"  Swans  sing  before  they  die ;  'twere  no  bad  thing 
Shonld  certain  peiaons  die  before  they  ting.'* 

I  fear  that  in  my  efforts  as  a  minstrel,  I  have  permitted  the  in- 
troduction of  too  many  minor  chords.  Do  not  suppose  thereby, 
that  I  wish  to  be  pessimistic.  I  have  only  tried  to  hold  the 
mirror  up  to  nature.  The  mirror  itself  is  far  from  perfect  and  the 
resulting  images  may  be  distorted  to  their  hurt.  Let  us  then 
with  thanks  to  the  Master  Dreamer  for  the  use  of  his  man  and 
rake,  disxniss  our  model  and  turn  our  eyes  outward  and  upward. 
An  earlier  age  of  English  history  has  been  the  theme  of  a  later 
Seer  in  English  literature.  Tennyson  has  immortalized  the 
Knights  of  Arthur's  ''  Round  Table."  The  great  Sling  himself 
tells  his  Guinevere  of  their  qualities : 

' '  In  that  fair  order  of  my  Table  Round, 
A  glorioua  company,  the  flower  of  men, 
To  serve  as  moael  for  the  mighty  world, 
And  be  the  fair  beginning  of  a  tmie. 

*  *  *  « 

To  ride  abroad  redressing  hmnan  wrongs 
To  speak  no  slander,  no,  nor  listen  to  it, 
To  lead  sweet  lives  in  purest  chastity. 

*  «  *  * 

Not  only  to  keep  down  the  base  in  man, 
But  to  teach  high  thought,  and  amiable  words 
And  courtliness,  and  the  desire  of  fame, 
And  love  of -truth,  and  all  that  makes  a  man." 

In  this  brighter  portrait  we  see  the  embodiment  of  the  princi- 
ples underlying  our  calling.  Yielding  fair  homage  to  all  other 
professions,  and  attempting  no  comparisons,  the  practice  of  med- 
icine when  truly  followed  is  the  knightly  profession.  Here  the 
service  is  for  the  weak  against  the  strong,  the  uplifting  of  the 
oppressed,  the  courteous  care  of  all.    When,  perchance,  we  find 
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a  shield  emblazoned  with  a  muck-rake,  it  belongs  to  a  coward 
caitifF  whose  spurs  in  time  will  be  taken  from  him.  The  profes- 
sion as  a  profession  has  caught  the  secret  of  the  life  of  the  most 
knightly  man  the  world  has  ever  seen,  a  king  whose  kingdom 
was  not  of  this  world,  whose  servants  did  not  fight — ^yet  who 
more  manly,  who  more  chivalrous  than  he  in  all  his  acts  !  And 
the  record  of  his  purpose  in  life  is  the  motto  of  our  profession. 
Not  embroidered  upon  any  banner  of  samite,  but  marked  by  the 
daily  deeds  of  the  true  of  our  guild  the  world  over,  the  centuries 
through.     '*  Not  to  be  ministered  unto  but  to  minister." 


TIME-ALLOWANCE  IN  THE  COMBINED  COLLEGIATE 
AND  MEDICAL  COURSE  (SECOND  REPORT.)' 

Bt  a.  I<.  Bbnbdict,  A.Mm  M.D.,  Buffalo. 

As  directed  by  the  Academy  at  the  meeting  of  1902,  copies  of 
the  Bulletin  containing  the  report  of  your  committee  for  last  year, 
were  mailed  to  such  institutions  as  had  replied  to  the  first  circular 
letter  and  to  some  few  others,  which  it  seemed  desirable  to  reach. 
A  second  circular  letter,  which  is  appended,  was  also  mailed  to 
the  same  list,  aggregating  about  350  colleges,  medical  schools  and 
universities.  Either  on  account  of  failure  of  delivery  or,  more 
probably,  of  lack  of  attention  to  second-class  mail  matter,  most 
of  the  replies  received,  were  requests  for  the  printed  report  and, 
while  these  were  filled  in  most  instances,  less  than  fifty  institu- 
tions made  any  reply  whatever  and  definite  acknowledgment  of 
the  Bulletin  and  circular  letter  has  been  made  by  only  ten  institu- 
tions. 

So  far  as  can  be  judged  from  the  replies  received  and  informa- 
tion previously  rendered  in  response  to  the  circular  letter  of  last 
year,  or  obtained  from  the  University  of  the  State  of  New  York  or 
similar  educational  boards,  the  failure  to  reply  to  the  second  letter 
is  due,  not  so  much  to  indifference  to  the  topic  involved,  as  to  the 
fact  that  most  of  the  universities  of  the  United  States  have  already 
instituted  combined  courses  such  that  a  bachelor's  and  a  medical 
doctor's  degree  may  be  gained  in  seven  years  after  matricidation 
— in  some  instances  in  six — ^while  the  segregated  colleges  and 
medical  schools  are  not  yet  in  a  position  to  formulate  a  definite 
plan  of  action. 

The  following  excerpts  from  letters  are  of  interest : 
W.  P.  Kane,  President  Wabash  College,  Indiana :  **  I  am  in  thorough 
sympathy  with  the  proposition  *  ♦  *  to  complete  both  courses  in  seven 
years.  Most  of  the  institutions  combining  college  courses  with  professional, 
have  this  arrangement  for  their  students.  *  *  *  An  understanding  should 
be  reached  also  between  the  professional  schools  and  the  separate  colleges. 

^  Report  of  committee  to  the  American  Academy  of  Medicine,  at  Waahington,  D.  C, 
May  II,  1903.  Dn.  A.  I,.  Benedict,  S.  D.  Risley  and  Charles  Mclntire,  committee.  The  re- 
port was  prepared  by  Dr.  Benedict. 
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»  *  *  While  the  prof  eesional  schools  admit  without  exception  the  desira- 
bility of  snch  an  arrangement,  there  is  a  reluctance  on  the  part  of  individual 
schools  lest  they  may  incur  the  censure  of  competing  schools." 

Rush  Rheea,  President  University  of  Rochester  (a  segregated  college 
from  our  standpoint),  states  that  his  institution  is  giving  serious  and  cordial 
attention  to  the  matter  and  would  welcome  our  assistance. 

Henry  Churchill  King,  President  Oberlin  College,  states  that  he  has  se- 
cured a  definite  arrangement  with  two  or  three  medical  schools  and  hopes 
that  by  making  out  a  real  working  plan,  a  general  system  may  be  secured 
for  all  colleges  and  professional  schools.  He  urges  that  the  Academy 
elaborate  a  detailed  plan  and  secure  general  aigreement  on  the  part  of  a 
number  of  the  best  medical  schools. 

John  S.  Stahr,  President  Franklin  and  Marshall  College,  Pa.,  ex- 
presses his  sympathy  with  the  movement  and  continues :  "  Hitherto,  the 
medical  colleges  of  Pennsylvania  have  accepted  our  work  in  this  way  (f.  ^., 
so  as  to  make  a  year's  allowance  on  the  medical  course )/  Recently  the 
University  of  Pennsylvania"  *  *  *  has  refused '*to  make  time  allowance 
to  college  graduates,  no  matter  how  well  prepared  they  may  be."  *  *  * 
"There  is  a  bill  now  pending  before  the  Legislature  of  Pennsylvania  requiring 
all  students  to  spend  four  years  in  a  medical  college,  except  in  the  case  of 
institutions  which  have  a  medical  department  connected  with  their  literary 
department    We  hope  this  bill  may  be  defeated." 

J.  L.  Goodknight,  Dean  of  Lincoln  College  of  the  James  Milliken  Uni- 
versity, Illinois,  states  that  their  students  may  spend  three  years  each  in  the 
college  and  the  medical  school  and  receive  both  degrees  at  the  completion 
of  the  six  years.  He  cites  the  University  of  Illinois  and  many  others  as  pur. 
suing  the  same  plan.  When  President  of  West  Virginia  University  in 
1895-7,  he  made  an  arrangement  for  time-allowance  with  medical  schools— 
there  being  no  medical  department  in  connection  with  that  university — and 
urges  the  general  adoption  of  mutual  concessions. 

W.  S.  Chaplin,  of  Washington  University,  St.  Louis ;  J.  W.  Bashford,  of 
Ohio  Wesleyan  University,  and  Henry  B.  Ward,  Dean  of  the  Medical  Col- 
lege of  the  University  of  Nebraska,  adl  favor  a  time-allowance.  Nicholas 
Murray  Butler,  President  of  Columbia  University,  promises  to  give  the  sub- 
ject his  attention  and  several  other  institutions  have  implied  as  much  in  their 
request  for  Bulletins.  Dr.  Ward  personally  favors  a  six-year  combined 
course  but  thinks  it  improbable  that  less  than  seven  years  would  be  accepted 
unless  the  student  had  been  under  the  constant  scrutiny  of  one  institution. 
He  suggests  for  our  next  meeting,  a  discussion  of  the  specific  character  of  a 
six-year  combined  course. 

Curtis  C.  Howard,  Dean  of  Starling  Medical  College  at  Columbus,  is  the 
only  respondent  from  a  segregated  medical  school.     He  states  that  Ohio  • 
grants  a  year's  allowance  in  medical  schools  to  college  graduates  but  he  em- 
phasizes the  technical  deficiencies  of  students  thus  matriculated  and  advises 
that  either  one  course  or  the  other  should  be  shortened  to  three  3rears. 
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Henry  L.  Taylor,  of  the  University  of  the  State  of  New  York, 
has  sent  advance  sheets  of  the  report  on  registration  of  medical 
schools  and  combined  courses,  and  your  committee  would  suggest 
that,  if  further  time  is  devoted  to  this  important  topic,  statistic 
information  can  probably  be  more  economically  and  more  com- 
pletely obtained  from  this  source.  It  may  be  stated  that  the  Board 
of  Regents  of  the  University  of  the  State  of  New  York  has  regis- 
tered a  number  of  schools  of  various  kinds,  in  different  parts  of 
the  country  not  because  all  such  are  commended  but  for^the  sake 
of  accumulating  statistics  which  may  ultimately  lead  to  a  better 
correlation  of  courses  and  so,  also,  as  to  facilitate  the  transfer  of 
students  from  one  institution  to  another  of  higher  standard 
whereas,  without  registration,  there  would  be  strong  temptation 
to  the  retention  of  students  in  schools  of  lower  standard. 

The  following  conclusions  seem  to  be  justified,  regarding  the 
problem  of  combined  courses  in  arts  or  science  and  medicine : 

1.  It  will  be  impracticable  for  many  years,  to  insist  upon  the 
possession  of  a  bachelor's  degree  as  a  preliminary  to  a  medical 
training,  although  a  few  universities  have  already  established 
this  requirement  and  it  is  probable  that  all  of  the  highly-endowed 
universities  will  follow  within  a  few  years. 

2.  It  may  be  expected,  with  reasonable  certainty,  that  all  of  the 
more  densely  populated  states  will  have  insisted  upon  a  full  high- 
school  education  for  medical  students  within  a  few  years. 

3.  For  the  same  states,  a  four-year  medical  course  will  proba- 
bly also  be  in  effect  within  a  few  years. 

4.  A  combination  collegiate  and  medical  course  of  six  or  seven 
years,  will  produce  a  much  higher  average  attainment  for  the 
medical  graduate  than  can  be  accomplished  by  admitting  the  high 
school  and  the  college  graduate  to  the  medical  school,  on  pre- 
cisely the  same  basis. 

5.  The  combination  course  is  not  to  be  considered  as  compro- 
mising the  educational  value  of  the  college  course  or  the  tech- 
nical value  of  the  medical,  provided  that  a  suitable  arrangement 
of  details  is  made.  In  other  words,  at  least  one  year  and  proba- 
bly two  years  of  the  scientific  work  of  the  medical  school  has  a 
definite  cultural  value  so  that  it  might  fairly  be  elected  by  any 
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candidate  for  a  bachelor's  degree,  whether  he  intended  to  study 
medicine  or  not. 

6.  Entirely  aside  from  the  fact  that  colleges  and  professional 
schools  are  not  on  the  same  plan  of  requirements,  there  exists  a 
conflict  of  interest  among  the  universities,  segregated  colleges 
and  segregated  professional  schools. 

7.  There  is  a  tendency,  in  following  the  selfish  interests  of  the 
university,  to  insist  that  the  student  should  pursue  his  entire 
post-academic  studies  at  the  same  institution  and  to  place  the 
matriculant  from  an  independent  institution  at  a  disadvantage. 

8.  It  is  difficult  for  the  small,  segregated  college  to  meet  sat- 
isfactorily, the  requirements  for  any  highly  specialized  course  of 
training,  although  an  ordinary,  broad  education  with  no  ulterior 
object,  may  be  acquired  at  such  institutions. 

9.  The  segregated  medical  colleges,  whether  in  their  faculty 
or  student  body,  are  not  unanimously  in  sympathy  with  higher 
education,  and,  in  some  cases,  not  even  with  approved  standards 
of  technical  education.  In  particular,  the  segregated  medical 
colleges  manifest  the  tendency  to  minimize  the  importance  of 
mental  training  and  broad  culture  and  to  exaggerate  the  im- 
portance of  purely  technical  facts  anid  celerity  in  bandaging  and 
certain  laboratory  manoeuvers. 

ID.  In  certain  cases,  state  examining  boards  lend  their  influ- 
ence in  such  a  way  that  the  interests  of  the  segregated  colleges 
must  suffer,  as  compared  with  those  of  the  university  or  segre- 
gated medical  school. 

1 1 .  Purely  economic  considerations  tend  to  protect  the  interests 
of  the  segregated  medical  schools,  although  legislation  and 
voluntary  action  toward  a  higher  standard  for  medical  matricu- 
lants, operate  to  increase  the  proportion  of  college-educated  men 
in  medical  departments  of  universities  and  to  restrict  the  poten- 
tial clientele  of  the  segregated  medical  schools  to  men  of 
secondary  or  even  lower  education. 

12.  Unless  it  be  granted  that  the  tendency  to  the  destruction 
of  the  independent  college  and  to  the  inferiority  of  the  indepen- 
dent medical  school  is  inevitable  and  desirable,  voluntary  co- 
operation and  legislative  control  must  be  invoked  in  the  interests 
of  such  institutions. 


TRANSACTIONS. 

The  Arlington,  Washington,  D.  C, 
Monday,  May  ii,  1903. 
The  twenty-eighth  annual  meeting  of  the  American  Academy 
of  Medicine  was  called  to  order  by  the  President,  Charles  Mcln- 
tire,  of  Haston,  Pa.,  at  11  a.m.,  in  executive  session. 
The  President  said  : 

In  opening  this,  the  28th  session  of  the  American  Academy  of  Medicine, 
I  wish  to  call  yonr  attention  to  some  coincidences  distinguishing  each  of 
the  Washington  meetings. 

The  first  meeting  in  Washington — the  12th  of  the  Academy — was  held 
in  September,  1887,  at  the  time  of  the  International  Medical  Congress. 
It  was  the  first  time  the  Academy  ever  met  in  connection  with  the  meet- 
ing of  another  society.  At  that  time  the  then  secretary  felt  the  depres- 
sion of  spirits  which  must  come — Elijah-like — to  every  one  who  labors 
for  social  betterings.  It  was  with  difficulty  he  could  be  urged  to  arrange 
for  a  meeting.  A  meeting  was  secured— thirty-four  were  in  attendance — 
Dr.  P.  H.  Gerrish  was  elected  president,  who,  with  characteristic  energy, 
infused  new  vigor  in  the  Academy.  At  the  next  meeting  in  New  York, 
more  than  100  were  elected  to  fellowship. 

In  1891,  the  i6th  meeting  was  held  in  this  very  building,  with  46  in  at- 
tendance. It  was  the  next  meeting  to  be  held  at  the  time  and  place  of 
another  society,  and  the  first  of  the  series  held  in  connection  with  the 
American  Medical  Association.  It  was  also  the  first  meeting  under  a  new 
secretary.  The  medical  profession  was  accepting  the  Academy's  ideas  on 
the  necessity  of  a  preliminary  education  for  intending  medical  students, 
to  be  followed  by  a  medical  course  worthy  the  name  and  a  state  examina- 
tion for  licensure.  It  was  questioned  whether  the  Academy  had  not  per- 
formed its  mission,  and  an  adjournment  without  a  day  be  in  order.  The 
next  meeting  was  held  in  Detroit,  where  the  keen  vision  of  Dr.  Leartus 
Connor  saw  the  wider  field,  and  his  voice  coined  the  phrase  :  ''Medical 
Sociology." 

Again  we  are  in  Washington  :  it  is  the  first  meeting  at  the  time  of  the 
Congress  of  American  Physicians  and  Surgeons;  a  new  secretary  is  at  the 
desk,  and  questions  leading  to  important  results  are  before  us.  May  the 
meeting  for  1904  result  as  happily  as  those  for  1888  and  1892 ! 

Pardon  me  if  I  occupy  a  little  time  in  indicating  some  of  the  questions 
which  should  be  considered  at  this  meeting.  Our  sessions  are  too  brief 
to  permit  their  postponing  to  the  formal  address  assigned  to  me. 
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The  first  is  the  desirmbility  of  associating  with  us,  in  our  deliberations, 
specialists  in  the  various  fields  of  research  cultivated  by  us,  and,  at  the 
same  time,  reserving  to  the  profession  the  conserving  the  character  of  the 
Academy.  The  adoption  of  an  amendment  to  the  constitution  phrased 
essentially  as  the  substitute  prepared  for  the  amendments  proposed  at 
the  last  meeting,  will  accomplish  this,  I  think.  No  one  will  take  excep- 
tion to  the  terms  therein  proposed  unless  because  of  personal  ambitions 
or  private  schemes ;  and  such  would  not  be  helpful  in  their  association. 

Then,  there  is  the  necessity  of  increasing  the  proportion  of  fellows  ac- 
tively interested  in  the  Academy.  This  can  be  accomplished  only  to  a 
limited  extent  by  the  annual  meetings  alone.  It  can  be  aided  by  properly 
conducted  local  meetings.  It  may  be  that  we  are  not  ready  to  advance  in 
this  direction,  which  is  not  a  new  idea,  as  I  remember  Dr.  Steiner,  one  of 
the  original  members,  speaking  of  its  possibility  years  ago. 

Again,  this  can  be  aided  by  improvements  in  the  Bulletin.  It  is  the 
only  journal  devoted  to  social  medicine,  and  it  should  be  awake  to  its 
opportunity  and  privilege. 

In  addition  to  the  papers  and  transactions  now  appearing,  it  could,  for 
example,  make  an  annual  report  on  medical  education  in  the  United 
States,  giving  the  information  for  our  own  colleges  what  "  Minerva  '* 
does  for  the  '*  gelehrten  Welt"  ;  and  give  an  account  of  our  medical 
charities  after  the  model  of  Burdett's  <<Year-Book  of  Hospitals  and 
Charities."  Then,  too,  it  should  have  departments  wherein  the  entire 
literature  of  the  subject  would  be  epitomized.  These  features  added  to 
its  present  contents  might  not  result  in  financial  gain,  but  they  would 
make  the  Bulletin  of  great  use  to  hosts  of  people. 

In  this  connection,  I  desire  to  call  your  attention  to  the  necessity  of 
the^cademy  defining  the  mutual  rights  of  itself  and  the  readers  of  pa- 
pers at  its  meetings.  It  has  been  assumed  heretofore  that  the  ownership 
of  a  paper  read  before  it,  was  vested  in  the  Academy  and  that  its  disposal 
rested  with  the  Council ;  and  when  a  paper  was  published  elsewhere  by 
the  request  of  the  author,  it  did  not  appear  in  the  Bulletin.  That  this 
has  not  been  thoroughly  understood,  is  evidenced  by  the  publication  of 
some  of  the  papers  during  the  year.  I  have  no  recommendation  to  make. 
If  we  could  afford  to  publish  all  the  papers  in  one  number  of  the  Bulletin 
immediately  after  the  meeting,  we  would  be  in  a  better  position  to  ask 
for  the  first  publication.  Some  regulation  should  be  framed,  made  known, 
and  lived  up  to. 

One  thing  more;  we  have  always  boasted  that  our  Nominating  Commit- 
tee is  uninstructed  and  beyond  the  influence  of  outside  pressure.  At  the 
last  executive  session  held  at  Saratoga,  there  was  a  discussion  which 
might  be  construed  as  a  limitation  to  the  independence  of  the  committee. 
This  might  result  most  disastrously,  although  but  the  nose  of  the  camel. 
No  action  of  the  Academy  should  free  the  committee  from  the  responsi- 
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bility  of  seeking  the  beet  ayailable  material  for  each  office.  Efficiency  in 
service  should  be  the  only  test. 

It  will  not  do  to  stop  here  ;  I  cannot  continue  without  being  personal. 
That  in  giving  me  the  presidency,  you  have  honored  me  far  beyond 
my  merit,  no  one  is  more  conscious  than  myself.  I  hope  that  I  not  only 
appreciate  your  thought  and  kindness  in  so  doing  but  that  I  am  truly 
grateful  for  it  as  well.  Indeed,  I  can  never  fully  express  my  gratitude  to 
the  American  Academy  of  Medicine  for  the  added  happiness  it  has  brought 
into  my  life.  Through  it  I  have  secured  acquaintanceship  and  compan- 
ionship, yea,  friendship  that  I  value  beyond  price.  And  this  would  not 
have  been,  had  you  not  kept  me  so  long,  first  as  assistant  secretary  and 
then  as  secretary.  The  work  has  been  congenial,  and  the  burden,  though 
real  and  often  heavy  to  carry,  has  proveh  to  be  the  burden  of  loving  ser- 
vice. It  was  no  more  than  many  another  would  have  done,  and  more  ef- 
fectually. 

Now  that  you  have  expressed  the  approval  of  my  effort  by  your  present 
honor— for  which  I  cannot  fittingly  thank  you— it  is  the  part  of  wisdom 
on  the  part  of  the  Nominating  Committee  to  forget  the  complimentary 
words  of  a  year  ago,  and  be  guided  by  reason,  not  by  sentiment.  One 
thing  is  certain,  the  time  will  soon  come  when  a  change  will  be  necessary; 
another  thing  is  plausible— a  new  secretary,  with  new  methods  and  fresh 
energy  would  be  able  to  cause  the  Academy  to  fiourish  beyond  our  fond- 
est hope. 

So,  while  the  Nominating  Committee  is  to  be  a  creature  of  my  own,  I 
beg  of  it  to  be  true  to  its  traditions  and  to  select  for  each  office  that  one 
in  its  judgment  best  fitted  to  be  of  service  to  the  Academy. 

The  reading  of  the  minutes  being  called  for,  it  was  resolved  to 
omit  the  reading  and  adopt  them  as  published  in  the  Bulletin  for 
October,  1902. 

The  secretary  read  the  report  of  the  Council : 

The  Council  reports  the  usual  routine  work  in  the  preparation  of  the 
program  for  this  meeting  which  is  already  in  your  possession,  and  the 
following  additional  items  that  may  be  of  interest : 

The  amendment  adopted  at  Saratoga,  permitting  the  commutation  of 
dues  by  a  single  payment  of  twenty  dollars,  was  made  use  of  by  a  single 
fellow  during  the  year. 

This  is  the  first  year  when  the  penalty  could  be  imposed  for  non-pay- 
ment of  dues,  and  the  Council  is  pleased  in  stating  that  no  one  is  three 
years  in  arrears. 

There  have  been  two  local  meetings  during  the  year.  The  first  at  Al- 
bany, where  a  local  club  was  organized,  on  October  39,  1902.  This  is  the 
first  attempt  for  a  local  organization  of  the  fellows.  The  second  meeting 
was  held  in  Philadelphia,  on  March  21,  1903.  At  this  meeting  interesting 
papers  were  presented  by  Drs.  A.  A.  Eshner,  on  "  The  Objections  to  Pre- 
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scribing  Medicines  of  Unknown  Composition'' ;  A.  O.  J.  Kelly,  on  **  The 
Propriety  of  Physicians  Furnishing  Medicines"  ;  and  J.  Madison  Tay- 
lor, on  "The  Dangers  of  Drug-Using  without  Guidance." 

The  proposed  amendments  to  be  acted  upon  at  the  meeting  have  been 
carefully  considered  by  the  Council  by  correspondence  during  the  year. 
Many  objections  were  soon  seen  to  them  in  the  form  in  which  they  were 
presented,  and  a  substitute  has  been  prepared.  The  Council  is  divided 
in  its  opinion  as  to  the  desirability  of  adopting  the  substitute,  but  presents 
it  as  an  improvement  upon  the  amendments  as  proposed.  It  recommends 
that  the  substitute  be  accepted,  and  that  the  action  of  the  Academy  be 
taken  upon  this  proposition  alone. 

As  the  treasurer's  report  will  show,  the  finances  of  the  Academy  are  in 
a  much  better  shape  than  a  year  ago.  This  is  the  result :  (x)  of  the  pay- 
ment of  some  bills  unpaid  at  the  time  of  the  last  report,  and  (2)  of  issu- 
ing Bulletins  of  a  smaller  size.  The  papers  read  at  the  last  meeting  were^ 
as  a  consequence,  scattered  through  the  year.  It  is  pleasing  to  note  an 
increasing  demand  for  bound  volumes.  That  the  Bulletin  is  appreciated 
in  some  quarters  is  evidenced  by  the  following  extract  from  a  letter  : 

**  Enclosed  find  |6.oo,  which  please  put  to  my  account.  I  do  not  wish 
to  lose  any  of  your  reports,  especially  those  containing  the  statistics 
which  you  so  well  compile  about  medical  colleges  and  medical  examina- 
tions." 

This  was  from  the  dean  of  a  medical  college  whose  subscription  had  not 
yet  expired. 

The  president  reports  receiving  an  invitation  from  the  faculty  of 
Swarthmore  College  to  send  an  official  representative  on  the  occasion  of 
the  inauguration  of  their  new  president.  As  there  was  not  sufficient  time 
to  confer  with  the  Council,  he  appointed  Dr.  G.  Hudson-Makuen. 

All  of  the  college  catalogues  in  the  library  of  the  Academy  have  been 
arranged  according  to  the  Dewey  System  of  classification  and  catalogued 
upon  cards,  and  the  work  is  progressing  on  other  pamphlets  and  bound 
volumes.  This  has  greatly  facilitated  reference  and  enabled  the  secre- 
tary to  answer  many  inquiries  promptly. 

The  necrology  list  includes  the  following  names;  as  usual,  some  should 
have  been  reported  earlier,  but  the  Academy's  attention  had  not  been 
called  to  their  decease  : 

1.  George  P.  French,  Minneapolis,  died  July  13,  1897.  A.B.,  Harvard^ 
Z859 ;  M.D.,  1862.    Elected  1882. 

2.  H.  F.  Ewers,  Burlington,  la.,  died  March  30,  1899.  A.B.,  Hamilton, 
1850 ;  .M.D.,  Castleton,  Vt.,  1854.    Elected  1889. 

3.  George  E.  Tyler,  Denver,  Col.,  died  July,  1902.  B.S.,  Kansas  Nor- 
mal College,  1890 ;  post-graduate  work  in  Washington  ;  M.D.,  Long 
Island  College  Hospital,  1896.    Elected  1901. 

4.  Edwin  F.  Wilson,  Columbus,  O.,  died  August  18,  1902.  A.B.,  Keny 
yon,  1882;  M.D.,  Univ.  Pennsylvania,  1885.  Elected  1888;  Vice-Presi- 
dent, 1889  ;  Member  of  the  Council  1900. 
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5.  T.  H.  Phillips,  Canton,  O.,  died  August  30,  1902.  A  student  at  Wash- 
ington and  Jefferson  ;  M.D.,  Jefferson  Med.  Coll.,  1864  ;  A.M.,  Washing- 
ton and  Jefferson,  1890.    Elected  1897. 

6.  Rudolph  Virchow,  Berlin,  Germany,  died  September  5,  1902.  Hon- 
orary member,  elected  in  1901. 

7.  Morris  J.  Asch,  New  York,  died  October  5,  1902.  A.B.,  Uniy.  of 
Pennsylvania,  1852 ;  A.M.,  1855  ;  M.D.,  Jefferson  Med.  Coll.,  1855. 
Elected  1879. 

8.  Eugene  G.  Carpenter,  Columbus,  O.,  died  October  19,  1902.  A.B., 
Ohio  Wesleyan  Univ.,  1882  ;  M.D.,  Coll.  Physicians  and  Surgeons,  of  Bal- 
timore, 1884.    Elected  1899. 

9.  F.  A.  Packard,  Philadelphia,  died  November  i,  1902.  A.B.,  Univ.  of 
Penna.,  1882  ;  M.D.,  1885.    Elected  1888. 

10.  Robert  Kedzie,  Agricultural  College,  Mich.,  died  November  7, 1902. 
A.B.,  Oberlin,  1847 ;  M.D.,  Univ.  of  Michigan,  1851 ;  A.M.,  Oberlin,  1865. 
Elected  1879. 

11.  J.  W.  Lash,  Chillicothe,  O.,  died  December  12,  1902.  A.B.,  Ohio 
University,  1875  ;  M.D.,  Columbus  Medical  College,  1878.     Elected  1891. 

12.  Mary  Willits,  Norristown,  Pa.,  died  December  16,  1902.  A.B., 
Swarthmore,  1876 ;  M.D.,  Woman's  Med.  Coll.  of  Pennsylvania,  1881. 
Elected  1898. 

13.  C.  W.  Gumbes,  Oaks,  Pa.,  died  January  31,  1903.  A.B.,  Univ.  of 
Penna.,  1861  ;  M.D.,  Jefferson  Medical  Coll.,  1864.    Elected  1890. 

14.  C.  F.  Ulrich,  Wheeling,  died  February  18,  1903.  A.B.,  Bethany, 
1846  ;  M.D.,  Univ.  of  Louisville,  1870.    Elected  1897. 

15.  Norton  Strong,  U.  S.  A.,  retired,  died  March  23,  1903.  A.B.,  Ra- 
cine, 1873 ;  M.D.,  Chicago  Med.  Coll.,  1879.    Elected  1897. 

16.  Edmund  Ludlow,  Paxton,  111.,  died  April  5,  1903.  A.B.,  Northwes- 
tern Univ.,  1892  ;  M.D.,  1895.    Elected  1896. 

On  motion  the  report  of  the  Council  was  received  and  adopted. 

The  secretary  read  32  applications  for  fellowship  in  the  Acad- 
emy recommended  for  election  by  the  Council.  By  unanimous 
vote,  the  secretary  was  authorized  to  cast  the  ballot  of  the  Acad- 
emy in  favor  of  the  applicants,  which  was  done,  and  they  were 
declared  elected.     The  secretary  read  the  following  : 

Cosmos  Ci^ub,  Washington,  D.  C,  May  11,  1903. 
My  Dear  Sir:  The  Board  of  Management  of  this  club  wishes  to  extend, 
through  you,  the  courtesies  of  the  club  to  the  visiting  members  of  the 
Academy  of  Medicine,  during  the  present  meetings. 
To  Dr.  Craig,  Secretary,  Very  truly  yours, 

[Signed]       L.  O.  Howard,  Secretary. 
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On  motion,  the  invitation  of  the  Cosmos  Club  was  accepted  and 
the  secretary  instructed  to  tender  the  thanks  of  the  Academy  fer 
the  courtesy. 

The  report  of  the  treasurer  was  read  and  on  motion  referred  to 
an  Auditing  Committee.  The  chair  appointed  Drs.  D.  C.  Hawley 
and  P.  H.  Gerrish  on  that  committee. 

The  chair  also  appointed  Drs.  C.  M.  Culver,  of  Albany,  W.  I/. 
Estes,  of  South  Bethlehem,  Pa.,  and  H.  Bert  Ellis,  of  Los  Ange- 
les, as  the  committee  on  nominations. 

The  next  item  of  business  was  action  upon  the  proposed  amend- 
ments to  the  constitution.  The  president  announced  that  he  was 
of  the  opinion  that  adopting  the  report  of  the  Council  replaced 
the  amendments  as  proposed  at  Saratoga,  with  the  suggested  sub- 
stitute, and,  unless  objection  was  made,  he  would  so  mle. 

Copies  of  the  substitute  were  distributed  to  the  fellows,  and  on 
motion  action  on  the  amendments  was  deferred,  being  made  the 
first  order  of  business  for  Tuesday  morning,  in  order  that  the 
fellows  might  inform  themselves  of  the  substitute. 

NEW  BUSINESS. 

Dr.  Edward  Jackson,  chairman  of  the  Program  Committee,  re- 
ported an  additional  paper  for  the  program,  by  Dr.  H.  Bert  Ellis, 
of  Los  Angeles,  on  "The  Necessity  for  a  National  Bureau  of 
Medicine  and  Poods." 

Dr.  Helen  C.  Putnam,  of  Providence,  offered  the  following  : 

Resolved^  "That  the  president  appoint  a  committee  of  three  to 
report  on  the  teaching  of  school  hygiene  at  the  next  annual  meeting  of 
the  Academy,  with  the  probability  of  continuance  for  further  service  in 
the  line  of  medical  sociology." 

The  resolution  was  seconded  and  referred  to  the  Council. 

Dr.  V.  C.  Vaughan  presented  the  following  : 

Resolved^  "  That  the  president  appoint  a  committee  of  three  to  act  with 
the  American  Association  for  the  Advancement  of  Science,  in  erecting  a 
monument  to  the  late  Dr.  Walter  Reed.*' 

The  Academy  rose  from  executive  session  and  listened  to  the 
rest  of  the  day's  program  in  open  session.  Vice-President  D.  C. 
Hawley  occupied  the  chair. 


353 

The  report  of  the  committee  on  **  Time  Allowance  in  the  Com- 
bined Collegiate  and  Medical  Course"^  was  read  by  the  chairman, 
Dr.  A.  L.  Benedict,  of  Buffalo.  On  motion  the  report  was  re- 
ceived and  ordered  to  be  printed  in  the  Bulletin. 

The  report  on  '*  The  Results  of  the  State  Examinations  for  Li- 
censure for  1902  "  was  presented  by  Dr.  Charles  Mclntire.  The 
report  was  on  motion  accepted. 

Dr.  H.  Bert  Ellis,  of  Los  Angeles,  read  a  paper  entitled  **  The 
Necessity  for  a  National  Bureau  of  Medicines  and  Poods."  The 
paper  was  discussed  by  Drs.  A.  L.  Benedict,  S.  A.  Knopf,  V.  C. 
Vaughan,  T.  D.  Davis,  and  in  closing,  by  Dr.  Ellis.  A  motion 
prevailed  referring  the  paper  to  the  Council,  with  the  request 
that  it  formulate  a  minute  on  the  suggestions. 

Dr.  James  H.  McBride,  of  Pasadena,  California,  read  a  paper 
entitled  ''The  Life  and  Education  of  Our  Girls  as  Affecting  Their 
Future,'*  which  was  discussed  by  Drs.  Walter  L.  Pyle,  S.  A. 
Knopf,  and  by  Dr.  McBride  in  closing. 

At  the  conclusion  of  the  discussion  recess  was  taken  until 
three  o'clock. 

Reconvening,  the  Academy  held  a  s3rmposium  upon  ''The 
Teaching  of  Hygiene  in  the  Public  Schools."  The  following 
papers  were  presented  : 

1.  "The  Teaching  of  Personal  Hygiene,"  by  Dr.  Walter  L. 
Pyle,  of  Philadelphia. 

2.  "  Physiology  vs.  Hygiene  in  Our  Public  Schools,"  by  Dr. 
George  G.  Groff ,  of  Bucknell  University. 

3.  "The Teaching  of  Physiological  Breathing,"  by  Dr.  G. 
Hudson-Makuen,  of  Philadelphia. 

4.  "  The  Desirable  Organization  for  a  Department  of  Hygiene 
in  Public  Schools,"  by  Dr.  Helen  C.  Putnam,  of  Providence. 

5.  "The  Michigan  Method,"  by  Dr.  V.  C.  Vaughan,  of  the 
University  of  Michigan. 

6.  •*  The  Training  of  Teachers,"  by  Dr.  Thomas  D.  Wood,  of 
the  Teachers'  Training  College  of  Columbia  University. 

The  discussion  was  opened  by  the  Hon.  William  T.  Harris, 
United  States  Commissioner  of  Education,  and  continued  by  Drs. 

>8e«iwge343. 
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T.  D.  Davis,  S.  A.  Knopf,  F.  H.  Gerrish,  James  H.  McBride, 
W.  R.  White,  A.  L.  Benedict,  Bdward  Jackson,  and  in  dosing 
the  discussion,  Drs.  Walter  I^.  Pyle,  G.  Hudson-Makuen,  Helen 
C.  Putnam,  and  V.  C.  Vaughan. 

At  the  conclusion  of  the  discussion  a  recess  was  taken  until 
8.30,  when  the  Academy  reconvened  with  Vice-President  Dr. 
William  R.  White  in  the  chair,  and  listened  to  the  address  of  the 
president,  Dr.  Charles  Mclntire,  on  "  Muck-Rake  Methods  in 
Medical  Practice."^  At  the  conclusion  of  the  address  the  Acad- 
emy adjourned  until  Tuesday  morning. 

Arlington  Hothl,  Washington,  May  12,  1903. 

The  Academy  met  at  10.25  a.m.,  in  executive  session.  The 
proposed  amendments  to  the  constitution  were  taken  up,  the 
substitute  reading : 

SUBSTITUTE  FOR  AMENDMENTS  OFFERED  AT 
SARATOGA. 

A.  Insert  *<  advisory"  after  "fellows"  in  Article  ni,  Section  x,  making 
it  read  : 

"The  membership  of  the  Academy  shall  consist  of  fellows,  advisory, 
and  honorary  members." 

B.  Make  a  new  section  in  Article  III  to  be  numbered  3,  as  follows  : 
Section  3.    Advisory  members  shall  consist  of  those  elected  under  the 

provision  of  Article  IV  of  the  constitution. 
Renumber  present  sections  3,  4,  and  5,  making  them  5,  6,  and  7. 

C.  Article  IV.    Advisory  members. 

SscnoN  z.  Advisory  members  of  the  American  Academy  of  Medicine 
shall  be  those,  who,  while  not  eligible  for  fellowship,  are  interested  in  its 
objects,  elected  from  time  to  time  by  the  Academy,  to  secure  their  coop- 
eration and  assistance  in  its  work. 

SKCnoN  2.  Advisory  members  must  be  alumni  of  respectable  institu- 
tions of  learning,  having  received  therefrom  a  degree  after  residence  and 
examination. 

Section  3.  Advisory  members  shall  be  nominated  to  the  Council  by 
the  written  statement  of  two  fellows.  This  statement  must  include  the 
name,  with  the  place  and  date  of  birth  of  the  candidate  ;  the  educational 
institutions  attended,  length  of  residence,  the  degrees  conferred,  with 
the  date  of  their  conferring  ;  positions  held  and  present  occupation  and 
residence.  The  Council  shall  present  to  the  Academy  for  its  considera- 
tion, those  who,  in  the  opinion  of  the  Council,  should  be  elected  advisory 
members. 

1  See  page  321. 
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Skctiok  4.  The  election  of  advisory  members  shall  follow  the  rule  for 
the  election  of  fellows. 

SacnoN  5.  Advisory  members  shall  have  the  privileges  of  the  floor  of 
the  Academy  in  all  meetings,  of  presenting  papers,  of  participating  in  the 
discussion  of  all  papers  and  reports,  and  of  cooperating  in  all  investiga- 
tions or  researches  made  by  the  Academy.  They  shall  have  no  other 
privileges  other  than  those  specifically  given  them  by  the  constitution. 

Sbction  6.  The  financial  obligation  of  advisory  members  shall  be  the 
same  as  of  fellows. 

SECTION  7.  Honorary  advisory  members  may  be  elected  by  the  fellows 
from  among  those  who  have  made  important  contributions  to  medical  so- 
ciology. They  shall  not  exceed  five  for  every  one  hundred  fellows,  shall 
be  elected  in  the  same  manner  as  honorary  fellows  and  shall  have  the 
same  privileges. 

Renumber  the  remaining  articles. 

The  discussion  showed  grave  doubts  of  the  wisdom  of  the 
changes  upon  the  part  of  many  and,  upon  motion  of  Dr.  Jackson, 
duly  seconded,  consideration  of  the  amendments  was  postponed 
indefinitely. 

The  Council  reported  upon  the  resolutions  referred  to  it  as 
follows : 

I.  It  recommends  the  adoption  of  the  resolution  offered  by  Dr.  Putnam, 
without  any  reference  to  the  possible  continuance  of  the  committee,  the 
resolution  to  read : 

Resolved^  '*  That  the  president  appoint  a  committee  of  three  to  investi- 
gate the  teaching  of  hygiene  in  our  public  schools,  and  to  report  to  the 
Academy  at  its  next  meeting. 

The  resolution  was  adopted  upon  motion. 

As  to  the  resolution  offered  by  Dr.  Vaughan,  appointing  a  committee  to 
cooperate  in  securing  a  monument  in  memory  of  Dr.  Walter  Reed,  it  rec- 
ommends that  since  the  work  of  Dr.  Reed  belongs  rather  to  the  science 
of  biology  and  the  allied  branches  than  to  medical  sociology,  no  action 
be  taken  at  this  meeting  other  than  to  recommend  the  cause  to  the  inter- 
ests of  the  fellows  as  individuals. 

The  recommendation  of  the  Council  was  adopted  on  motion. 

As  to  the  resolution  regarding  Dr.  BUis'  paper,  since  the  paper  was  not 
as  yet  in  the  possession  of  the  Council,  it  can  make  no  recommendation 
on  the  conclusions  themselves.  It  recommends  that  the  conclusions  be 
referred  to  the  Council  to  report  at  the  next  annual  meeting. 

The  recommendation  of  the  Council  was  adopted  by  a  vote  of 
the  Academy. 
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The  Council  submitted  additional  applications  for  membership, 
recommending  their  election.  The  secretary  was  instructed  to 
cast  the  ballot  for  the  Academy  in  favor  of  their  election,  which 
was  done  and  the  gentlemen  were  elected. 

The  Auditing  Committee  reported  examining  the  treasurer's 
books  and  the  vouchers,  and  that  they  found  the  accounts  to  cor- 
respond with  the  report  submitted.  The  report  of  the  committee 
was,  on  motion,  received  and  adopted. 

The  Academy  at  this  point  entered  upon  a  scientific  session. 
The  first  paper  of  the  morning  was  entitled  *'  Gonorrhoea  as  a 
Social  Danger,"  by  Dr.  Prince  A.  Morrow,  of  New  York,  which 
was  discussed  by  Drs.  Gerrish,  Bulkley,  Benedict,  and  Risley. 

The  president  interrupted  the  discussion  to  ask  the  pleasure  of 
the  Academy.  The  time  assigned  to  the  s3rmposium  of  the 
morning  was  already  past,  and  the  chairman  of  the  Program  Com; 
mittee  had  impressed  the  chair  with  the  necessity  of  observing 
the  time-table. 

A  motion  prevailed  for  the  discussion  on  Dr.  Morrow's  paper 
lo  be  arrested  at  this  point,  to  be  resumed  after  the  symposium  of 
the  morning. 

The  symposium  on  ' '  Required  and  Elective  Studies  in  the 
Medical  Course,"  was  opened  by  the  following  papers  : 

1.  ''Electivesin  Anatomy,"  by  Dr.  F.  H.  Gerrish,  of  Port- 
land, Me. 

2.  '*  The  Teaching  of  Pathology  in  the  Medical  Curriculum," 
by  Dr.  W.  H.  Welch,  of  Baltimore. 

3.  **  Internal  Medicine:  To  What  Extent  Required  or  Elective 
in  the  Medical  Course,"  by  Dr.  S.  G.  Bonney,  of  Denver. 

4.  '*  Required  and  Elective  Dermatology,"  by  Dr.  L.  Duncan 
Bulkley,  of  New  York. 

5.  "A  Theory  and  a  Condition  as  Illustrated  in  Ophthalmol- 
ogy," by  Dr.  Edward  Jackson,  of  Denver. 

The  papers  were  discussed  by  Drs.  V.  Y.  Bowditch,  L.  Dun- 
can Bulkley,  and  Edward  Jackson. 

The  last  paper  on  the  program  was  entitled  "How  the  Modem 
Physician  Can  Influence  in  Decreasing  the  Birth-Rate,"  by  Dr. 
Roland  G.  Curtin,  of  Philadelphia. 
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The  Academy  held  an  executive  session  at  the  conclusion  of 
Dr.  Curtin's  paper. 
The  Nommating  Committee  presented  the  following  report : 

For  President  :  John  B.  Roberts,  Philadelphia. 

Fw  ist  Vice-President :  Thomas  D.  Davis,  Pittsburg. 

For  2nd  Vice-President :  James  H.  McBride,  Pasadena,  Cal. 

For  3rd  Vice-President :  J.  T.  Searcy,  Tuscaloosa,  Ala. 

For  4th  Vice-President  :  S.  A.  Knopf,  New  York. 

For  Secretary  :  Charles  Mclntire,  Easton,  Pa. 

For  Treasurer  :  Edgar  M.  Green,  Easton,  Pa. 

For  Assistant  Secretary  :  Alex  R.  Craig,  Columbia,  Pa. 

Dr.  D.  C.  Hawley,  vice-president,  in  the  chair  : 

It  was  moved  and  seconded  that  the  report  of  the  committee  be 
received,  and  that  Dr.  A.  L.  Benedict  be  authorized  to  cast  the 
ballot  of  the  Academy  for  the  nominations.  This  was  done  and 
the  chair  announced  the  election. 

The  Council  presented  an  additional  name  for  fellowship,  and 
the  secretary  was  instructed  to  cast  the  ballot  for  the  Academy, 
and  he  was  declared  elected. 

Dr.  Charles  Mclntire,  president,  in  the  chair: 

The  president  appointed  Drs.  Helen  C.  Putnam,  Edward  Jack- 
son, and  George  G.  Groff  as  the  committee  to  investigate  the 
teaching  of  hygiene  in  the  public  schools. 

Dr.  Edward  Jackson,  chairman  of  the  Committee  on  Honorary 

members,  nominated  Dr.  Mary  Putnam  Jacobi,  of  New  York. 

,  On  motion  the  report  was  received  and  the  secretary  instructed 

to  cast  the  ballot  for  the  Academy,  which  was  done,  and  Dr. 

Jacobi  was  elected. 

Dr.  Edward  Jackson  moved  that  the  Academy  tender  a  vote  of 
thanks  to  the  management  of  the  Arlington  Hotel  for  their  cour- 
tesies, and  to  the  retiring  oflScers  for  their  very  eflScient  services. 
The  motion  was  seconded  and  adopted. 

The  president-elect  having  been  called  home,  could  not  be  pre- 
sented to  the  Academy.  A  motion  prevailed,  empowering  him  to 
make  the  appointments  at  his  leisure. 

On  motion  the  Academy  adjourned. 

The  following  were  elected  to  fellowship  during  the  meeting : 
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Hemy  P^ge  Abbott,  Providence,  R.  I.  M.  B.  Milman,  Frovidesce. 

Theodore  B.  Appel,  LancMter,  Pa.  C.  L.  Mix,  Chicago. 

B.  J.  Barker,  Bath,  Me.  Wallace  Neff,  Washington. 

O.  G.  A.  Barker,  PitUburg.  W.  M.  Ogle,  Delaware  aty,  DeL 

J.  W.  Brannan,  New  York.  H.  R.  Price,  Brooklyn. 
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OBSERVATIONS  IN  PASSING. 

THE  WASHINGTON  MBBTING. 

The  transactions  of  the  28th  annual  meeting  appear  on  other 
pages  of  this  number.  It  remains  briefly  to  record  the  results  of 
the  meeting. 

The  papers  and  discussions  were,  all  of  them,  of  interest,  and 
most  of  them  of  decided  value.  .  As  these  are  to  be  published,  our 
readers  may  form  their  own  estimates.  At  the  same  time,  the 
subjects  of  some  of  them  should  receive  further  investigation. 
Among  these  may  be  mentioned  : 

I.  The  report  of  the  committee  on  **  Time  Allowance  in  the 
Combined  CoUegiate  and  Medical  Course."  The  conclusions  of 
the  committee  should  receive  careful  attention,  and  the  subject 
should  be  kept  before  our  colleges  and  medical  schools  until  a 
scheme  is  devised  which  will  enable  the  independent  college  to 
coordinate  its  course  with  the  unattached  medical  school  as  thor- 
oughly and  effectively  as  is  now  done  in  many  of  our  universities 
having  an  undergraduate  department  and  a  medical  school.  It  is 
to  be  hoped  that  this  subject  will  not  be  lost  sight  of. 

II.  The  symposium  on  "The  Teaching  of  Hygiene  in  the 
Public  Schools"  emphasized  the  importance  of  this  subject  to 
such  a  degree  that  a  committee  was  appointed  to  continue  the  in- 
vestigation and  to  report  at  the  next  meeting.  It  may  be  safely 
said  that  this  committee  will  present  more  than  destructive  criti- 
cism upon  the  present  methods. 

III.  The  remaining  symposium,  relating  to  the  possibility  of  elec- 
tive in  the  medical  course,  was  also  timely  and  should  be  followed 
up  by  additional  papers  and  discussion.  The  question  of  the  medi- 
cal curriculum  demanded  by  the  times  cannot  be  determined  except 
after  the  most  careful  study,  viewing  the  subject  from  the  stand- 
point of  the  college  faculty,  of  the  student,  of  the  examining 
board,  of  the  existing  practiser,  and  of  the  public.  Bach  class 
has  a  vital,  personal  interest  in  the  subject,  and  the  fuller  the 
philosophic  discussion,  the  fewer  empiric  experiments  necessary. 
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The  Academy  is  to  be  congratulated  for  its  excellent  work, 
provided  thereby  it  will  be  dissatisfied  with  it»  and  standing  on 
the  actual,  reach  up  and  out  for  the  higher  possible  results  quite 
within  its  grasp  should  it  but  strive  to  reach  them. 

*** 

Now  that  our  census  office  has  been  made  continuous  in  its 
workings,  there  should  be  an  effort  to  tabulate  the  vital  statistics 
from  every  part  of  the  land  with  accuracy.  Only  in  this  way  will 
we  be  able  to  secure  the  results  at  all  comparable  with  those  issued 
by  Great  Britain.  To  make  the  results  of  the  highest  utility,  two 
things  are  necessary.  First,  and  most  important,  every  state 
should  have  a  compulsory  registration  law  and  provide  for  its 
execution.  Secondly,  there  should  be  uniformity  in  the  method 
of  reporting. 

The  census  office,  in  conjunction  with  the  American  Public 
Health  Association,  is  striving  to  accomplish  this  by  securing 
favorable  legislation  in  the  various  states.  The  subject  was 
brought  to  the  attention  of  the  Council  of  the  American  Academy 
of  Medicine,  at  Washington.  The  Council,  while  in  favor  of  the 
plan,  did  not  see  its  way  dear  to  recommend  any  action  upon  the 
communication  presented  to  it,  for  the  reason  that  the  letter  ex- 
pressed a  hope  ''that  some  united  action  will  be  taken  by  all 
persons  interested  to  advance  the  movement  in  your  state. 

'*  I  will  be  pleased  to  have  you  bring  this  matter  to  the  atten- 
tion of  your  Society,  with  the  view  of  determining  some  definite 
plan  of  action  in  conjunction  with  other  local  societies  to  this  end. ' ' 

As  no  less  than  fifteen  states  were  represented  in  the  member- 
ship present  at  the  meeting,  the  Academy  was  in  no  way  able  to 
comply  with  the  request.  But  this  does  not  prevent  the  active 
participants  of  its  membership  in  the  attempt  to  secure  this  much- 
to-be-desired  legislation. 


LITERATURE  NOTES. 
Sbvbntbhnth  Annuai*  Report  of  ths  Commissionbr  op  Labor,  1902. 
Trade  and  Technical  Education.     1533  pp. 

The  8th  annual  report  of  the  commissioner  was  devoted  essen- 
tially to  the  same  subject,  and  this  report  may  be  looked  upon  as 
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a  review  and  a  revision  of  the  first  report.  The  advance  in  trade 
education  has  been  so  great  in  the  years  separating  the  two  re* 
ports  as  to  require  an  entirely  different  treatment  of  the  subject, 
so  that  looking  at  it  from  another  view-point,  this  rejport  is  new 
and,  in  a  sense,  independent  of  the  other  report.  Commissioner 
Wright  is  entitled  to  the  thanks  of  all  who  are  interested  in  educa- 
tional matters  for  the  varied  and  valuable  information  he  has  col- 
lected in  this  volume. 

UmvBBSiTV  OF  TH8  StaTB  OF  NEW  YoRK.  Bulletin  a8o,  March,  1903. 
College  Department  BnUetin  20.    Director's  Report,  1903.    Price,  20  cents. 

This  report  gives  the  results  of  registration  and  licensing  of  the 
various  professions  and  vocations  placed  under  the  supervision  of 
the  regents.  The  results  of  the  medical  examinations  are  incor- 
porated in  the  annual  report  issued  in  the  Bulletin.  In  connec- 
tion with  these  examinations,  one  feature  of  the  separate  boards 
of  examiners  is  worthy  of  mention.  There  were  1,043  examina- 
tions during  the  year  covered  by  the  report  928  before  the  board 
representing  the  state  medical  society,  88  before  the  board  repre- 
senting the  homeopathic  medical  society,  and  27  before  the  eclec- 
tic medical  society  board.  The  honoraritmi  paid  to  each  exami- 
ner varies  with  the  fees  paid  by  those  who  come  before  them  for 
examination,  after  certain  necessary  expenses  are  deducted. 
Hence  each  examiner  of  the  board  representing  the  state  med- 
ical society  receives  a  little  more  than  |i,3oo  for  his  year's  labors, 
while  less  than  $1,000  were  available  for  the  entire  homeopathic 
board,  and  less  than  $200  for  the  eclectics. 

Sib  Jambs  Pagbt  ik  His  Writings  :  Bibuography.  By  Hbi,bn  C.  Put- 
mam,  A.B.,  M.D.  Read  by  appointment  at  the  91st  annual  meeting  of  the 
Rhode  Island  Medical  Society,  June  5, 190a,  and  reprinted  from  the  trans- 
actions.   Cloth.    24  pp. 

Dr.  Pntnam  has  given  ns  a  demonstration  of  the  proposition 
she  quotes  from  Phillips  Brooks — ^that  the  writings  of  any  one 
makes  "the  subtlest  form  in  which  biography  can  take  its  shape." 
She  has,  with  painstaking  thoroughness,  gathered  his  writings 
and  given  us  a  personal  view  of  one  of  England's  greatest  sur- 
geons of  the  last  century. 
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TRANSACTIONS  OP  M1|DICAI«  SOCIKTIBS. 
I.  TftANSACnONS  OF  THB  COUJSOB  OF   PHVSICIAlfS  OF   PhII,ADSZ.PBIA. 

Third  series,  Vol.  XXIV.    xdi  +  34^  PP- 

n.  TRANSACnONS  OF  THB  MAINS  MBDICAL  ASSOCIAnON,  I902.    VoL  XIV, 

Pirt  2.    225-453  PP* 
in.  Transactions  Luzsrnb  Countv  (PSNN8yi.vANiA)  Msdicai,  Socmrv, 
FOR  THB  YSAR. Ending  Dbcbicbbr  31, 1902.    162  pp. 

RBPORTS  OP  STATE  BOARDS  OP  HEAI«TH. 
I.  TWBZ.FTB  RBPORT  OF  THB  STATB  BOARD  OF  HBAI.TH  OF  MaINB   FOB 

.  THB  Two  Ybars  Ending  Dbcbbcbbr  31,  1901.    Augusta  :  1902.    zyiii  + 
304pp. 

n.  Teeibty-Teeibd  Annuai,  Rbfobt  of  THB  Statb  Board  of  Hbai.th  of 
Massachusbtts.    Boston  :  1902.    zlyii  +  615  pp. 

III.  TWBNTV-FIFTH  ANNUAI,  RBFOBT  OF  THB  STATB  BOARD  OF  H8AI,TH 

1  OF  THB  Statb  of  Connbcticut  for  Thb  Ybar  1902.  New  Haven  : 
1903.     XXV  +  264,  276  pp. 

IV.  Twbntv-Ninth  Annuai,  Rbfort  of  thb  Sbcrbtary  of  THB  Statb 
Board  of  Hbai«th  of  thb  Statb  of  Michigan,  for  thb  Piscai;,  Ybar 
Ending  Junb  30, 1901.     xxxiv  +  264  pp. 

I  I.  Nothing  of  a  medico-sodal  nature  is  to  be  found  in  this  vol- 
ume excepting,  remotely,  the  very  valuable  paper  on  "  Infant 
Feeding,"  by  Dr.  Young,  the  secretary  of  the  board. 

II.  As  becomes  the  special  work  of  the  Massachusetts,  admir- 
ably conducted  now  over  a  number  of  years,  the  report  gives 
prominence  to  water  supply  and  sewage  disposal.  An  interesting 
item  upon  malaria  is  to  be  found  on  page  515. 

III.  This  report  contains  the  results  of  the  examinations  for 
licelisufe  to  practise  medicine,  that  appear  in  the  annual  tabula- 
tion prepared  for  the  Bulletin. 

IV.  This  report  continues  the  excellent  studies  by  Secretary 
Baker,  of  the'  prevalence  of  communicable  diseases  of  Michigan, 
that  has  inaUe  the  previous  volumes  so  valuable. 

7^  Medical  Critic  has  placed  the  profession  under  obligations 
by  publishing  a  very  complete  index  medicus  for  1902  in  its  April 
number.  Of  its  268  pages,  256  are  taken  up  with  the  index.  It 
seems  to  be  carefully  compiled,  and  convenient  in  arrangement. 


BULLETIN 


OF  THE 


Aflierican  Academy  of  Medicine 


Vol.  VI.  Issued  August,  1903.  No.  7. 

Thb  AnrnxcAN  Acadbmt  of  Mbdicinb  is  not  responsible  for  the  sentimenU  ex- 
pressed in  any  paper  or  address  pnblislied  in  tbe  Bullbtzn. 

THE  TEACHING  OF  HYGIENE  IN  THE  PUB- 

Lie  SCHOOLS. 

I. 

THE  TEACHING  OF  PERSONAL  HYGIENE.* 

By  Waltsk  I,.  Ptls,  A.M.,  M.D.,  Assistant  SuTveon to  Wills  Kye  Hospitol,  Philadelpliia. 

Strange  as  it  may  seem,  the  one  subject  which  every  fair- 
minded  person  admits  should  be  taught  to  school-children, 
namely,  how  to  keep  healthy,  has  been  largely  neglected  by  edu- 
cational reformers.  There  is  continual  bickering  and  babbling 
about  what  should  be  taught  and  what  omitted.  Every  little 
while  a  new  educational  fetish  is  urged  or  adopted,  and  each  year 
sees  the  demolition  of  many.  The  pupils  complain  of  the  exces- 
sive study  required,  and  the  parents  protest  that  their  children 
seem  to  learn  very  little.  But  with  all  the  agitation  for  educa- 
tional reform  there  remains,  to  a  great  degree,  the  same  indifierence 
to  the  proper  teaching  of  the  care  of  the  body,  regarding  which 
Herbert  Spencer  lectured  the  pedagogic  world  over  forty  years  ago. 

Mr.  Spencer  showed  that  knowledge  may  have  intrinsic  value, 
and  that  the  value  of  some  knowledge  must  be  greater  than  that 
of  others.  In  our  brief  lives  it  is  most  necessary  to  distinguish 
and  give  precedence  to  the  useful,  real,  and  effective  over  thenon- 

iRead  before   the  American  Academy  of  Medicine,  Washington,  D.  C,  May  xi, 
1903. 
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useful,  conventional  and  ornamental ;  or,  to  use  a  Baconian  phrase, 
**we  must  determine  the  relative  value  of  knowledges."  All 
knowledge  passes  into  action,  and  that  knowledge  that  leads  men 
to  better  physical  lives  is  a  communal  as  well  as  an  individual 
gain.  Mr.  Spencer  says  that  in  the  order  of  their  importance  the 
leading  kinds  of  activity  which  constitute  human  life,  are  : 

1.  Those  activities  which  directly  minister  to  self-preserva- 
tion ; 

2.  Those  activities  which,  by  securing  the  necessaries  of  life, 
indirectly  minister  to  self-preservation  ; 

3.  Those  activities  which  have  for  their  end  the  rearing  and 
disciplining  of  offspring  ; 

4.  Those  activities  which  are  involved  in  the  maintenance  of 
proper  social  and  political  relations  ; 

5.  Those  miscellaneous  activities  which  make  up  the  leisure 
part  of  life,  devoted  to  the  gratification  of  the  taste  and 
feelings. 

In  other  words,  a  rational  order  of  subordination  is  :  Educa- 
tion which  prepares  for  a  direct  self-preservation  ;  that  which  pre- 
pares for  an  indirect  self-preservation  ;  that  which  prepares  for 
parenthood ;  that  which  prepares  for  citizenship  ;  and  that  which 
prepares  for  miscellaneous  refinements. 

It  is  stated  with  great  emphasis  that  without  doubt  the  actions 
and  precautions  which  from  moment  to.  moment  secure  self-pres- 
ervation are  of  primary  importance;  and  that  ''as  vigorous  health 
and  its  accompanying  high  spirits  are  larger  elements  of  happiness 
than  any  other  things  whatsoever,  the  teaching  how  to  maintain 
them  is  a  teaching  that  should  yield  in  moment  to  no  other 
whatever." 

Fortunately  knowledge  subserving  direct  self-preservation  is 
largely  provided  for  by  nature.  The  common  animal  instincts 
give  warning  against  gross  dangers.  The  inquisitive,  timid,  rest- 
less infant  is  chiefly  concerned  in  hourly  acquisition  of  the  primi- 
tive faculties  of  co-ordination,  estimation  of  distance,  size,  consist- 
ency and  weight,  the  avoidance  of  things  likely  to  cause  pain,  the 
assimilation  of  food,  etc.  Throughout  childhood  and  youth  there 
is  a  further  elaboration  of  these  primal  requisites.     But  more  than 
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this  is  necessary  ;  for,  besides  the  mechanical  dangers,  there  are 
the  evils  following  breaches  of  physiologic  laws.  Unfortunately, 
so  profound  is  the  innate  ignorance  of  these  laws  of  life  that  often 
it  is  not  even  known  that  our  sensations  are  our  natural  and  most 
trustworthy  guides.  The  less  evident  but  no  less  real  dangers 
arising  from  the  complexities  of  modem  social  life  and  the  attend- 
ant evil  habits  are  continually  present  despite  all  innate  instincts 
of  warning.  The  pernicious  influence  of  improper  food  and  bad 
air,  the  abuse  of  stimulants  and  narcotics,  the  modem  dissipations 
and  vices,  etc.,  can  only  be  modified  by  proper  and  timely  educa- 
tion. 

It  has  been  said  that  ''health  is  man's  birthright;  that  it  is 
as  natural  to  be  well  as  to  be  bom  ;"  and  that  from  ignorance  and 
transgressions  of  physiologic  and  hygienic  laws,  arise  all  disease 
and  tendency  to  disease.  Yet,  to-day,  so  tardy  has  been  the  rec- 
ognition of  the  importance  of  instruction  in  the  fundamental 
principles  of  applied  physiology  as  a  means  to  complete  living, 
that  a  thoroughly  well  person  after  middle  life  is  the  exception  in 
every  community.  On  every  side  we  find  chronic  complaint, 
physical  weakness,  weariness  and  overwhelming  gloom,  which 
might  have  been  prevented  by  proper,  timely  instmction.  Besides 
the  individual  suffering,  time  and  money  are  ruthlessly  wasted, 
commercial  and  artistic  instincts  are  curtailed,  good  parenthood 
and  citizenship  are  rendered  impossible,  appreciation  of  amusement 
is  dulled,  and,  besides  being  immensely  deteriorated,  life  is  mark- 
edly shortened.  *'Is  it  not  clear,'*  asked  Mr.  Spencer,  **that  the 
physical  sins — partly  our  forefathers  and  partly  our  own — which 
produce  this  ill-health,  deduct  more  from  complete  living  than 
anything  else  ?  and  to  a  greater  extent  make  life  a  failure  and  a 
burden  instead  of  a  benefaction  and  a  pleasure?" 

It  is  not  merely  the  teaching  of  the  rules  of  hygiene  that  are 
needed,  nor  the  ordinary  course  in  school-physiology.  Personal 
hygiene  is  applied  physiology,  and  a  proper  understanding  of  cer- 
tain elemental  truths  must  be  acquired  before  they  can  be  applied. 
Knowledge  of  the  normal  functions  of  the  body  and  the  simple 
methods  of  keeping  them  in  healthy  action  is  the  one  thing  that  no 
educated  person  should  be  excused  from  possessing  ;  yet,  most 
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of  our  children  reach  maturity  without  sufficient  parental  or 
scholastic  instruction  in  many  essential  matters  of  health.  Men 
and  women  who  would  be  greatly  chagrined  to  be  corrected  in  the 
pronunciation  of  a  popular  foreign  proper  name,  or  who  would 
resent  as  an  insult  any  imputation  as  to  their  lack  of  general  cul- 
ture or  learning,  show  not  the  slighest  embarrassment  at  their 
ignorance  of  the  common  physiologic  functions  of  digestion,  cir- 
culation, respiration,  etc.,  or  of  the  normal  pulse-rate  or  the  nor- 
mal body-temperature.  Persons  of  intelligence  continually  furnish 
thoughtless  recommendations  of  purely  quack  remedies  and  un- 
scientific instruments  and  apparatus ;  and  advertisements  of  these 
articles  may  be  seen  in  the  best  general  and  religious  periodicals. 

Unfortunately,  this  lack  of  knowledge  is  not  confined  to  the 
laity,  for  we  meet  medical  students  and  graduates  who  do  not 
appreciate  such  an  important  physiologic  truth  as  the  compensa- 
tory strain  of  the  ciliary  muscle  in  the  subjective  correction  of 
hyperopia  and  astigmatism.  I  have  been  frequently  told  by  ad- 
vanced medical  students  that  atropin  was  used  by  oculists  in  test- 
ing the  eyes  for  correcting  lenses,  because  it  dilated  the  pupil, 
with  not  a  hint  of  its  action  on  the  ciliary  muscle — an  inexcusable 
ignorance  of  the  mechanism  of  eye-strain.  From  a  reading  of 
Dr.  George  M.  Gould's  *'  Biographic  Clinics,"  it  seems  most  likely 
that  Mr.  Spencer  himself,  as  well  as  his  colleague,  Mr.  Huxley, 
who  was  especially  noted  for  his  physiologic  learning,  both  suffered 
all  their  lives  from  reflexes  consequent  upon  uncorrected  or  im- 
properly ametropia. 

Concerning  the  popular  desire  of  the  British  University  pat- 
rons for  the  classical  instruction,  Mr.  Spencer  says:  ''While 
anxious  that  their  sons  should  be  well  up  in  the  superstitions  of 
two  thousand  years  ago,  they  care  not  that  they  should  be  taught* 
anything  about  the  structures  and  functions  of  their  own  bodies — 
nay,  would  even  disapprove  such  instruction.  So  overwhelming 
is  the  influence  of  established  routine  !  So  terribly  in  our  educa- 
tion does  the  ornamental  override  the  useful!"  Is  this  not  a 
fairly  applicable  arraignment  of  not  a  few  American  parents,  espe- 
cially as  to  a  daughter's  education  ?  Yet,  it  is  to  the  mothers  of 
to-day  that  the  regimen  of  the  nursery,  the  rearing  of  children. 
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the  preparation  of  food,  and  the  problems  of  domestic  hygiene  are 
largely  left. 

Most  cases  of  illness  are  preventable,  and  Mr.  Huxley  says 
we  should  look  upon  them  as  criminal.  Illness  following  diso- 
bedience of  .physiologic  laws  should  be  regarded  as  the  punitive 
result  of  reprehensible  conduct,  and  not  as  a  simple  grievance. 
There  is  such  a  thing  as  physical  morality,  and  the  preservation 
of  health  should  be  considered  as  a  sacred  duty.  Persons  who 
treat  their  bodies  as  they  please,  and  transgress  the  rules  of  per- 
sonal hygiene,  of  which  they  have  a  definite  understanding,  are 
physical  sinners,  and  they  are  not  only  committing  a  sin  against 
themselves,  but  often  against  their  dependents  and  future  genera- 
tions. 

Returning  to  the  practical  teaching  of  personal  hygiene,  we 
find  that  the  ordinary  instruction  in  physical  education,  physiology, 
dietetics,  and  exercise  is  not  sufficient,  and  often  fiiulty.  It 
is  not  desirable  to  produce  athletes,  physical-culture  fanatics,  or 
practitioners  of  new-fangled  and  erratic  ' '  systems ' '  and  **  pathies. ' ' 
What  is  needed  is  simple  instruction  by  capable  teachers  in  the 
proper  care  and  use  of  the  body,  authoritatively  based  upon  the 
best  available  modern  anatomic,  physiologic  and  hygienic  data. 
We  should  not  have  **  every  man  his  own  physician,"  as  seems 
often  the  object  in  lectures,  periodicals,  and  books  relating  to 
health ;  rather  give  every  man  fundamental  knowledge  that  will 
enable  him  to  understand,  and,  if  necessary,  formulate  the  requi- 
site rules  of  health,  and  to  distinguish  scientific  medicine  from 
quackery.  Stripped  of  its  superfluous  technicalities  this  knowl- 
edge may  be  imparted  to  any  one  of  average  intelligence  and 
education,  and  we  should  strongly  urge  more  literature  and  personal 
explanation  in  this  direction  from  the  medical  profession.  The 
subject  is  much  too  important  to  be  left  entirely  in  the  hands  of 
lay  teachers  and  writers. 

The  literature  for  the  laymen  pertaining  to  personal  hygiene 
is  in  great  measure  unsatisfactory  and  irresponsible.  Many  of 
the  so-called  •*  Health  Books"  are  of  very  questionable  author- 
ship ;  often  the  compilation  of  a  layman ;  perhaps  an  amateur 
pathologist,  an  inaccurate  physiologist,  a  moralist  of  vague  opin- 
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ions,  with  unfortunately  a  tendency  to  cater  to  the  prurient,  and 
with  unnecessary  and  indecent  expositions  of  sexual  matters.  Such 
books  make  hypochondriacs  of  their  readers,  and  if  they  include 
advice  as  to  self-treatment,  they  may  do  great  harm. 

Granted  that  one  of  the  most  important  functions  of  a  phy- 
sician is  to  instruct  the  public  on  necessary  social  and  medical  mat- 
ters, regarding  which,  by  nature  of  his  profession,  he  is  especially 
informed,  he  must  proceed  with  great  caution,  neither  making 
his  science  too  popular  nor  his  popular  exposition  too  scientific. 
In  a  recent  editorial  in  the  British  Medical  Journal,  there  is  given 
the  following  pertinent  advice  to  medical  lecturers  or  writers  on 
hygienic  subjects  :  **In  addressing  the  laity,  the  physician  should 
above  all  things  make  it  clear  that  his  function  is  not  either  pri- 
marily or  secondarily  that  of  an  itinerant  preacher  of  as  much  of 
the  gospel  of  medicine  and  hygiene  as  he  is  able  to  put  in  popular 
form,  and  induce  his  hearers  or  readers  to  accept.  Any  such 
attitude  is  fatal  to  the  respect  owing  him  by  the  public,  to  whom 
he  stands  as  a  learned  man.  When  he  recognizes  a  morbid  atti- 
tude on  the  part  of  humanity  at  large  with  regard  to  things 
hygienic,  his  duty  is  to  stem  and  correct  it  where  he  can,  but 
certainly  not  to  add  to  it  on  the  pretext  of  giving  it  satisfaction." 

In  regard  to  the  delicate  sexual  problems  it  concludes : 

**  If  we  may  speak  for  parents  in  the  medical  profession  it  is 
impossible  to  suppose  that  wise  fathers  and  mothers  could  desire 
to  suggest  to  their  sons  or  daughters  either  certain  problems 
raised,  or,  in  many  cases,  the  explanations  profiFered.  There  is 
a  multitude  of  the  best  parents  who  think  that  their  way  is  not 
made  easier  by  the  so-called  moral  reformer,  but  rather  the  re- 
verse. And  there  are  many  of  the  most  wholesome-minded  boys 
and  sweetest  girls  who  hate  him  with  a  perfect  hatred.  The  rest 
would  probably  do  very  well  without  him.** 

It  is  necessary  to  begin  the  instruction  of  personal  hygiene 
before  habits  of  carelessness  and  indifiFerence  are  formed,  and  for 
this  reason  the  preparatory  school  is  by  all  means  the  place  where 
the  Gospel  of  Health  should  first  be  promulgated.  The  preven- 
tion of  disease  and  disorders  of  the  body  ought  to  be  among  the 
first  lessons  in  every  rational  scheme  of  education. 
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We  have  said  much  of  the  system,  and,  as  yet,  little  of  the 
teacher.  Emerson  once  wrote  to  his  daughter,  **  It  matters  little 
what  your  studies  are,  it  all  lies  in  who  your  teacher  is."  But, 
unfortunately,  the  ordinary  teachers,  like  the  parents,  have  not 
been  trained  to  impart  the  proper  knowledge  of  personal  hygiene. 
I  am  glad  to  say,  however,  that  recently,  attempts  have  been 
made  to  correct  this  pedagogic  fault ;  for  instance,  there  has  just 
been  inaugurated  at  the  new  Teachers'  College  of  the  Columbia 
University  in  New  York  City,  a  praiseworthy  attempt  to  train 
teachers  **  To  teach  health.'*  They  will  not  be  trained  as  physi- 
dans  or  nurses,  but  as  capable  teachers  of  the  proper  care  and 
use  of  the  human  body. 

In  editorial  comment  upon  this  innovation,  a  prominent 
magazine  (  World's  IVork,  February,  1903),  says  :  **  It  may  not 
be  extravagant  to  say  that  this  same  movement  is  of  larger  pos- 
sible benefit  than  anything  which  has  hitherto  been  done  in  the 
name  of  Education  ;  for  if  it  should  ever  come  to  pass  that  every 
pupil  in  the  public  schools  should  be  brought  naturally  to  a 
proper  understanding  of  health  and  its  relations  to  every  other 
part  of  life  and  conduct,  such  a  chance  for  the  advancement  of 
the  human  race  would  be  given  as  no  considerable  section  of  so- 
ciety has  yet  ever  had.  If  all  easily  preventable  physical  troubles 
were  prevented,  such  an  addition  would  be  made  to  the  energy 
and  the  good  sense  of  the  people  as  defies  description.  A  merely 
incidental  item  of  such  social  progress  would  be  the  incalculable 
saving  of  the  money  spent  on  quackery  and  of  the  waste  of  en- 
ergy that  quackery  causes.'' 


II. 

PHYSIOLOGY  VS.  HYGIENE  IN  OUR  PUBLIC  SCHOOLS. 

By  GBomOB  G.  Grofp,  M.D.,  Bucknell  University,  Lewitburg,  Pa. 

There  is  a  wide-spread  belief  tkat  physiology  is  a  study 
which  properly  belongs  in  the  curriculum  of  our  public  schools. 
By  the  term  physiology  is  commonly  meant,  matter  consisting 
largely  of  the  elements  of  physiology  and  personal  hygiene,  along 
with  some  human  anatomy.  The  text-books  which  have  been  in 
use  in  the  public  schools,  *  until  a  very  few  years,  have  been 
known  as  works  on  "Anatomy,  Physiology,  and  Hygiene.'* 
The  most  space  and  stress  is  laid  in  these  books  upon  the  anat- 
omy and  least  upon  the  hygiene,  physiology  coming  in  for 
an  intermediate  amount  of  attention.  In  reality  the  order  above 
named  should  be  reversed.  To  the  children  of  tender  years, 
who  form  the  great  mass  of  those  in  attendance  in  the  public 
schools,  anatomy  is  not  a  science  of  moment,  while  hygiene,  es- 
pecially personal  hygiene,  is  of  the  very  first  importance. 

It  is  not  necessary  that  the  young  child  should  know  any- 
thing about  the  structure  of  its  brain,  or  of  its  muscles,  or  of  any 
of  its  internal  organs,  but  it  is  of  importance  that  it  should  know 
how  to  care  for  the  brain,  the  eye,  the  stomach,  the  heart  and, 
in  a  word,  the  body  as  a  whole.  And  this  can  all  be  taught 
and  taught  well,  to  young  children  without  any  knowledge  what- 
ever of  anatomy  or  physiology. 

Anatomy  and  physiology  should  not  be  taught  at  all  to  very 
young  children,  for  several  reasons  :  ist.  The  subjects  are  in 
the  main  beyond  their  comprehension.  To  get  a  clear  idea  of 
anatomical  structure  a  person  ought  to  know  something  of  histol- 
ogy and  it  is  practically  impossible  to  teach  histology  to  young 
children.  It  is  not  easy  to  teach  even  gross  anatomy  to  persons  of 
any  age  without  proper  appliances — models,  charts,  dry  and  wet 
preparations,  etc.,  and  without  the  opportunity  of  dissecting  and 
observing  intimately  the  structures  of  the  body.  And  if  anatomy 
is  a  difficult  subject  for  young  children,  it  is  more  true  of  physiol- 

1  Read  before  the  American  Academy  of  Medicine,  Washington,  D.  C,  May  zz,  Z903. 


371 

ogy,  which  is  really  one  of  the  newest  and  most  complex  of  the 
sciences.  Physiology,  moreover,  is  really  in  large  part  a  de- 
partment of  chemistry,  and  certainly  chemistry  is  not  a  study 
for  yotmg  children. 

2nd.  Teachers  are  not  generally  prepared  to  teach  anatomy 
and  physiology.  These  are  sciences  which  if  taught  properly 
require  considerable  special  preparation.  Without  a  dissection 
of  the  body,  and  without  an  opportunity  to  study  chemistry  in 
the  laboratory,  no  teacher  is  very  well  qualified  to  do  much  work 
in  either  anatomy  or  physiology.  It  is  certain  that  at  the  pres- 
ent time  there  are  very  few  teachers  in  our  public  schools  who 
are  equipped  to  teach  these  two  sciences. 

3rd.  The  impression  received  by  young  children  is  often  very 
unfavorable,  when  anatomic  structures  and  physiologic  pro- 
cesses are  displayed  to  them.  The  healthy  child  is  best  off  when 
it  knows  nothing  of  the  activities  of  its  heart,  or  its  stomach ; 
and  to  display  a  heart,  stomach  or  brain  to  a  group  of  young  chil- 
dren, such  as  we  have  in  our  public  schools,  is  thought  by  many 
competent  teachers  to  be  a  dangerous  experiment.  Is  is  certain 
that  among  children  and  often  among  adults,  harm  results  fi-om 
morbid  attention  being  directed  to  the  displaying  of  internal  or- 
ganisms. 

4th.  Children  can  readily  comprehend  hygienic  instruction 
without  any  knowledge  of  anatomy  or  physiology.  It  is  personal 
hygiene  in  which  young  children  need  instruction.  They  do 
not  need  either  anatomy  or  physiology  in  order  to  receive  this 
hygienic  information. 

Physiology,  as  physiology,  should  generally  not  be  taught 
below  the  grade  of  the  high  school,  because:  ist.  Teachers  in  gram- 
mar and  primary  schools  have  not,  as  indicated  above,  generally 
the  knowledge  of  the  subjects  required  to  impart  instruction  in 
the  same  and  without  an  adequate  knowledge,  good  work  cannot 
be  done  in  these  subjects. 

2nd.  Until  pupils  reach  the  high  school  they  are  commonly 
not  prepared  by  mental  development  or  through  preparatory 
studies,  for  work  in  anatomy  or  physiology.  It  would  be  much 
better  to  devote  the  time  given  to  this  subject  in  primary  and 
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grammar  grades  to  the  study  of  personal  hygiene.  Too  much  stress 
cannot  be  laid  upon  teaching  the  child  correct  habits  of  living, 
although  it  is  believed  toe  much  time  may  be  devoted  to  the  sub- 
ject to  the  detriment  of  the  pupil's  welfare. 

3rd.  Physiology  should  be  preceded  by  chemistry,  and 
chemistry  is  generally  not  taught  until  the  pupil  reaches  the  high- 
school  grade.  Almost  all,  if  not  all,  of  the  processes  of  metabo- 
lism occurring  within  the  body,  are  chemical  processes,  and  it  is 
simply  impossible  to  clearly  understand  these  without  at  least 
some  elementary  knowledge  of  chemistry.  The  teacher  who  has 
not  studied  chemistry,  can  scarcely  at  this  time  be  considered  to 
be  competent  to  teach  physiology. 

Personal  hygiene  is  best  taught  to  young  children  through 
incidental  talks  givjsn  at  suitable  times.  One  lesson  a  week  ought 
to  be  sufficient  in  this  subject.  When  the  day  is  wet,  children 
can  be  told  of  the  importance  of  keeping  their  clothing  dry.  When 
the  air  is  cold  and  raw,  the  importance  of  preventing  the  body 
from  becoming  chilled  can  be  explained.  When  a  heavy  rain  has 
caused  the  drinking-water  to  become  turbid,  danger  from  impure 
water  could  be  explained  to  the  dass.  In  personal  hygiene  the 
time  and  manner  of  imparting  the  instruction  is  important,  and 
especially  should  teachers  be  careful  not  to  overdo  the  work  of 
warning  children  against  evident  dangers,  for  warnings  too  often 
repeated  are  more  liable  to  be  neglected  than  if  less  frequently  re- 
ferred to. 

Instruction  in  public  hygiene  (state  medicine)  is  now  almost 
wholly  neglected,  but  should  be  extended  to  grammar  and 
high-school  grades.  Public  hygiene,  also  personal  hygiene,  may 
in  large  part  be  taught  without  any  connection  with  anatomy  and 
physiology,  and  yet  there  is  not  a  book  of  all  the  hundreds  in  use 
in  the  public  schools  that  contains  any  matter  on  public  hygiene. 
It  would  be  well  for  authors  of  publications  along  this  line  to  de- 
vise a  series  of  school  books,  one  number  to  be  devoted  to  per- 
sonal hygiene,  a  second  one  to  public  hygiene  and  a  third  to  ani- 
mal physiology.  Such  a  series  could  be  written  with  no  repeti- 
tion of  the  matter  in  any  preceding  book. 

The  existing  books  on  physiology  now  in  use  in  the  public 
schools  are  characterized  by  many  loose,  generalized  statements. 
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by  inaccurate  statements  and  by  statements  absolutely  false.  In- 
deed it  is  thought  that  there  are  no  books  in  use  in  the  public 
schools  of  this  country,  against  which  so  many  criticisms  may  be 
urged  along  the  lines  above  named,  as  in  the  case  of  our  school 
physiologies.  To  illustrate  what  is  meant  by  these  loose  and  in- 
accurate statements,  a  number  from  various  books,  now  in  use 
in  our  public  schools,  are  here  appended  : 

One  of  the  best  of  these  books  several  times  makes  the  posi- 
tive assertion  that  tobacco  produces  cancer  in  its  users,  and  also 
that  consumption  is  caused  by  alcohol.  Another  volume  asserts 
that  "consumption  may  be  caused  by  putting  on  spring  clothing 
too  early  in  the  season."  One  also  reads  that  *'  Cider  drinkers 
are  peculiarly  crabbed  and  cross;''  that  '* tobacco  makes  old 
men  ill-natured  ;  "  that  **  sour  milk  is  unwholesome;"  **  Cheese 
is  indigestible  ; "  **  Pork  is  a  meat  not  fit  to  eat ;  "  and  **  Bile  has 
the  properties  of  baking-soda."  **  It  is  not  proper  to  drink 
water  at  meals."  ''Fruits  and  vegetables  in  tin  cans  are  danger- 
ous foods."  *'  Cider  is  a  poison."  *'  Insane  asylums  are  filled 
with  farmers'  wives  and  daughters."  ''  Dirt  is  not  allowed  to 
pass  the  fine  hairs  in  the  nose."  Speaking  of  the  heart,  a  phys- 
iology for  children  says:  ^'Frequently  the  weakened  walls  burst, 
causing  instant  death  " — delightful  reading  for  children  !  **  Those 
muscles  which  are  used  most  become  longest  and  strongest."  **  In 
old  persons  the  bones  are  so  brittle  that  they  break  very  easily." 
•*  In  old  pastures  the  bones  of  cattle  become  tender  and  are  easily 
broken.  The  remedy  is  to  supply  fertilizers  which  contain  lime." 
''  In  infancy,  the  convolution^  of  the  brain  are  scarcely  visible. 
They  are  also  more  extensive  in  a  studious  and  thoughtful  per- 
son than  in  one  who  does  little  thinking."  "The  snake,  under 
his  skin,  has  four  tiny  legs  which,  however,  never  grow  so  as  to 
become  of  use  to  him  in  crawling  about." 

A  recent  book  of  this  class,  speaking  of  the  injuries  resulting 
from  tight  ladng,  says  that  "  the  small  chest  so  formed  can  be 
transmitted  to  offspring."  It  fails  to  note,  however,  that  small 
feet  so  formed  are  not  transmitted,  and  entirely  ignores  the  pres- 
ent state  of  our  knowledge  on  heredity,  namely,  that  acquired 
conditions  of  the  body  are  not  transmitted  to  offspring.  All  of 
these  books  speak  of  acquired  appetites  as  becoming  transmitted 
— a  statement  incapable  of  proof. 
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The  following  are  also  from  public  school  physiologies,  and 
are  literally  quoted : 

*'  A  badly  groomed  horse  is  never  sound  nor  spirited,  and  a 
dirty  pig  puts  on  one-fourth  less  fat  than  a  dean  one.''  '*  We 
should  never  drink  any  water  that  has  flowed  past  any  unhealth- 
ful  place,  or  has  received  any  foul  drainage."  This  is  good  ad- 
vice for  the  children  in  Philadelphia,  Harrisburg,  Pittsburg, 
Chester  and  other  cities  whose  diluted  sewage  is  the  only  bever- 
age ofiFered  by  the  dty  councils.  **  You  have  heard  of  men  who 
are  put  into  prison  for  doing  bad  deeds.  Nine  out  of  every  ten  of 
these  men  are  led  to  do  these  deeds  by  drinking  alcoholic  liquor." 
This  statement  is  unproven.  **  Fermentation  entirely  alters  the 
Mature  of  a  fruit  juice."  Not  true  at  all.  One  book  tells  that 
*'The  discoverer  of  alcohol  very  properly  died  in  a  drunken 
stupor,"  when  really  nothing  is  known  of  the  discoverer  of  al- 
cohol. 

**  The  Esquimaux  who  live  in  Greenland,  drink  one  or  two 
quarts  of  oil,  and  eat  several  pounds  of  candles  every  day."  But 
see  how  a  fish  story  will  **  grow,"  even  in  a  sdentific  text-book. 
The  next  number  of  the  **  series  "  written  by  the  same  author, 
and  doubtless  from  the  same  notes,  we  read  :  '*  An  Esquimaux 
consumes  about  twenty  pounds  of  blubber  fat  daily,  besides  drink- 
ing several  quarts  of  train  oil."  What  will  it  be  in  the  next  vol- 
ume, who  can  tell  ? 

As  to  the  style  and  accuracy  of  these  **  sdentific  "  treatises, 
the  following  may  be  taken  as  samples:  *'  The  eye- ball  is  a 
bag  (!)  almost  round,  thick  and  dull  everywhere  but  in  front, 
where  it  has  a  transparent  cover,  called  the  cornea,  meaning  a 
horn.  This  is  fitted  into  the  eye  just  as  a  watch  crystal  is  fitted 
into  a  watch.  The  back  chamber  also  holds  a  jelly-like  fluid, 
called  the  '  glassy  humor,'  which  allows  the  iris  curtain  to  float 
and  move  freely."  What  a  description  of  this  organ  !  And  there 
are  three  volumes  of  this  stuff  in  the  series — pages  of  it  reading 
like  the  essays  of  school  girls. 

It  is  held  that  the  time  has  come  for  medical  men  to  call  a 
halt  in  this  matter.  The  curriculum  of  our  public  schools  is  far 
too  much  crowded  for  such  matter  longer  to  find  a  place  in  it. 


III. 

THE  TEACHING  OF  PHYSIOLOGIC  BREATHING.' 

Bt  O.  Hudson-Makubn,  M.D.,  Philadelphia. 

It  has  been  estimated  that  there  are  in  the  United  States  alone 
more  than  300,000  stammerers,  and  a  careful  study  of  this  dis- 
tressing auction,  as  manifested  in  several  hundred  cases,  has  led 
me  to  the  conclusion  that  its  chief  cause  is  faulty  breathing  in 
childhood.  Indeed,  as  I  have  intimated  in  another  paper,  there 
would  be  no  stammering  if  children  could  have  the  proper  training 
in  breathing  during  the  first  ten  years  of  their  lives.  But  serious 
as  is  the  result  of  faulty  breathing  upon  speech,  it  is  still  more  far- 
reaching  in  its  effect  upon  the  health  and  general  development. 

Many  grave  diseases  of  childhood  may  be  traced  directly  to  an 
impoverished  condition  of  the  blood  due  to  inadequate  oxidation. 
Who  is  not  fiimiliar  with  the  puny,  anemic,  open-mouthed  and 
narrow-chested  child  actually  and  literally  starving  for  want  of 
that  life-giving  principle,  so  abundant  in  all  the  atmosphere  about 
him.  Oxygen  is  as  essential  to  health  as  is  good  food,  and  it  may 
be  had  for  the  taking.     Physiologic  breathing  is  its  only  price. 

Breathing  is  instinctive  and  automatic.  It  is  the  first  act  of  the 
individual  upon  coming  into  the  world,  and  the  last  act  upon 
going  out.  It  may  be  defined  as  alternate  contractions  and  relaxa- 
tions of  the  respiratory  muscles  by  which  air  is  drawn  through 
the  nostrils  into  the  lungs,  where  it  gives  up  its  oxygen  to  the 
pulmonary  circulation  and  takes  up  effete  products,  and  expels 
them  from  the  system. 

If  this  breathing  is  instinctive  and  automatic,  you  will  ask, 
why  should  we  call  attention  to  it  at  all,  and  why  should  we 
teach  it  in  the  schools,  and  my  answer  is  because  few  people 
practise  it  in  a  truly  ph3rsiologic  manner.  There  are  many 
obstructions  to  normal  breathing,  and  when  once  the  Jiatural 
rhythm  of  the  breathing  process  is  perverted  it  can  never  be 
entirely  restored  without  conscious  effort  and  well-directed  prac- 
tice. 

1  Read  before  the  American  Academy  of  Medicine,  Waihington,  D.  C,  May  zz,  Z901. 
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Physiologic  breathing  depends  upon  a  normal  muscular  develop- 
ment. There  must  be  an  even  balance  between  the  inspiratory 
and  expiratory  muscles.  A  perverted  rhythm  in  breathing  is  the 
result  of  a  lack  of  balance  between  these  two  sets  of  muscles,  and 
it  is  always  followed  by  an  imperfect  oxidation  of  the  blood. 

The  normal  respiratory  tract  is  through  the  nostrils,  and, 
therefore,  when  the  nostrils  are  obstructed  in  children  there  is 
always  a  tendency  toward  an  overaction  followed  by  an  over- 
development of  the  inspiratory  muscles.  This  tendency,  how- 
ever, of  forced  inspiration  through  the  nostrils,  and  its  resultant 
overdevelopment  of  the  muscles  is  soon  checked  by  a  substitu- 
tion of  the  oral  chatmel  for  the  nasal  passages  in  breathing,  and 
who  of  us  is  not  familiar  with  the  pernicious  effects  of  this  habit  ? 
Nasal  obstruction  then  is  one  of  the  chief  factors  in  faulty  breath- 
ing. 

Another  important  factor  is  the  unnatural  and  cramped  posi- 
tion which  children  are  allowed  to  take  in  school,  and  indeed 
oftentimes  out  of  school.  It  is  not  an  unusual  thing  to  see 
children  lounging  over  their  desks  during  the  study  period,  and 
the  attitude  which  many  of  them  are  allowed  to  assume  during 
the  writing  period  has  reminded  me  of  that  of  some  of  the  inverte- 
brate animals  when  coiled  up  for  a  sun-bath.  They  literally 
seem  to  have  no  backbone,  and  the  organs  of  respiration  are  com- 
pressed to  such  an  extent  as  to  render  physiologic  breathing  im- 
possible, and  even  to  interfere  with  the  structural  development  of 
the  thoracic  walls.  So  great  are  the  deformities  acquired  in  this 
manner  during  early  youth  that  no  amount  of  exercise  in  later 
life  will  avail  to  correct  them.  Children  even  more  than  adults 
are  creatures  of  habit,  and  the  importance  of  establishing  correct 
physical  habits  during  school  life  cannot  be  overestimated. 

I  am  inclined  to  believe  that  with  all  our  much-vaunted  im- 
provements in  education  we  are  deteriorating  in  this  one  particular. 
We  hear  much  talk  about  physical  education,  but  is  it  of  the  right 
sort,  and  is  it  the  result  of  well-directed  scientific  effort  ?  Foot- 
ball and  baseball  are  all  right  in  their  way,  but  if  pupils  are 
allowed  to  lounge  into  careless  and  unnatural  attitudes  in  the 
school-room  after  these  games  much  of  their  value  will  be  lost.     . 
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My  own  observation  is  that  men  and  women  of  the  olden  times 
were  more  graceful  and  erect  in  carriage  than  those  of  our  own 
day,  and  I  attribute  the  difference  to  the  fact  that  more  attention 
was  formerly  given  to  correct  posture  in  sitting,  standing  and 
walking.  I  would  have  children  taught  the  correct  postures.  I 
would  have  teachers  insist  ^ipon  their  taking  these  postures  at  all 
times  as  a  preliminary  to  physiologic  breathing. 

Physical  obstructions  to  normal  breathing  should  also  be  re- 
moved as  early  as  possible.  All  breathing  exercises  are  harmful 
when  there  are  obstructions  of  any  sort  in  the  respiratory  tract. 
We  are  becoming  aroused  to  the  importance  of  normal  vision  in 
school  children,  but  equally  important  is  it  that  we,  should  have 
normal  breathing,  and  therefore  I  would  recommend  that  as  we 
are  beginning  to  make  a  systematic  examination  of  the  eyes  so 
should  we  insist  upon  a  similar  examination  of  the  respiratory 
tract.  Obstructions  in  the  nostrils  and  pharynx  are  probably 
more  common  in  school  children  than  is  defective  vision,  and  I 
am  inclined  to  think  that  they  are  fully  as  productive  of  harm. 

It  has  been  estimated  that  about  70  per  cent,  fail  to  use  the 
nose  in  breathing  at  night,  and  in  so  doing  fail  to  get  the  20  to 
40  per  cent,  of  heat,  and  the  60  per  cent,  of  moisture  in  the  re- 
spired air  that  should  come  from  the  nasal  passages,  and  more- 
over they  take  into  the  throat  countless  germs  that  would  other- 
wise find  lodgment  in  the  vestibules  of  the  nostrils. 

The  census  of  1900  shows  that  about  40  per  cent,  of  the  deaths 
occurring  between  twenty  and  fifty  years  were  due  to  diseases  of 
the  respiratory  tract,  and  I  am  convinced  that  faulty  breathing  is 
an  important  factor  in  the  causation  of  this  great  mortality,  and 
that  the  percentage  may  be  much  reduced  by  the  scientific  teach- 
ing of  physiologic  breathing. 


IV. 
THE    DESIRABLE   ORGANIZATION  FOR  A   DEPART- 
MENT OF  HYGIENE  IN  PUBUC  SCHOOLS.' 

Bt  Helen  C.  Putnam,  A.B.,  M.D.,  Providence,  R.  I. 

The  head  of  the  department  of  hygiene  in  public  schools  should 
have  an  academic  degree,  a  medical  degree,  and  experience  in  the 
intimate  relation  of  a  physician  in  the  homes  of  the  people;  unless 
he  has  had  a  few  years  of  this  his  efforts  will  be  as  much  along 
theoretical  lines  as  are  those  of  the  majority  of  teachers,  striving 
to  prepare  children  for  a  life  whose  environments,  ambitions, 
temptations — ^and  the  results,  as  well  as  the  results  of  their  own 
teaching — they  know  only  in  very  limited  extent,  much  of  it  at 
second  or  third  hand,  mudi  of  it  not  at  all.  It  is  the  history  of 
education,  in  schemes  for  adjusting  the  child  to  its  intellectual  in- 
heritances, that  impulses  to  progress  come  from  outside  "the  rank 
and  file"  of  teachers.  The  demands  of  living  must  direct  the 
adjustment. 

In  addition  to  these  common  qualifications  of  physicians,  he 
needs  training  in  his  proposed  specialty,  school  hygiene,  even  more 
than  public  health  officials  who  recognize  the  desirability  of  sup- 
plementary courses  or  schools  for  sanitarians.  He  should  have  in- 
telligent acquaintance  with  the  history  and  philosophy  of  educa- 
tion, including  sociology,  defined  by  Carroll  D.  Wright,  "the  com- 
prehension of  the  methods  and  processes  by  which  men  grow  out 
of  self  and  into  serviceableness  to  their  fellows."  He  must  have 
sufficient  knowledge  of  the  principles  of  pedagogy,  the  methods 
and  facts  of  child  study  and  their  practical  applications  in  which 
German  physicians  have  done  much  more  than  American.  This 
means  a  year's  work  at  Clark  University  for  example. 

He  must  have  made  scientific  study  of  the  theory  and  practice 
of  body  movements,  such  as  a  year  at  the  Royal  Central  Gymnastic 
Institute  in  Stockholm  provides  for  physicians.  Our  public  school 
gymnastics,  fully  as  much  as  our  public  sdiool  "science  teaching," 
is  lamentably  handicapped  by  lade  of  scientific  supervision.    He 

1  Read  before  Uie  American  Academy  of  Medicine,  Washington,  D.  C,  May  zx,  1905. 
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should  supplement  this  with  study  of  games  (the  psychology  of 
play  and  fatigue  he  would  have  in  his  year  of  pedagogics).  He 
should  make  a  special  study  of  methods  of  ventilating,  pltunbing, 
school  architecture  and  furnishings.  His  advice  will  be  needed 
by  school  committees  of  business  men  who,  as  a  rule,  from  personal 
experience  know  more  of  the  details  of  these  latter  affairs  than 
physicians,  and  who  incline  to  trust  plumbers,  manufacturers  and 
architects  according  to  their  commercial  standing  or  the  value  of 
their  political  influence,  neither  being  a  gauge  of  their  intelligence 
in  hygiene.  Such  men  will  estimate  him  shrewdly  according  to  his 
technical  knowledge  and  practical  common  sense.  The  influence 
of  his  position  will  rise  or  fall  with  the  soundness  of  his  personal 
attainments,  with  his  tact,  social  address,  and  executive  skill. 

He  should  associate  as  assistants  a  staff  of  college  women  and 
men,  of  whom  our  leading  educators  earnestly  desire  more  in  ele- 
mentary schools,  who  have  taken  full  courses  in  natural  sciences, 
including  physics  and  chemistry,  thus  indicating  the  direction  of 
their  abilities ;  for  it  is  quite  hopeless  to  attempt  to  create  good 
scientific  teachers  out  of  people  whose  inclinations  and  habits  have 
been  formed  only  or  chiefly  by  literary  and  mathematical  work. 
They  must  also  have  had  a  normal  course  and,  if  possible,  one  in 
hygiene. 

His  assistants  for  g3annastics  and  games,  including  swimming 
which  many  English  day  schools  give  children,  and  for  cooking 
and  some  other  desirable  lines  of  domestic  and  municipal  sanita- 
tion, should  have  had  their  training  in  special  schools',  of  which 
there  are  several.  This  should  be  liberal  enough,  I  think,  to  in- 
clude idects  of  the  possibilities  of  after-school  hours,  Saturdays 
and  holidays  (vacations) .  Provision  for  public  playground  super- 
vision could  well  be  made  from  this  office,  for  no  other  will  have 
an  equally  intelligent  and  consistent  interest  in  children's  out-of- 
school  environment. 

His  conception,  as  an  expert,  of  his  courses  through  the  grades 
should  enable  him  to  assist  in  all  technical  matters  and  efficiently 
guide  his  staff.  His  should  be  no  "arm  chair"  office.  He  himself 
should  give  the  graduating  classes  of  high  and  grammar  schools 
at  least  a  few  lessons.    If  time  does  not  permit  both,  then  certainly 
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he  should  meet  the  grammar  graduates,  for  only  one-twelfth  of 
pupils  continue  into  the  high  school;  and  these  eleven-twelfths, 
both  by  their  lesser  education  and  their  probably  more  harmful 
conditions  of  living,  need  the  best  wisdom  he  can  give  them.  It 
requires  special  ability  to  hold,  instruct  and  impress  children. 

Just  what  the  department  of  hygiene  should  teach  and  how  it 
should  be  taught,  the  experiments  and  experiences  of  one  thus  con- 
stituted will  demonstrate.  We  can  awaif  the  results  with  confi- 
dence, and  with  especial  interest  because  it  is  practically  an  unex- 
plored domain,  upon  which  the  amateur  efforts  of  the  general 
teacher  have  thrown  little  light. 

School  inspection  for  communicable  diseases  is  undoubtedly  the 
function  of  municipal  boards  of  health,  for  the  protection  of  the 
community ;  but  practically  it  must  be  made  by  the  same  inspec- 
tors who  report  on  defective  eyes  and  other  physical  ailments 
interfering  with  normal  progress.  Shall  it  be  by  the  municipal  or 
by  the  school  health  departments? 

In  either  event  there  should  be  full  cooperation.  It  is  possible 
that  methods  may  advantageously  differ  between  the  small  city 
and  metropolis. 

I  believe  it  would  be  wiser  to  have  all  medical  inspection  of 
school  children  under  the  superintendence  of  the  school  ph)rsician, 
who  would  be  responsible  to  the  superintendent  of  health  for  re- 
porting specified  diseases.    The  reasons  for  this  belief  are: 

1.  Knowledge  of  individual  health  conditions  is  essential  to  the 
school  physician's  proper  direction  of  the  school  surrotmdings. 

2.  The  course  in  physical  training  on  an  effective  basis  will 
bring  in  almost  daily  contact  with  pupils  instructors  who  have 
been  especially  taught  to  detect  anemia,  innutrition,  defective 
vision,  hearing  and  respiration,  unsymmetrical  and  other  imperfect 
development,  these  latter  to  a  greater  extent  than  the  general 
practitioner,  since  they  are  those  which  gyriinastics  are  especially 
Qalculated  to  remove  or  lessen.  In  all  cases  an  expert  is  at  hand 
to  consult. 

The  whole  body  of  teachers  also  will  almost  unconsciously  be- 
come better  informed  and  more  alert  to  observe  details  because  of 
the  influence  of  such  a  department  in  their  midst. 
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3.  A  staff  of  medical  inspectors,  chosen,  instructed  and  held  up 
to  a  standard  by  a  specialist  in  school  hygiene  as  municipal  health 
officers  are  not,  for  the  purpose  of  looking  over  the  new  children 
on  opening  days,  and  to  be  called  upon  for  service  in  threatened 
epidemics  or  any  especial  need,  will,  in  addition,  to  this  preventive 
and  direct  service  to  the  community,  contribute  material  of  scien- 
tific and  educational  value,  trustworthy  as  much  of  the  present 
crude  and  irregfular  work  is  not. 

4.  The  treatment  of  cases  (instead  of  directing  to  secure  treat- 
ment) is  undoubtedly  increasing  as  the  movement  extends  for 
school  inspection  according  to  present  methods.  This  will  always 
be  a  temptation.  It  weakens  the  sense  of  family  and  individual 
responsibility  and  so  works  moral  harm  in  the  community,  as  well 
as  injures  professional  interests  in  more  ways  than  one.  Whether 
government  should  go  so  far  in  socialism  or  paternalism  as  to  as- 
sume the  actual  medical  care  of  public  school  children  is  a  question 
probably  to  be  negatived.  The  trained,  constant  superintendence 
of  school  inspection  by  a  well-planned  department  of  school  hy- 
giene is  the  best  preventive  of  this  mistake,  and  the  best  means  of 
determining  the  merits  of  the  proposition. 

After  the  first  years  there  will  be  much  less  of  ordinary  service 
because  of  what  has  already  been  accomplished  for  the  large  num- 
ber of  children  in  the  older  grades,  because  of  the  higher  condi- 
tions of  public  health  therefrom,  because  of  the  spread  of  informa- 
tion in  matters  of  hygiene,  and  because  of  the  influence  toward 
better  care  of  children.  The  wiser  the  organization  of  this  work 
the  greater  those  improvements  will  be.  We  notice  in  at  least 
three  cities  the  cessation  of  appointments  of  large  numbers  of  gen- 
eral practitioners  for  short  hours  and  nominal  salaries;  and,  in- 
stead, a  few  qualified  inspectors  who  shall  give  a  large  part  of 
their  time  for  a  reasonable  compensation.  This  is  a  logical  step 
in  the  right  direction.  From  incidental  expressions  of  opinion  in 
the  press  and  elsewhere  by  legislators  and  other  citizens,  I  believe 
there  is  a  considerable  amount  of  intelligent  preference  for  a  more 
careful — ^shall  we  say  scientific? — introduction  of  sanitary  meas- 
ures in  the  schools,  i.e.,  they  would  give  more  support  to  a  plan 
for  providing  service  by  physicians  who  had  made  special  prepara- 
tion for  it 
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We  need  to  take  into  account  the  attitude  of  educators  them- 
selves on  this  question.  I  will  begin  by  quoting  the  Commissioner 
of  Education :  "Not  that  I  doubt  the  importance  of  hygiene,  but 
rather  that  I  doubt  the  attainments  of  those  who  talk  so  glibly 
about  it."  Many  teachers  are  impressed  with  the  lack  of  sca/oir 
faire,  desirable  from  their  view  point,  in  meeting  school  children, 
exhibited  by  the  average  inspector;  and,  seeing  the  children  con- 
stantly as  they  do,  they  recognize  that  while  some  cases  of  ill  health 
are  found  by  him,  there  are  many  more  that  go  unnoticed.  In  fact, 
the  practice  of  relying  upon  the  teacher  to  pick  out  ailing  children 
for  the  daily  "clinic,"  the  physician  not  seeing  other  pupils,  a 
practice  that  quite  generally  obtains  both  in  Germany  and  America, 
itself  depreciates  the  office.  I  recently  heard  a  teacher  say :  "How 
can  I  do  anti-cigarette  work  among  my  boys  when  the  doctor  lays 
his  cigar  aside  just  long  enough  to  bring  in  a  whiff  in  his  clothes  ?" 
It  reminds  one  of  the  complaint  from  the  district  school-teacher 
made  in  Horace  Mann's  Common  School  Journal  sixty-five  years 
ago  about  the  tobacco-chewing  committeeman  as  a  school  visitor.* 

One  physician  who  has  been  active  in  school  inspection  candidly 
admits  that  health  reports  of  the  same  school  under  different  in- 
spectors bear  quite  different  aspects:  a  matter  of  faithfulness 
and  capacity  on  the  part  of  a  poorly  paid  general  practitioner  who 
must  earn  a  living  outside  this  service  to  a  rich  community. 

The  present  superficiality — due  chiefly  to  lack  of  time,  method, 
standard  and  special  preparation — contributes  to  such  quiet  dis- 
satisfaction as  exists  among  professional  friends  as  well  as  among 
teachers. 

American  teachers  have  not  yet  expressed  themselves  on  this 
subject  with  fulness  or  authority.  But  in  individual  and  small 
ways  indications  are  found  of  reasonable  dissatisfaction,  and  as 
many  more  of  ignorance  of  the  situation,  and  of  prejudice.  I  have 
personally  heard  more  approval  of  the  institution  of  school  nurse, 
who  follows  children  to  their  homes,  teaches  hygiene  there,  and 
hastens  their  return  in  proper  condition.  Mothers,  too,  often  ex- 
press gratitude  for  this  practical  instruction.    A  class  for  training 

I  Since  writing  the  above,  information  concerning  more  grave  offenses  by  certain  med- 
ical officials  in  the  public  schools,  too  regretuble  to  be  discussed,  has  been  given  me. 
They  were  **  hushed  up  "  in  the  dty  where  they  occurred. 
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mothers  of  school  children  would  be  a  valuable  adjunct  to  this  de- 
partment.   The  school  nurse  and  mothers'  club  are  two  methods. 

In  Germany  many  teachers  have  discussed  the  subject  and  in 
at  least  one  instance  have  taken  formal  action  against  the  kind  of 
inspection  now  on  trial  there  as  well  as  here.  Their  suggested 
substitute  is  health  certificates  given  by  physicians  who  do  not  visit 
in  the  schools,  leaving  much  more  to  regular  school  officers,  in- 
cluding a  "supervising  school  physician"  whose  province  seems  to 
be  oversight  of  sanitary  conditions.  There  is  a  quite  prevalent 
opinion  that  the  general  practitioner  is  not  fitted  to  take  up  this 
work,  and  at  least  two  universities  offer  courses  (incomplete,  I 
think)  for  preparing  school  physicians.  This  is  suggestive  to  our 
own  universities.  Their  teaching  of  hygiene  is  not  in  advance  of 
ours,  nor  their  practice. 

The  relation  of  our  proposed  school  physician  to  the  superin- 
tendent of  schools  would  correspond  with  that  of  college  professor 
of  hygiene  or  resident  .physician  to  the  college  president.  Both, 
selected  for  intelligence  as  well  as  expert  capacity,  are  working 
for  the  same  end.  The  superintendent  of  schools  is  the  official, 
head  of  that  branch  of  the  city  government.  The  professorships 
are  to  provide  the  several  lines  essential  to  public  school  education. 
The  department  of  hygiene  would  be  one.  In  time,  others  will 
evolve. 

The  relation  of  the  department  of  instruction  in  "applied  physi- 
ology" to  "science  teaching"  is  of  practical  importance.  Coor- 
dination is  demanded  throughout  school  programs  to  economize 
time  and  strength  for  the  best  advantage  of  the  child.  It  is  espe- 
cially practicable  here.  Every  liberally  educated  "science  teacher" 
can  appreciate  the  possibility  of  selecting  certain  fundamental 
principles,  processes,  facts,  in  biology  (including  botany  and 
zoology),  physics  and  chemistry,  that  while  opening  the  child's 
mind  to  these  subjects,  can  be  also  utilized  for  his  comprehension 
of  such  physiology  as  is  essential  to  his  understanding  rudimentary 
hygiene.  No  one  will  deny  that  hygiene  is  the  applied  science  for 
which  every  one  of  us  has  the  most  need.  Therefore  to  coordinate 
these  other  sciences  with  this  is  right.  Later  in  its  education,  if  the 
child  continues,  the  sciences  will  be  more  differentiated  as  its  in- 


384 

creasing  capacity  for  more  specialized  service  in  society  renders  it 
desirable.  "The  story  of  bacteria" — (perhaps  "baxrteriology"  is  a 
term  too  dignified  for  the  very  simple  instruction  I  have  in 
mind) — can  be  made  most  interesting,  entirely  wholesome,  and  su- 
premely valuable  on  the  practical  side  in  teaching  cleanliness,  per- 
sonal reserve  and  purity. 

We  might  add  that  with  the  influence  of  the  scientific  hygienist 
upon  the  teaching  of  the  allied  sciences  its  character  wotdd  prob- 
ably improve.  At  present  scientists  are  almost  as  discouraged  as 
physicians  over  the  public  school  teaching  of  their  specialties. 

The  establishment  of  this  department  can  be  brought  about  in 
two  ways.  Public  sentiment,  led  by  an  educated  minority,  can  be 
focused  upon  city  government,  influencing  party  bosses  to  se- 
cure an  appropriation  for  this  purpose,  and  upon  political  school 
officials  to  expend  it  according  to  popular  demand.  The  result 
will  be,  in  practically  every  successful  attempt,  much  personal  dis- 
gust, friction  and  dissatisfaction;  and  a  compromised  measure 
wasteful  of  money,  and  of  efficiency,  and  deferring  the  well  or- 
ganized department  to  the  second  half  of  the  twentieth  century. 
There  will  result  some  education  of  public  opinion  from  the  agita- 
tion ;  but,  I  think,  at  a  too  great  sacrifice,  for  public  opinion  will 
also  be  educated  by  the  second  method,  more  correctly  and  rapidly 
without  the  cost — a  compromise  and  a  postponement. 

A  department  of  hygiene  in  the  public  schools  can  be  established 
by  private  endowment.  To  the  donor  would  go  enough  of  glory. 
It  would  be  enough  of  a  monument.  No  less  good  will  follow  the 
endowment  of  departments,  erection  of  gymnasia,  laboratories, 
establishment  of  memorial  school  gardens,  playgrounds,  swim- 
ming tanks,  for  the  use  of  public  school  children,  than  follows  such 
gifts  to  higher  institutions  of  learning. 

There  is  one  objection  I  have  known  to  prevail :  distrust  of  the 
ability  to  administer  such  funds  according  to  high  standards  by 
the  kind  of  men  placed  in  office  through  party  elections.  This  is  a 
proper  objection  at  our  present  stage  of  municipal  evolution,  but 
it  is  also  possible  to  do  away  with  it. 

We  have  private  institutions  that,  because  of  their  public  service, 
receive  governmental  aid  and  cooperation  in  one  way  or  another ; 
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e.  g.,  many  hospitals,  public  libraries,  technical,  art,  and  industrial 
schools. 

A  benefactor  could  place  the  administration  of  a  fund  for  a 
department  of  hygiene  in  the  hands  of  ex-oMcio  authorities  not 
subject  to  political  machinations,  for  the  use  of  the  public  schools. 

For  a  city  of  200,000  inhabitants  a  fund  of  $300,000,  yielding  an 
income  of  $12,000,  could  be  administered  by  a  committee  of  five, 
consisting  of  the  president,  professor  of  pedagogy,  and  medical 
director  of  the  gymnasium  in  the  nearest  colleges,  two  members 
elected  by  and  from  the  city's  largest  medical  society,  and  two 
advisory  or  associate  members,  the  superintendents  of  health  and 
of  public  schools. 

This  associated  committee  of  seven  could  announce  in  the  medi- 
cal and  public  press  that  two  years  from  date  they  would  nominate 
to  the  city  school  committee  a  candidate  for  the  office  of  school 
physician  or  professor  of  hygiene,  for  a  period  of  five  years,  at  a 
salary  of  $3,500  per  year;  that  there  would  be  an  annual  sum  of 
$8,500  available  for  assistants,  etc. 

If  the  school  committee  should  transfer  school  gymnastics  to 
this  department,  where  it  unquestionably  belongs,  such  amounts 
as  have  been  appropriated  for  this  or  any  other  work  so  trans- 
ferred, should  be  added  to  the  $8,500. 

This  committee  should  stipulate  the  conditions  of  the  candidacy  : 

1.  The  degree  of  A.B.  or  B.S.  from  a  reliable  college. 

2.  The  degree  of  M.D.  from  a  reliable  college. 

3.  Five  years  of  private  (not  institutional)  practice. 

4.  Certificates  from  reliable  institutions  of  having  creditably 
completed  courses  in  pedagogy  (including  child  study) ;  gymnas- 
tics (including  play);  school  sanitation;  in  all  equivalent  to  at 
least  two  years  of  graduate  study. 

5.  A  thesis  on  the  methods  of  such  a  department. 

Of  course,  the  personal  equation  will  have  to  be  provided  for. 

Such  an  official,  if  elected  by  the  constituted  authorities  of  the 
city,  will  be  wholly  responsible  to  them.  The  advisory  holders  of 
the  purse  strings  would  use  their  discretion  at  the  end  of  five  years 
about  renewing  the  nomination.  It  is  not  reasonable  to  imagine 
insuperable  friction  and  collision. 
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A  philanthropist  can  provide  $50,000  for  sudi  an  experiment  for 
five  years,  with  the  probability  of  its  continuance  by  the  dty  when 
once  established. 

The  advantage  of  such  an  endowment  just  now  at  the  birth  of 
interest  in  teaching  hygiene  is  that  in  the  hands  of  recog- 
nized educators  and  physicians  it  would  establish  a  model,  a 
standard,  suggest  an  ideal  and  demonstrate  its  practicability.  It 
is  easier  and  wiser  to  start  right  than  to  reform  a  wrong  start,  es- 
pecially in  politics.  A  schod  politician  of  influence  once  advised 
concerning  another  matter:  ''Keep  it  in  your  own  hands  until  it 
has  developed  to  about  what  it  ought  to  be,  for  we  can't  experi- 
ment. We  are  too  much  criticized.  We  must  use  cut-and-dried 
methods."  This  is  one  reascHi  so  many  private  schools  excel  the 
public.  They  command  more  special  teachers,  and  are  freer  to  ex- 
periment and  so  progress. 

The  advantages  and  even  absolute  necessity  of  special  teachers — 
particular  for  the  sciences — have  been  proven  by  universities,  col- 
leges, high  schools,  special  schools,  private  schools  for  children 
from  9  to  14  years  of  age,  and  vacation  schools.  It  remains  for 
only  our  elementary  public  schools  to  fall  in  line.  Scientific  sub- 
jects most  conspicuously  need  it;  and  of  them  all  applied  physi- 
ology is  the  most  essential  to  the  mass  of  children  who  leave  school 
in  their  teens. 

The  teaching  of  hygiene  is  in  as  unsatisfactory  and  transitional 
a  state  in  Europe  as  with  us.  We  should  "arrive"  early.  Why 
not  lead  instead  of  follow? 

Let  the  first  regular  department  to  be  established  in  the  public 
schools  be  that  of  hygiene.  Let  the  American  medical  profes- 
sion— let  the  leaders  in  the  profession — recognize  this  opportunity 
and  by  both  logic  and  precedent  advocate  the  establishment  of 
this  department,  enduringly  organized  on  a  solid  basis  of  expert 
knowledge. 


V. 

THE  MICHIGAN  METHOD  OF  TEACHING  SANITARY 

SCIENCE  OR  HYGIENE  IN  THE  PUBUC  SCHOOI^S 

OF  THE  STATE.' 

Bt  Victok  C.  Vauoban,  M.D..  Ph.DM  lA.'D^  Ann  Arbor,  Michigan. 

Mr.  President,  Ladies  and  Gentlemen :  In  the  early  8o's  the 
State  Legislature  of  Michigan,  simultaneously  with  the  legisla- 
tures of  several  of  the  other  states,  passed  a  law  making  the 
teaching  of  hygiene  with  special  reference  to  the  action  of  alcohol 
and  other  stimulants  and  narcotics  obligatory  in  all  the  schools  of 
the  state.  This  enactment  was  the  result  of  an  agitation  carried 
on  by  the  Woman's  Christian  Temperance  Union.  As  the  bill 
was  first  passed  it  provided  that  no  text-book  should  be  used 
except  such  as  should  be  approved  by  the  State  Board  of  Health 
and  the  State  Board  of  Education.  In  compliance  with  this  law, 
the  State  Board  of  Health  held  a  meeting  for  the  purpose  of  ex- 
amining the  text-books  presented  to  it  for  this  purpose.  These 
books  were  found  to  be  so  filled  with  inaccuracies  and  misstate- 
ments that  the  board  of  health  was  unable  to  approve  of  any  book 
presented  at  that  time.  The  book  which  was  most  urgently 
recommended  by  the  Woman's  Christian  Temperance  Union  was, 
so  far  as  its  physiologic  teaching  was  concerned,  the  most 
objectionable  of  all.  For  instance  it  stated  that  one  of  the  most 
important  constituents  of  milk  is  starch.  It  contained  numerous 
similar  false  assertions,  but  it  was  urged  that  the  State  Board  of 
Health  adopt  it  because,  as  was  stated  by  the  representative  of  the 
Woman's  Christian  Temperance  Union,  it  was  all  right  on  the 
alcohol  question.  At  a  second  meeting  of  the  State  Board  of 
Health  held  for  the  purpose  of  examining  other  books  the  work 
entitled  "The  Human  Body,"  by  the  late  Professor  Martin,  was 
recommended.  But  this  did  not  suit  the  Woman's  Christian 
Temperance  Union,  and  the  result  was  that  at  the  next  session  dl 
the  Legislature  the  approval  of  the  State  Board  of  Health  of 
text-books  on  hygiene  to  be  used  in  the  public  schools  was  ren- 

1  Read  before  the  American  Academy  of  Medicine,  Washington,  D.  C,  ICay  zi,  1903. 
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dered  unnecessary.  This  Act  still  continues  in  force,  but  I 
believe  that  more  harm  than  good  has  been  done  by  it.  Children 
were  imbued  with  the  idea  that  alcohol  in  any  form  and  in  any 
quantity,  applied  externally  or  internally,  was  a  poison.  I  had  a 
good  illustration  of  this  once  when  I  was  vaccinating  a  boy  of 
eight  or  ten  years  of  age.  He  was  inquisitive  as  to  the  steps 
which  I  employed  in  the  process.  I  first  washed  his  arm  with  soap 
and  water  and  then  with  a  dilute  solution  of  mercuric  chlorid,  all 
of  which  I  explained  to  him.  I  then  started  to  wash  his  arm  with 
alcohol  in  order  to  remove  the  excess  of  mercuric  chlorid.  To 
this  he  objected  very  strenuously  and  told  me  that  he  thought 
that  one  of  my  age  and  experience  should  know  that  alcohol  was 
a  deadly  poison  whether  applied  externally  or  taken  internally. 
Naturally  there  came  to  this  boy  in  the  course  of  time  more 
accurate  knowledge  and  also  quite  naturally,  it  is  to  be  presumed, 
that  he  lost  all  respect  for  the  so-called  information  which  he  had 
gained  from  his  teachers.  The  Michigan  State  Board  of  Health, 
recognizing  the  inadequacy  and  possible  harmf  ulness  of  the  law  as 
it  stood,  in  1895  induced  the  State  Legislature  to  pass  an  enact- 
ment of  which  the  following  is  a  copy  : 

**  An  Ad  to  provide  for  teaching  in  the  public  schools  the  modes 
by  which  the  dangerous  communicable  diseases  are  spread^  and  the 
best  methods  for  the  restriction  and  prevention  of  such  diseases. 

*  *Skction  I .  The  People  of  the  State  of  Michigan  enact.  That  there  shall 
be  taught  in  every  year  in  every  public  school  in  Michigan  the  principal 
modes  by  which  each  of  the  dangerous  communicable  diseases  is  spread, 
and  the  best  methods  for  the  restriction  and  prevention  of  each  such  disease. 
The  State  Board  of  Health  shall  annually  send  to  the  public  school  superin- 
tendents and  teachers  throughout  this  state  printed  data  and  statements 
which  shaU  enable  them  to  comply  with  this  Act.  School  boards  are  hereby 
required  to  direct  such  superintendents  and  teachers  to  give  oral  and  black- 
board instruction,  using  the  data  and  statements  supplied  by  the  State  Board 
of  Health. 

**Section  2.  Neglect  or  refusal  on  the  part  of  any  superintendent  or 
teacher  to  comply  with  the  provisions  of  this  law  shall  be'  considered  a  suffi- 
cient cause  for  disniissal  from  the  school  by  the  school  board.  Any  school 
board  wilfully  neglecting  or  refusing  to  comply  with  any  of  the  provisions  of 
this  Act  shaU  be  subjected  to  fine,  the  same  as  for  neglect  of  any  other  duty 
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pertaining  to  their  office.  This  Act  shall  apply  to  all  schools  in  this  state, 
indnding  schools  in  cities  or  villages,  whether  incorporated  under  special 
charter  or  under  the  general  laws/* 

This  is  the  law  under  which  I  believe  that  much  good  is  now 
being  done  in  the  State  of  Michigan  in  the  way  of  giving  to  all 
classes  of  students  and  those  of  every  grade  accurate  information 
concerning  the  dangerous  communicable  diseases,  how  they  are 
spread  and  how  they  may  be  restricted  and  prevented. 

In  accordance  with  this  law  the  State  Board  of  Health  has 
issued  an  eight-page  pamphlet  containing  the  most  essential  in- 
formation concerning  the  nature,  spread  and  restriction  of  com- 
municable diseases.  This  pamphlet  also  contains  a  diagrammatic 
chart  showing  the  relative  prevalence  and  fatality  of  the  in- 
fectious diseases.  Consumption,  pneumonia,  diphtheria,  typhoid 
fever,  scarlet  fever,  measles,  whooping-cough,  and  smallpox  are 
discussed  briefly  but  accurately  and  in  accordance  with  the  latest 
scientific  information  concerning  the  etiology  of  disease.  This 
pamphlet  is  revised  each  year  and  is  placed  in  the  hands  of  every 
teacher  in  the  public  schools  of  Michigan. 

In  addition  to  the  pamphlet  concerning  the  dangerous  com- 
mtmicable  diseases  mentioned  above,  the  State  Board  of  Health 
issues  a  monthly  Teachers*  Sanitary  Bulletin.  These  bulletins 
furnish  the  teachers  of  the  state  more  detailed  information  con- 
cerning the  infectious  diseases  and  at  the  same  time  they  enable 
the  teacher  to  keep  thoroughly  posted  in  the  progress  of  our 
knowledge  concerning  the  etiology  of  diseases.  The  State  Board 
of  Health  determines  what  these  bulletins  shall  contain,  publishes 
them  and  sends  them  free  of  charge  to  every  teacher  in  the  state. 
In  some  instances  the  bulletin  is  specially  prepared  by  some 
member  of  the  board  or  by  some  one  selected  for  this  purpose  by 
the  board.  In  other  instances  suitable  articles  are  reprinted  from 
medical  or  sanitary  journals  or  indeed  wherever  they  may  be 
found.  In  this  way  matters  of  present  and  paramount  interest 
are  constantly  kept  before  the  teachers.  To  illustrate,  I  may  state 
that  during  the  past  few  months  we  have  had  quite  an  epidemic 
of  hydrophobia  in  the  state.  Consequently  the  Teachers'  Sani- 
tary Bulletin  for  March,  1903,  consists  of  a  monograph  by  Dr. 
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Novy  on  "Hydrophobia:  Its  Restriction  and  Prevention;**  other 
papers  discuss  the  hygiene  of  school  life,  vaccination,  the  hygiene 
of  the  home,  milk  as  a  conveyor  of  disease,  and  kindred  subjects. 
As  a  result  of  this  kind  of  teaching  the  children  of  the  state  are 
coming  to  be  familiar  with  the  latest  and  best  scientific  informa- 
tion of  sanitary  importance.  These  children  talk  about  these 
subjects  in  their  homes  and  to  a  certain  extent  educate  their 
parents.  Possibly  it  is  too  early  yet  to  predict  just  what  will  be 
the  result  of  this  method  of  instruction,  but  up  to  the  present 
time  those  of  us  who  have  provided  for  it  and  have  watched  its 
effects  are  inclined  to  congratulate  ourselves  upon  its  success. 


VI. 

THE  TRAINIl^G  OF   TEACHERS  OF   HYGIENE   FOR 

PUBLIC  SCHOOLS.' 

Bt  Tbomas  D.  Wood,  A.M.,  M.D.,  Profeaior  Physical  Bdncatton,  Colombia  UnlTcr- 
»lty,  New  York  City. 

It  is  recognized  more  every  day  by  intelligeiit,  thinldng  people 
and  by  progressive  educators  that  the  public  schools  should  train 
children  more  practically  and  successfully  for  the  activities  of 
every-day  life,  for  the  responsibilities  of  society  and  of  citizen- 
ship, with  all  that  they  involve.  So  the  old-time  methods  and 
subjects  of  school  instruction  are  being  modified.  The  "three 
R's"  are  being  taught  in  a  more  interesting  manner  and  in  a 
shorter  time.  The  child  is  studying  the  inanimate  and  animate 
world  about  him,  and  the  record  of  this  complex  world  in  its 
marvelous  development.  The  practical  interests  of  life  are  being 
studied  in  the  school  through  manual  training,  cooking,  sewing, 
drawing,  music,  etc.  The  humanitarian,  the  esthetic  and  the 
utilitarian  are  alike  finding  their  places.  Much  is  still  neglected 
however  that  is  most  closely  related  to  the  art  of  living. 

Life  is  well  defined  as  the  correspondence  of  an  organism  to  its 
environment.  Human  life  involves  the  conscious,  intelligent 
correspondence  and  adaptation  of  the  human  organism  to  its 
environment,  brought  about  through  the  wise  and  effective  super- 
vision of  the  individual,  properly  instructed  and  trained. 

Civilization  and  education  proceed  in  development  from  the 
objective  to  the  subjective,  and  the  relative  emphasis  placed  by 
teachers  and  people  generally  upon  the  subjects  of  study  well 
illustrates  this  statement.  The  time  and  thought  in  school  are 
for  the  most  part  given  to  the  study  of  the  environment  and  its 
indirect  relations  to  human  life,  while  it  is  too  much  taken  for 
granted  that  the  organism  will  instinctively  or  unconsciously 
adapt  itself  successfully  to  its  surroundings.  It  is  true  indeed 
that  the  great  world  is  infinitely  larger  than  the  individual  and 
that  most  of  the  time  and  interest  of  the  human  being  in  school, 

1  Read  before  the  American  Academy  of  Medicine,  Waahington,  D.  C,  BCay  xx,  X903. 
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and  in  life  in  general,  will  naturally  and  desirably  be  taken  up 
with  the  consideration  of  things  outside  of  himself  and  outside  of 
any  consciousness  of  their  relation  to  him.  But  for  the  sake  of 
the  best  health  and  life  of  the  individual  it  is  necessary  that  he 
should,  and  consciously  to  a  considerable  extent,  adjust  his 
organism  to  his  environment,  and  also,  so  far  as  may  be  necessary 
and  possible,  adapt  his  environment  to  his  own  organic  needs. 

It  is  becoming  more  evident  to  many  thinking  people,  and  espe- 
cially to  physicians,  that  more  attention  should  be  given  in  our 
schools  to  the  study  of  health,  hygiene  and  physiology — the  sub- 
jects which  have  to  do  with  the  adjustments  and  relations  to 
which  I  have  referred.  Let  me  state  without  argument  the  follow- 
ing convictions  :  That  up  to  the  seventh  and  eighth  grades  of  the 
elementary  school  the  subjects  of  human  anatomy  and  physiology 
should  not  be  taught  as  such;  that  these  subjects,  however,  should 
be  thoroughly  taught  in  the  upper  grammar  grades  and  in  the  high  . 
school  as  a  part  of  general  anatomy  and  physiology  and  for  the 
sake  of  the  application  of  the  principles  of  hygiene  and  sanitation; 
that  in  the  first  six  or  seven  grades  of  the  public  school,  hygiene 
should  be  taught  not  as  a  special  or  distinct  subject,  but  in- 
struction in  this  branch  should  be  given  in  all  the  grades  through 
the  application  to  life  and  health  of  the  facts  and  principles  of 
nature  study,  primitive  life,  domestic  or  home  science,  geography 
and  other  subjects,  and  that  there  must  never  be  a  failure  to  make 
a  reasonable,  helpful  application  of  anything  connected  with 
school  work,  to  the  health  and  life  of  the  pupil,  and  in  such  a 
way  that  it  is  distinctly  understood,  and  will  become  a  part  of  the 
student's  life,  or  that  the  failure  to  put  it  into  practice  will  be 
recognized  as  such. 

I  venture  to  say  that  there  is  no  greater  error  in  our  modem 
education  than  the  failure  to  realize  the  expression  of  the 
abstract  in  the  concrete;  the  relationship  of  the  theoretical  to  the 
practical ;  to  apply  helpfully  in  the  life  of  the  individual,  of  the 
home,  of  society,  all  of  those  things  valuable  for  study,  appro- 
priate for  instruction  and  capable  of  such  useful  application. 

As  to  the  training  of  teachers  of  hygiene  for  public  schools — 
the  instruction  of  the  children  throughout  the  lower  grades  must 
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be  given  by  the  regular  teacher.  It  is  more  important  that  this 
teacher  should  be  an  embodiment  of  what  is  sound  and  fine 
and  wholesome,  that  she  should  inspire  in  her  pupils  a  sane 
passion  for  all  that  is  healthful,  rational  and  ennobling,  than 
that  she  should  simply  have  great  knowledge  or  a  mastery  of 
pedagogic  technique. 

She  must  be  mature  in  judgment  as  well  as  in  body  and  in  heart, 
and  she  should  have  a  philosophy  of  life  based  upon  a  knowl- 
edge of  biology  and  of  human  conditions  which  will  give  her  a 
true  appreciation  of  the  relative  values  of  human  life  in  the 
large,  and  of  the  details  of  each  day. 

The  training  of  this  teacher  of  hygiene  should  begin  with  his 
or  her  own  school  life  and  proceed  with  the  progress  through  the 
grades  in  which  hygiene  is  taught  in  a  rational  and  satisfactory 
manner.  However,  as  it  is  almost  impossible  to  find  a  school  in 
which  this  subject  of  such  vital  importance  receives  adequate 
attention,  we  may  not,  in  this  generation  of  teachers  at  least, 
expect  to  find  many 'who  have  had  that  best  of  all  preparations 
for  the  teaching  of  health  and  hygiene,  viz.^  the  instruction  and 
development  from  childhood  in  a  school  atmosphere  where  this 
subject  has  the  place  which  it  deserves. 

Many  of  the  grade  teachers  will  study  in  the  high  school,  and 
if  this  course  of  study  contains  as  much  instruction  in  physics, 
chemistry,  biology,  physiology,  hygiene  and  sanitation  as  all  of 
the  students  should  receive  for  the  practical  purposes  of  life, 
those  who  teach  later  will  have  had  a  very  good  foundation  for 
the  instruction  of  their  pupils  in  matters  relating  to  health.  It 
is  practically  most  important,  however,  that  the  normal  schools 
and  all  institutions  which  train  teachers  should  provide  instruc- 
tion in,  and  give  due  emphasis  to,  the  subjects  bearing  upon 
hygiene.  For  the  proper  training  of  teachers  in  general  there 
should  be  in  every  normal  school  and  college  a  course  in  school 
hygiene  which  would  prepare  the  teacher  to  deal  adequately 
with  the  different  aspects  of  health.  Such  courses  are  being 
introduced  into  some  of  the  normal  schools  of  Europe,  more 
particularly  in  Germany.  They  are  given  in  a  few  places  in  this 
country  and  must  have  a  general  recognition  in  the  near  future. 
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The  best  teaching  of  hygiene  in  the  lower  grades  can  not  be 
given  by  the  use  of  text-books,  but  it  is  all  important  that  there 
should  be  many  helpful  books  providing  the  teachers  with  scien- 
tific material  in  such  form  that  they  can  readily  adapt  it  to  the 
needs  of  children  of  different  ages  and  various  conditions  of  life. 
Again,  teachers  will  be  greatly  helped  by  books  suggesting  the 
application  .of  many  subjects  and  facts  to  health  teaching,  and 
pointing  out  the  desirable  correlation  between  hygiene  i^nd 
other  subjects  in  the  course  of  study. 

While  most  of  the  instruction  in  hygiene  in  the  public  schools 
must  be  given  by  the  general  teacher  if  given  at  all,  and  while 
as  a  rule  it  is  better  that  the  grade  teacher  should  g^ve  this 
direct  instruction  to  the  pupils,  still  it  is  important  for  several 
reasons  that  there  should  be  special  teachers  of  hygiene  in  the 
high  schools  as  well  as  in  all  higher  educational  institutions, 
and  special  supervisors  of  hygiene  in  the  elementary  and  gram- 
mar schools. 

For  reasons  which  are  interesting  but  too  complicated  to 
develop  at  this  time,  there  is  and  will  be  for  some  time  a  ten- 
dency to  slight  the  teaching  of  hygiene  in  the  work  of  the 
school.  In  the  competition  and  pressure  of  subjects  in  the 
school  curriculum ;  in  the  confusion  and  congestion  of  conscious 
interests  in  the  minds  of  both  teacher  and  pupil,  hygiene  will 
usually  be  crowded  out  of  its  rightful  place.  It  is  important, 
then,  to  have  the  special  teachers  and  supervisors  protect  this 
subject,  present  its  claims  and  procure  its  reasonable  recognition 
as  well  as  to  supervise  and  direct  the  hygiene  instruction  given 
in  various  ways. 

There  will  be  few  places  at  first  where  a  special  teacher  or 
supervisor  of  hygiene  will  be  employed  under  this  title  to  give 
his  or  her  first  thought  or  entire  time  to  this  work.  In  some  of 
the  large  cities  the  school  physician  or  a  medical  supervisor  may 
attend  adequately  to  this  interest.  But  this  will  not  often  be  the 
case  unless  the  physician  has  an  extraordinary  interest  in  the 
teaching  of  hygiene  in  the  schools  or  unless  he  is  employed  on 
such  terms  that  it  is  not  necessary  for  him  to  devote  much  time 
or  energy  to  the  practice  of  medicine.     Again,  it  is  not  practi- 
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cable,  for  some  time  at  least,  to  expect  the  teacher  of  science  or 
biology  to  do  justice  to  the  subject  of  health.  These  teachers 
have  been  trained  too  largely  in  the  methods  and  with  the  in- 
terests  of  pure  science  and,  although  their  subjects  are  related  so 
closely  to  health  and  hygiene,  it  is  the  exceptional  teacher  in 
this  line  who  has  a  genuine  instinct  and  feeling  for  hygiene 
and  makes  the  application  of  his  own  subjects  to  health  in  a 
satisfactory  manner. 

In  some  places,  of  course,  this  special  teaching  or  supervision 
of  hygienic  instruction  will  be  provided  for  by  the  specialists  re- 
ferred to,  but  it  seems  probable  that  most  of  this  special  work  in 
public  education  will  be  provided  for  by  another  class.     There 
is  in  this  country,  not  only  in  our  higher  educational  institutions, 
but  in  our  public  schools  as  well,  a  rapidly  growing  demand  for 
special  teachers  and  supervisors  of   physical  education,  and 
hundreds  of  these  are  already  employed  in  the  public  school 
service.     If  these  teachers  have  any  genuine  interest  in  their 
own  special  field  of  education  they  are  primarily  devoted  to  the 
health  and  rational  organic  development  of  their  pupils.     They 
are  to  be  sure,   in  most  cases,   too    narrowly  concerned  and 
employed   in   the  gymnastic    and  athletic    training    of  their 
students  and  this,  as  a  rule,  without  suflBcient  general  or  pro- 
fessional   education    even    for    the  special   work  which   they 
are  trying  to  do.     But  it  seems  desirable  to  take  advantage  of 
the  existence  of  this  already  large  body  of  special  teachers  with 
their  interests  directed  toward  health ;  to  enlarge  considerably 
the  context  of  the  term  physical  education  so  that  it  will  include 
not  only  physical  training  but  school  hygiene,  the  investigation 
of  the  health  and  physical  condition  of  the  pupils,  and  the  super- 
vision of  the  teaching  of  hygiene  in  the  different  grades. 

This  enlargement  of  the  scope  of  **  physical  education**  would' 
not  only  provide  for  school  hygiene  and  its  various  phases  and 
for  the  instruction  in  the  subject  of  hygiene  throughout  the 
schools,  but  it  would  be  of  great  advantage  to  physical  training 
in  its  present  field.  It  would  further  unify  most  advantageously 
the  different  health  interests  of  the  schools,  and,  most  important 
of  all  in  some  respects,  it  would  raise  the  standard  and  the  require- 
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ments  for  the  general  and  professional  training  of  teachers  and 
supervisors  in  this  line.  This  department  of  education  might 
be  called  physical  education,  hygiene  or  something  else,  but  it 
would  have  to  do  with  all  the  health  interests  of  education.  .  It 
would  have  a  dignity  which  physical  training  has  not  as  yet. 
It  would  require  a  preparation  (general  and  special)  as  broad,  as 
thorough  and  as  severe  as  that  of  any  other  educational  special- 
ist, if  not  more  so.  It  would  attract  many  well-trained  physi- 
cians and  able  teachers  who  have  already  had  preparation,  if  not 
experience,  in  other  lines  of  educational  work,  to  say  nothing  of 
students  of  promise  and  ability  who  would  find  this  department 
competing  with  old  and  well-established  branches  of  education. 
It  would,  I  believe,  provide  most  practically  and  successfully 
for  the  teaching  of  hygiene  and  for  the  training  of  special  teachers 
and  supervisors  of  this  subject. 

The  general  college  or  university  course  is  not  a  sufficient 
preparation  for  this  hygienic  specialist,  although  it  is  important 
that  he,  or  she  (for  the  majority  of  these  will  be  women,  for 
some  time  at  least)  should  have  collegiate  training.  The  med- 
ical course  is  not  enough  although  many  of  the  important 
positions  in  this  field  will  be  advantageously  filled  by  medical 
graduates. 

The  special  teacher  and  supervisor  of  hygiene  should  have  a 
broad  general  education  with  a  thorough  grounding  in  science. 
To  this  should  be  added  a  special  training  in  biology,  anatomy, 
physiology,  psychology,  hygiene,  sanitation,  school  hygiene, 
nature  study  and  special  branches  of  these  subjects  which  are 
being  developed.  If  a  medical  training  and  experience  can  be 
added  to  this  preparation  it  will  be  of  great  advantage,  but  much 
of  the  technical  training  desirable  for  this  field  can  best  be  pro- 
vided in  the  colleges  and  universities  where  special  teachers  and 
supervisors  of  various  branches  are  trained  by  professional 
courses  of  instruction  adapted  to  their  several  needs.  Here,  the 
student  should  get  a  comprehensive  idea  of  the  history  and 
principles  of  education,  a  clear  and  sympathetic  understanding 
of  the  general  purposes  and  methods  of  educational  effort  and, 
through  contact  with  specialists  in  many  lines,  a  better  apprecia- 
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tion  of  the  nature  and  scope  of  his  own  work,  its  place  in  the 
general  scheme  of  education  and  its  relation  to  other  branches 
and  subjects. 

The  professional  training  of  teachers  in  such  a  course  as  I 
have  suggested  should  include  not  only  excellent  theoretical  in- 
struction but  practical  work  in  laboratory  and  gymnasium  and 
actual  teaching  of  hygiene  under  careful  criticism. 

There  is  here,  a  new  grouping  of  interests  in  education,  and 
in  a  sense  a  new  specialty  in  the  field  of  teaching.  In  this  way, 
as  has  already  been  suggested,  the  teaching  of  hygiene  in  the 
schools  may  most  successfully  be  accomplished. 

The  effective  teaching  of  health  requires  not  only  a  wise  and 
skilful  selection  and  adaptation  of  subject-matter  but  also  a  per- 
fect educational  method.  No  subject  can  fail  more  seriously  in 
the  schools,  if  improperly  handled,  than  this  vital  subject  of 
hygiene.  No  phase  of  education  is  more  fundamental  and 
important.  No  line  of  teaching  requires  more  careful,  more 
extensive  or  more  thorough  preparation,  or  a  finer  grouping  of 
qualifications  of  health,  intellect  and  character  in  the  teacher. 

DISCUSSION. 

Hon.  William  T.  Harris,  U.  S.  Commissioner  of  Education : 
It  gives  me  very  great  pleasure  to  hear  these  papers  and  to  note  the  good, 
sound  things  stated.  I  think  that  if  the  matter  of  teaching  hygiene  in  the 
schools  were  in  the  hands  of  the  regular  physicians  there  would  be  a  great 
improvement  brought  about.  We  look  to  the  physician  as  the  true  healer  in 
this  matter  of  hygiene.  There  seems  to  be  no  systematic  instruction  even 
in  the  normal  schools  in  the  principles  of  hygiene.  Many  years  ago  Horace 
Mann  took  up  the  matter  of  hygiene  and  made  one  of  his  reports  on  that  sub- 
ject, and  that  report  gave  a  great  deal  of  encouragement  to  quacks,  and  the 
report  itself  is  more  or  less  full  of  quackery. 

I  want  to  say  something  with  reference  to  the  so-called  physical  training 
in  the  schools,  and  the  few  things  I  have  to  say  I  shall  read  from  a  printed 
speech  of  mine.  Physical  exercise  after  a  hard  lesson  can  not  be  a  good 
thing  if  it  is  too  vigorous.  The  will-power  is  the  same,  whether  attention  is 
given  to  grammar  or  to  calisthenics,  and  calisthenics  is  not  a  rest  from 
grammar  in  this  respect.  The  child  with  his  will-power  already  strained  in 
the  grammar  class  is  thus  greatly  injured  by  the  close  attention  he  gives  to 
the  directions  of  the  teacher  of  physical  exercise,  and  the  only  result  of 
calisthenics  in  these  cases  is  to  aid  a  tendency  toward  nervous  dyspepsia. 
We  have  voluntary  and  involuntary  powers,  and  I  do  not  know  of  any 
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system  of  instruction  in  physical  training  which  starts  out  with  that  clear 
distinction  in  dealing  with  hygiene.  The  involuntary  powers  must  be  let 
alone,  and  the  less  you  use  your  will-power  the  better  you  digest  I  started 
out  with  nervous  dyspepsia  early  in  youth  and  when,  years  after,  I  entered 
college  I  heard  the  gospel  of  physical  training  as  a  cure.  I  practised  in  the 
gymnasium  until  I  gained  four  inches  around  the  chest.  I  wondered  why  I 
did  not  have  strong  health,  and  why  I  had  indigestion.  I  left  college  at  the 
middle  of  the  third  year  and  went  to  Missouri,  and  I  found  there  a  great 
many  people  drinking  lager  beer.  It  was  a  disagreeable  liquid  to  hold  in  my 
mouth.  But  I  sometimes  drank  half  a  glass  of  beer  on  Saturday  evening  at 
a  club  after  two  hours'  study  of  arithmetic,  and  found  that  on  those 
nights  I  slept  better  and  was  almost  free  from  dyspepsia  the  next  day.  I 
have  tried  a  small  dose  of  beer — ^half  a  pint  or  less,  three  times  a  week  just 
before  retiring  as  an  efiective  medicine  in  case  of  dyspepsia.  Of  course  I  am 
not  advocating  the  drinking  of  beer  as  a  habit.  I  believe  in  total  abstinence 
for  all  healthy  people  and  for  almost  all  sick  people. 

The  efiect  of  physical  training  is  to  put  the  will  into  the  muscles.  It  is  to 
give  one  such  control  over  all  his  muscles  that  each  act  performed  by  the 
body  is  performed  by  the  use  of  all  the  muscles  which  nature  has  ptx>vided 
for  the  purpose.  The  farmer  or  the  blacksmith  develops  a  few  muscles  and 
neglects  others.  The  gymnasium  is  supposed  to  cultivate  many  muscles 
which  remain  rudimentary  in  the  ordinary  man.  The  imprudent  gymnast 
is  careless  about  the  hygienic  precautions  in  relation  to  eating  and  sleeping. 

This  gymnastic  and  calisthenic  training,  so-called,  are  violent  demands 
upon  the  will-power  and  a  rapid  drain  of  the  nervous  energy.  Hence  phys- 
ical exercise  directly  after  a  hard  lesson  is  not  a  proper  sequence.  The  will- 
power which  has  been  drained  by  the  mental  work  is  reduced  to  complete 
exhaustion  by  the  violent  physical  exercise. 

"  Every  pound  of  energy  expended  on  work,  either  of  mind  or  of  body,*' 
says  Dr.  Sargent,  '*must  be  made  good  by  food,  rest,  or  sleep." 

''The  employment  of  the  muscles  in  exercise  not  only  benefits  their 
especial  structure,  but  acts  on  the  whole  system.  When  the  muscles  are  put 
in  action,  the  capillary  blood  vessels  with  which  they  are  supplied  become 
more  rapidly  charged  with  blood,  and  active  changes  take  place,  not  only  in 
the  muscles,  but  in  all  the  surrounding  tissues.  The  heart  is  required  to 
supply  more  blood,  and  accordingly,  beats  more  rapidly  in  order  to  meet  the 
demand.  A  larger  quantity  of  blood  is  sent  through  the  lungs,  and  larger 
supplies  of  oxygen  are  taken  in  and  carried  to  the  various  tissues.  The 
oxygen,  by  combining  with  the  carbon  of  the  blood  and  the  tissues,  en- 
genders a  larger  quantity  of  heat,  which  produces  an  action  on  the  skin,  in 
order  that  the  superfluous  warmth  may  be  disposed  of.  The  skin  is  thus 
exercised,  as  it  were,  and  the  sudoriparous  and  sebaceous  glands  are  set  at 
work.  The  lungs  and  skin  are  brought  into  operation,  and  the  lungs  throw 
off  large  quantities  of  water,  containing  in  solution  matters  which,  if  re- 
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tained,  would  produce  disease  in  the  body.  Wherever  the  blood  is  sent, 
changes  of  a  heathful  character  occur.  The  brain  and  the  rest  of  the  nervous 
system  are  invigorated,  the  stomach  has  its  power  of  digestion  improved, 
and  the  liver,  pancreas,  and  other  organs  perform  their  functions  with  more 
vigor.  By  want  of  exercise,  the  constituents  of  the  food  which  pass  into  the 
blood  are  not  oxidized,  and  produces  which  produce  disease  are  engendered. 
The  introduction  of  fresh  supplies  of  oxygen  induced  by  exercise  oxidizes 
these  products  and  renders  them  harmless.  All  other  things  being  the  same, 
it  may  be  laid  down  as  a  rule  that  those  who  take  the  most  exercise  in  the 
open  air  will  live  longest" 

But  the  student  who  reads  of  these  direct  effects  without,  at  the  same 
time,  carefully  learning  the  indirect  effects  of  physical  training  on  digestion 
and  sleep,  and  mental  work  or  worry,  will  almost  inevitably  neutralize  all 
the  good  that  comes  from  physical  exercise. 

Within  the  school  the  pupil  is  supposed  to  be  under  a  severe  strain  of 
discipline  and  attention  to  study.  Regularity,  punctuality,  silence,  conform- 
ity to  rules  as  to  sitting  or  standing,  strict  self-control  on  the  part  of  the 
pupil,  and  a  forced  attention  to  his  lesson  or  to  the  recitation  of  his  fellow 
pupils,  or  to  the  explanations  of  his  teacher — all  this  produces  a  great  tension 
of  physical  and  mental  powers.  If  it  were  continued  too  long,  congestion 
would  be  produced,  affecting  the  heart  or  brain  or  digestive  functions  or 
some  local  nerve  center.  Past  experience,  noting  this  fact,  has  endeavored 
to  avoid  the  danger  by  establishing  recess.  The  pupils  are  all  dismissed  from 
the  school  building  and  removed  from  the  school  restraints  for  an  interval  of 
a  few  minutes.  The  pupil  leaves  the  close  air  of  the  sthool-room  and  rushes 
out  into  the  pure  air,  suddenly  relieved  from  the  cramp  of  muscles  in  sitting 
in  a  particular  position  on  a  hard  seat,  and  relieved,  likewise,  from  the  cramp 
of  nervous  energy  that  has  been  diverted  from  natural  functions  of  digestion, 
circulation,  and  secretion,  and  concentrated  on  the  conscious  processes  of 
attention  and  obedience  to  the  external  commands  of  the  teacher  or  to  his 
own  self-imposed  industry. 

The  chief  use  of  the  recess  is  its  complete  suspension  of  the  strain  on  the 
will-power,  and  the  surrender  to  caprice  for  a  brief  interval.  Any  form  of 
calisthenics  or  gymnastic  exercise  is,  therefore,  a  diversion  of  the  recess 
from  its  normal  function.  It  is  the  substitution  of  one  kind  of  tension  of 
the  will  for  another.  The  tension  of  the  will  requisite  to  perform  properly 
the  requirements  of  school  discipline  and  instruction  is  such  as  to  withdraw 
the  nervous  energy  from  those  great  centers  of  secretion  and  circulation, 
stomach,  heart,  kidneys,  liver,  and  lungs.  Congestion,  as  before  said,  is 
easily  initiated,  and  if  continued,  will  produce  functional  derangements  con- 
nected with  the  organs  of  digestion  and  circulation.  The  seeds  of  indiges- 
tion, renal  weakness,  liver  complaint,  constipation,  even  of  fearful  scourges 
like  Bright*s  disease,  may  *  be  sown  in  the  system  in  early  years  by  injudi- 
cious confinement  in  the  school-room. 
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The  great  physical  need  of  the  pupil  is  relaxation ;  the  pupil  needs  to 
stretch  his  cramped  muscles  and  send  the  blood  in  torrents  through  his 
limbs,  which  become  torpid  with  nnuse.  The  pupil  is  in  want  of  fresh  air 
and  of  the  deep  inflation  of  the  lungs  that  exercise  in  the  open  air  gives. 
He  ought  to  use  his  voice,  too.  It  is  proposed  to  substitute  calisthenics  for 
the  purpose  of  supplying  all  these  wants ;  throw  open  the  windows  and  let 
in  fresh  air ;  have  a  system  of  well-devised  movements  which  will  give  the 
needed  circulation  of  the  blood. 

Calisthenic  exercise  serves  a  good  place  in  the  school-room,  but  its  most 
important  function  is  not  a  physiologic  one.  It  is  true  that  the  blood  is 
caused  to  circulate  more  vigorously  through  the  limbs  and  those  parts  of  the 
body  that  have  become  partly  torpid  with  sitting  or  standing  still.  But  the 
chief  demand  ux>on  the  pupil  in  calisthenics  is  a  requirement  of  him  to  strain 
his  attention  and  exercise  his.  will.  It  is  a  will-training  to  a  greater  extent 
than  a  physiologic  training.  The  great  distinction  between  work  and  play 
is  this  one  :  In  play,  the  mind  is  spontaneous,  governed  entirely  by  its  own 
inclination  ;  in  work,  the  will-power  is  exercised  to  conform  its  individuality 
to  some  externally  prescribed  course  of  action.  Calisthenic  exercise  is  severe 
work  and  not  by  any  means  a  relaxation.  But  the  child  needs  relaxation, 
and  not  merely  a  change  of  work,  although  the  change  is  of  some  benefit 
Exercise  of  the  limbs,  in  accordance  with  a  prescribed  formula,  is  not  the 
thing  that  nature  requires. 

The  child  has  been  exercising  his  will  in  the  four  directions  of  self-control. 
To  be  regular,  punctual,  silent,  and  industrious,  now  giving  his  attention  to 
the  mastery  of  some  sul>ject  by  himself,  and  anon,  following  with  alertness 
and  critical  acumen  the  recitation  of  some  fellow  pupil,  or  some  explanation 
or  direction  by  the  teacher.  Calisthenics  does  not  afibrd  relief  to  the  will- 
power. We  have  seen  that  all  exercise  of  the  will  in  the  act  of  fixed  and  un- 
remitting attention  has  a  powerful  influence  over  the  digestive,  circulatory, 
and  secretory  functions  of  the  body.  This  influence,  if  not  intermitted,  will 
cause  derangements  of  these  functions.  A  run  in  the  open  air,  a  saunter  at 
will,  or  a  vigorous  game  with  one's  fellows,  free  from  restraint  of  authority — 
any  exercise,  in  short,  of  the  spontaneous  choice  of  the  pupil,  will  give  this 
desirable  relief  to  the  heart,  the  stomach,  the  glands,  and  the  ganglia. 

Physical  exercise  aflects  directly  the  muscular  system,  but  the  muscular 
system  13  not  all  of  the  body,  nor,  indeed,  itself  directly  the  generator  of 
what  is  called  nervous  energy.  There  is  a  nutritive  process  of  digestion,  aud 
a  distributive  process  of  circulation  through  the  heart  and  lungs  and  liver, 
the  two  forming  a  building-up  function  which  restores,  repcdrs,  and  increases 
the  organism  and  removes  the  waste.  There  is,  besides,  a  nervous  organism 
which  receives  impressions  from  without  and  conveys  impulses  that  react  on 
the  environment. 

Physical  exercise  indirectly  acts  on  the  digestion  and  the  circulatory 
system  and  on  the  nerves  of  sensation,  and  its  relation  to  those  other  bodily 
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foncdoiis  is  nearly  or  quite  as  important  as  the  direct  relation  of  exercise  to 
the  mnscles  and  the  acquiring  of  strength. 

During  the  first  fifty  years  of  agitation  on  the  subject  of  bodily  training, 
connected  with  the  rise  of  Turner  Societies  in  Germany,  and  the  preaching 
of  the  gospel  of  bodily  culture  as  auxiliary  to  intellect  and  will  by  Spurz- 
hdm,  his  disciples,  George  Combe,  Horace  Mann,  and  their  numerous  fol- 
lowers, we  may  say,  without  hesitation,  that  the  doctrine  of  physical  exercise 
was  passing  through  its  stage  of  superstition  and  quackery.  There  was  a 
sharp  dividing  line  between  the  believers  in  hygiene  and  the  old  school  of 
physicians,  and  this  separation  led  quite  naturally  to  dismal  results.  The 
doctors  opposed,  with  blind  conservatism,  the  new  apostles,  and  the  latter 
justified  the  attitude  of  the  former  by  a  radicalism  equally  blind  and  fanat- 
ical. 

Physical  exercise  is  now  directed  by  educated  physicians  in  our  colleges. 
It  is  a  new  movement  of  the  highest  importance,  the  establishment  of  a 
resident  physician  in  each  of  our  colleges  as  supervisor  of  gymnastics  and 
recording  inspector  of  physical  development  among  the  students.  It  means 
a  synthesis  of  science  with  reform  and  the  end  of  the  era  of  quackery  in  hy- 
giene. 

Our  civilization  is  so  bent  on  the  conquest  of  nature  and  the  production  of 
wealth,  that  it  perpetually  drains  its  supply  of  nervous  energy  and  produces 
disaster  along  this  line.  Here  is  the  special  problem  of  our  time  for  hygiene 
to  meet :  How  to  restore  and  conserve  nervous  energy. 

There  are,  as  we  have  seen,  three  factors  here :  First,  the  one  of  food  and 
its  proper  assimilation ;  second,  the  factor  of  rest  and  sleep ;  third,  the  factor 
of  exercise — muscular  and  mental.  It  is  obvious  enough  that  digestion  re- 
quires nervous  energy,  just  as  muscular  and  mental  labor  does.  Hence, 
digestion  must  be  given  time  to  accumulate  its  nerve  force.  It  must  not  be 
encroached  on  by  bodily  exercise  or  by  mental  exercise.  But  what  is  the 
average  amount  of  time  required  for  this,  and  should  it  be  total  cessation 
from  bodily  and  mental  labor,  or  is  light  labor  of  both,  or  either,  best  for  the 
digestive  process  ? 

If  the  chapters  could  be  written  which  should  describe  the  grave  mistakes 
committed  by  amateurs  in  the  use  of  physical  exercise  as  a  hygienic  measure, 
they  would  furnish  a  sufficient  warning  for  the  present  generation.  They 
would  describe  various  experiments  of  using  midnight  hours  for  walks  and 
rides  in  the  open  air.  The  student  used  all  his  day  for  intellectual  work, 
and  supposed  that  an  hour  or  two  of  exercise  taken  at  a  late  hour  of  the 
night  would  answer  his  needs.  Another  experiment  selected  its  period  of 
exercise  in  the  early  morning,  curtailing  the  period  of  sleep  in  order  to  secure 
the  requisite  time  before  breakfast.  Violent  physical  exercise  taken  early 
in  the  morning  is  very  exhaustive  of  nervous  energy,  and  probably  in  most 
instances  the  student  has  cultivated  nervous  dyspepsia,  quite  as  much  as  he 
has  cultivated  his  muscles.    We  have  all  read  in  the  biography  and  autobi- 
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ography  of  Thomas  Carlyle  the  mention  of  his  walks  late  in  the  night 
Every  one  has  had  something  of  this  kind  in  his  own  experience,  or  in  the 
experience  of  persons  of  his  acquaintance.  It  was  only  yesterday  that  a  dis- 
tinguished laborer  in  the  cause  of  education  told  me  of  his  own  follies  in  this 
matter.  Led  on  by  reading  injudicious  writings  on  this  subject  of  hygiene, 
he  had  so  curtailed  his  night's  rest  for  the  sake  of  morning  exercise  that 
nervous  collapse  resulted.  His  physician  prescribed  as  the  only  possible 
remedy  a  long  period  of  total  rest.  The  hours  of  sleep  at  night  were  nearly 
doubled,  and  a  relaxation  from  study  in  the  daytime  was  insisted  upon. 
Relief  came  as  a  consequence. 

Besides  the  mistake  of  cutting  off  the  sleeping  hours  at  the  beginning  or  at 
the  end  for  the  sake  of  physical  exercise,  there  is  an  equally  harmful  mistake 
of  bringing  the  hour  of  exercise  close  to  the  hours  for  meals.  Just  preceding 
or  just  succeeding  a  meal,  any  exercise  of  sufficiently  energetic  a  character 
to  cause  the  blood  to  leave  the  organs  of  digestion  and  fill  the  muscles  of  the 
body  or  the  brain  is  injurious  and  tends  to  produce  dyspepsia.  The  stomach 
needs  the  greater  share  of  the  nervous  energy  and  likewise  of  the  arterial 
circulation.  Dr.  Sargent  thinks  that  violent  exercise  should  not  be  taken  at 
a  period  so  long  as  three  hours  after  a  meal,  on  account  of  the  danger  of 
faintness,  which  neutralizes  the  good  results  of  such  exercise.  Provided  the 
person  has  just  taken  violent  exercise,  the  blood  is  diverted  to  the  muscles 
and  brain  and  away  from  the  stomach.  The  taking  of  food  at  this  time, 
when  the  nervous  system  is  depleted  of  its  vitality,  is  considered  unfavorable 
to  the  best  action  of  the  digestive  functions. 

We  remember,  too,  that  cold  bathing,  which  has  been  so  often  commended 
with  a  great  lack  of  discrimination,  is  another  source  of  injury  to  the  health 
when  it  is  resorted  to  by  persons  with  nervous  temperaments  or  feeble  con- 
stitutions, and  at  a  time  when  the  system  has  been  depleted  of  its  vital 
energy  by  work  or  exercise,  or  when  the  digestive  organs  are  occupied  with 
recently  taken  food. 

The  old  rule  made  by  a  farmer  population  to  encourage  early  rising,  which 
mentions  as  its  effect  to  health,  wealth,  and  wisdom  as  its  product,  has  made 
mischief  with  conscientious  students,  who  have  supposed  that  eariy  rising  in 
itself  is  a  good  thing,  even  when  not  preceded  by  the  precautions  named  in 
the  adage,  namely,  "early  to  bed." 

It  is  a  very  important  matter  to  consider  that  physical  exercise  has  its  best 
effect  when  carried  on  socially  in  the  form  of  plays  and  games,  or  contests 
with  one's  fellows.  The  stimulus  which  is  derived  from  emulation  and 
interest  in  one's  fellow  students  has  to  be  compensated  for  by  a  sheer  exer- 
tion of  the  will  in  the  case  of  calisthenic  exercises,  and  in  the  case  of  pre- 
scribed athletic  training  by  the  use  of  weights,  ladders,  and  the  other  appli- 
ances of  the  gymnasium. 

Dr.  T.  D.  Davis,  of  Pittsburg  : 
I  recently  attended  a  symposium  in  which  attention  was  given  to  the 
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great  advantage  of  mannal  training  in  the  pnblic  schools.  A  little  later 
I  was  at  the  national  convention  of  kindergarteners,  in  Pittsbnrg,  in 
which  the  importance  of  nature  study,  etc.,  was  discussed,  and  later  I 
attended  a  convention  where  music  in  the  public  schools  was  the  princi- 
pal theme.  For  some  time,  in  our  city,  we  have  heard  a  great  deal  of 
physical  culture,  extending  all  the  way  from  a  dancing  class  to  an  ath- 
letic association,  and  the  dear  temperance  people  want  us  to  give  a  great 
deal  of  time  to  teaching  the  evils  of  alcohol.  If  so  much  attention  is 
given  to  these,  I  am  wondering  where  the  three  Rs  are  to  come  in.  We 
have  heard  many  things  of  profound  importance  in  regard  to  the  teach- 
ing of  hygiene  in  our  high  schools.  You  see  how  it  runs  riot  in  physiol- 
ogy, and  instead  of  being  a  benefit  I  think  many  of  the  books  are  a  detri- 
ment. I  was  one  of  the  first  to  introduce  physical  culture  in  our  schools. 
It  is  taught  as  suggested  by  Dr.  Makuen  by  instructions  upon  how  to 
breathe,  how  to  sit,  how  to  hold  one's  self,  etc.  We  use  no  paraphernalia 
whatever,  and  our  system  is  especially  suited  for  public  schools  and 
never  need  take  more  than  five  or  ten  minutes,  and  this  instead  of  the 
old  time  recess.  The  trouble  is  in  trying  to  foist  on  the  public  school 
everything  that  comes  along.  While  we  can  discuss  the  advantage  of  a 
proper  knowledge  of  hygiene  the  question  is,  how  much  of  it  can  be 
taught  in  the  little  time  allowed  for  special  studies  in  the  public  schools  ? 
And  even  if  taught,  how  much  practical  use  would  it  be  ?  No  one  vio- 
lates the  rules  of  hygiene  more  than  do  doctors !  On  this  there  is  a  great 
variety  of  opinion.  The  most  practical  thing  I  have  heard  this  afternoon 
is  that  which  they  are  doing  in  Michigan ;  these  little  bulletins  sent  out, 
brief,  yet  clear,  and  carefully  selected,  the  teachers  reproducing  them  in 
the  course  of  their  teaching  to  bring  out  the  fundamental  principles,  are 
ideal.  I  can  see  absolutely  no  objection  to  this ;  if  you  can  get  your 
teachers  to  understand  the  subject  and  realize  its  importance  and  to  teach 
it  so  that  the  children  will  practise  it,  no  doubt  great  good  would  be  ac- 
complished. I  think  the  method  is  a  wonderful  advance  and  practical  in 
the  extreme.  It  is  far  better  than  sending  out  gilt-edge  books  and  hav- 
ing instructors.  It  appeals  to  me  as  such  a  great  advantage  that  I  think 
I  shall  use  my  influence  in  introducing  the  method  in  our  own  schools. 

Dr.  S.  A.  Knopf,  New  York : 

All  the  papers  which  we  have  just  listened  to  are  so  highly  interesting 
that  I  wish  we  had  time  to  discuss  each  one  as  freely  as  it  deserves.  The 
only  criticism  I  have  to  offer,  if  such  it  can  be  called,  is  that  too  much 
has  been  said  on  the  theory  and  not  enough  on  the  practice  of  hygiene. 
You  cannot  teach  children  under  the  age  of  X2  much  of  the  theory  of 
hygiene,  but  you  can  give  them  practical  lessons.  A  child  even  of  five 
years  of  age  can  be  taught  never  to  kiss  any  other  child  on  the  mouth,  or 
allow  itself  to  be  kissed  except  on  the  cheek  ;  not  to  scratch  itself  with 
its  dirty  finger  nails,  or  to  put  its  fingers  in  its  mouth ;  not  to  spit  on  a 


404 

slate,  on  the  floor,  sidewalk,  or  playground ;  not  to  swap  apple  cores, 
candy,  chewing  gnm,  whistles,  etc. 

The  recommendations  set  forth  in  Dr.  Maknen's  paper  I  heartily  en- 
dorse. In  my  practice  among  the  tuberculous  and  the  predisposed  I  find 
many  who  do  not  know  what  I  mean  when  I  tell  them  to  take  a  deep 
breath.  I  have  known  adults  and  children  who  have  been  taught  physi- 
cal exercises,  gymnastics,  and  calisthenics,  but  could  not  breathe  properly. 
School  children  should  not  only  be  taught  this,  but  also  how  to  sit,  walk, 
and  stand  correctly. 

Dr.  Putnam  has  given  us  her  views  on  the  necessity  of  attaching  a 
medical  staff  to  every  school.  All  of  us  who  know  how  a  school  without 
a  school  physician  may  become  the  source  of*  dangerous  and  fatal  epi- 
demics of  infectious  children's  diseases,  will  most  heartily  approve  of 
Dr.  Putnam's  suggestions.  In  connection  with  this  subject  permit  me  to 
tell  you  of  an  experiment  which  was  recently  tried  in  New  York.  Be- 
sides the  school  physician  we  detailed  a  number  of  trained  nurses  to  help 
teach  practical  lessons  in  the  prevention  of  the  disease  not  only  to  the 
children  but  also  to  the  parents.  Thus,  for  example,  in  a  case  of  pedicu- 
losis we  do  not  content  ourselves  with  sending  the  child  home  to  tell  the 
mother  about  it,  but  a  nurse  is  sent  to  visit  the  home  of  the  child  and 
teach  the  mother  how  to  clean  the  head  from  all  lice  and  how  to  prevent 
a  recurrence  of  the  parasite.  This  is  what  I  call  teaching  the  practice  of 
hygiene  to  mother  and  child  alike  through  the  medium  of  the  medical 
staff  of  the  school. 

One  word  as  to  the  teaching  of  hygiene  in  medicine  through  the  aid  of 
the  Michigan  Teachers'  Bulletin.  This  is  an  admirable  method  of  keep- 
ing the  teachers  abreast  with  the  advancement  in  preventive  medicine, 
and  I  consider  myself  indeed  privileged  and  honored  to  have  been  en- 
abled to  contribute  a  little  article  on  the  subject  of  tuberculosis  to  this 
excellent  magazine.  Since  our  distinguished  friend,  Professor  Vaughan, 
saks  for  suggestions  I  would  venture  to  say  that  the  usefhlness  of  the 
Bulletin  would  be  vastly  enhanced  if,  instead  of  limiting  its  circulation 
to  teachers,  it  should  also  reach  the  more  advanced  pupils  of  the  public 
schools.  The  time  must  come  when  the  teaching  of  physical  culture  and 
school  hygiene  must  be  obligatory  in  all  our  public  schools,  and  the 
teachers  of  those  branches  should  be  especially  trained  physicians. 

Dr.  F.  H.  Gerrish,  Portland,  Me.:^ 

I  think  Dr.  Davis  has  not  borne  in  mind  the  essential  in  teaching  children 
they  should  know  how  to  keep  well.  If  the  teaching  of  reading,  writing  and 
arithmetic  is  worth  more  than  that,  I  have  yet  to  learn  it.  I  should  say  that 
the  teaching  of  hygiene  is  an  essential. 

I  think  Dr.  Putnam's  suggestion  of  the  method  of  instruction  in  hygiene 
in  the  schools  is  very  interesting,  and  I  think  it  not  impossible  that  somebody 
>  Published  without  reviaion  by  Dr.  Gerrish. 
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may  be  found— ecnne  multimillionaire — who  will  give  the  necessary  amount 
to  make  the  experiment  of  this  proposed  method.  Whatever  method  is  tried, 
I  am  sure  that  the  worst  trouble  about  its  operation  will  be  the  very  perni- 
cious theory  at  work  all  over  the  country.  If  there  were  no  teaching  of  hy- 
giene at  this  time,  it  would  be  comparatively  easy  to  institute  a  good  method. 
But,  as  Dr.  Vaughan  has  said,  there  is  a  method  prevailing  already.  How 
pernicious  it  is,  no  one  can  understand  who  has  not  examined  some  of  the 
books  recommended.  The  chief  trouble  about  any  method  of  teaching  hy- 
giene is  to  be  found  in  the  requirements  of  the  present  laws  regrarding  its 
teaching. 

br.  James  H.  McBride,  of  Pasadena,  Cal.:^ 

With  reference  to  slovenly  attitudes  of  children  in  schools,  I  believe  that 
slovenly  muscular  attitudes  lead  to  slovenly  mental  attitudes.  Many  a  boy 
is  dull  at  his  books  because  he  has  not  been  taught  to  sit  up  and  keep  his 
muscles  in  harmony  with  his  mental  condition  when  engaged  in  studying 
his  lessons.  It  has  been  considered  a  fact  that  people  who  teach  in  school 
do  not  take  the  same  amount  of  physical  exercise,  and  do  not  need  it  as  do 
those  occupied  otherwise,  and  that  teachers  cannot  take  much  exercise  with- 
out being  exhausted  by  it. 

In  reference  to  the  share  which  doctors  might  take  in  the  teaching — ^what 
I  say  does  not  apply  to  members  of  this  Academy — ^no  person  in  the  com- 
munity knows  less  about  hygiene  than  the  average  physician.  It  seems  to 
me  that  a  school  of  hygiene  for  doctors  would  be  a  good  thing. 

Dr.  W.  R.  White,  Providence : 

Granting  that  the  remarks  of  the  last  speaker  are  correct,  that  the 
average  physician  is  a  poor  hygienist,  there  is  nothing  impracticable  in 
the  suggestions  of  Dr.  Putnam's  paper.  Her  argument  is  that  the  head  of 
this  department  of  our  public  school  system  shall  be  liberally  educated, 
shall  have  an  established  medical  practice,  and  have  had  special  study  in 
the  other  school  departments.  It  seems  to  me  the  experiment  she  has 
described  is  extremely  practical.  Considering  the  susceptibility  to  dis- 
ease of  little  children,  to  have  an  educated  mind  brought  to  bear  on  this 
subject  is  most  important.  I  think  the  time  is  coming  when  the  school 
physician  will  have  his  proper  place,  when  he  will  be  paid  for  having 
learned  to  discriminate.  If,  as  our  distinguished  speaker  states,  it  is  ir- 
rational to  conduct  calisthenic  exercises  immediately  after  exercises  that 
tax  the  will-power,  the  medical  man  should  be  the  one  to  know  that,  and 
to  antagonize  the  system.  It  seems  to  me  that  the  position  would  be 
based  upon  practical  utility  and  conservatism,  and  that  from  a  philan- 
thropic standpoint  the  influence  of  this  department  of  hygiene  would  be 
most  valuable.  The  instruction  which  this  head  of  the  department 
would  give  to  teachers,  enabling  them  to  distinguish  early  enough  the 
symptoms  of  certain  diseases,  would  be  of  the  utmost  importance.  - 
1  Published  without  the  rerision  of  Dr.  McBride. 
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Dr.  A.  L.  Benedict,  of  BufiEalo : 

We  have  to  distinguish  sharply  between  hygiene  and  the  teaching  of  hy- 
giene. Both  are  important  subjects  and  it  is  very  difficult  to  avoid  confusing 
them.  I  do  not  see  how  a  competent  man  who  has  been  five  years  in  private 
practice  could  afford  to  do  the  work  suggested  by  Dr.  Putnam  at  such  a 
salary  as  is  ordinarily  paid  by  cities.  In  regard  to  the  teaching  of  hygiene, 
it  has  been  well  brought  out  that  you  cannot  teach  scientific  hygiene  to  little 
children,  for  it  cannot  be  taught  without  a  basis  of  physiology  and  anatomy. 
The  children  can  be  taught  the  ordinate  rules  of  health  by  personcd  admoni- 
tion, but  they  cannot  be  given  formal  instruction,  audit  is  very  questionable 
whether  any  special  time  should  be  set  aside  for  class  instruction  in  hygiene. 
I  think  the  instruction  to  little  children  should  be  given  in  the  home  and  by 
the  parents.  The  common  schools  give  us  a  very  valuable  opportunity  to 
reach  the  children  and  through  them  to  reach  the  homes.  The  children  who 
are  not  cleanly,  and  especially  those  who  bring  with  them  animal  parasites 
and  communicable  diseases,  should  be  sought  out,  but  the  actual  prophylaxis 
and  treatment  should  not  be  part  of  the  school  work  but  should  be  relegated 
to  an  expert  who  may  be  a  member  or  employee  of  the  board  of  education  or 
of  the  board  of  health,  as  seems  more  convenient  in  any  locality. 

Dr.  Edward  Jackson,  of  Denver : 

We  must  bear  in  mind  more  and  more  that  for  a  large  proportion 
of  children  the  school  education  is  the  greater  part  of  education,  and  the 
school  life  is  the  best  life  that  they  know.  For  many  children  the  school 
is  less  an  institution  for  teaching  the  three  Rs,  and  more  an  institution 
for  civilizing  a  new  generation,  for  bringing  to  a  higher  civilization  the 
descendants  of  those  who  have  not  yet  enjoyed  such  a  civilization.  In 
that  work  the  teaching  of  health  is  an  ultimate  and  supreme  object.  But 
not  the  teaching  of  hygiene  as  a  special  technical  branch,  which  deals 
with  the  periods  of  incubation  of  certain  diseases,  or  the  particular  way 
in  which  certain  bacteria  are  transmitted.  In  these  discussions  personal 
hygiene  is  too  much  lost  sight  of.  It  may  be  easier  to  teach  how  certain 
contagious  diseases  can  be  prevented  than  to  teach  how  children  may  be 
trained  in  developing  their  own  powers  and  in  keeping  them  at  their 
best.  And  yet,  it  seems  to  me,  that  the  latter  is  the  very  much  more  im- 
portant branch  of  the  subject. 

As  has  been  indicated  by  some  of  the  papers,  this  must  be  chiefly  done 
through  the  teachers  of  the  public  schools.  The  thing  is  to  get  some  one 
to  teach  the  teachers.  Dr.  Putnam  has  suggested  an  experiment  that  I 
think  we  would  all  like  to  see  tried,  and  Dr.  Wood  has  indicated  certain 
lines  on  which  the  teachers  can  be  approached.  In  both  instances  the 
important  thing  is  to  get  the  right  kind  of  supervisor  of  this  teaching. 
If  that  is  done  the  teaching  of  hygiene  can  be  brought  to  a  much  higher 
plane  in  a  very  few  years.  The  present  teaching  has  been  referred  to  as 
a  hindrance.    But  it  is  not  on  a  whole.    What  has  been  done  may  much 
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of  it  be  wrong,  bnt  it  has  accomplished  this  :  It  has  turned  the  attention 
of  the  teachers,  of  the  community,  and  of  the  medical  profession  to  the 
teaching  of  hygiene  in  the  public  schools.  It  ought  to  be  a  matter  of 
ahame  to  all  of  us  that  the  laws  requiring  the  teaching  of  hygiene  in  the 
public  schools  have  been  framed  and  passed  and  enforced  in  nearly  all  of 
the  states  of  this  country,  not  by  persons  who  had  an  intelligent  com- 
prehension of  what  the  teaching  of  hygiene  should  be,  but  by  those  who 
had  no  comprehension  of  such  whatever,  who  were  simply  fanatics  about 
the  use  of  alcohol.  Still  they  have  turned  attention  to  the  subject,  and 
with  that  done,  very  much  can  be  accomplished  by  intelligent  effort. 
The  teachers,  as  a  rule,  are  deeply  dissatisfied  with  the  present  method 
of  teaching  hygiene,  and  with  what  they  are  expected  to  do.  We  can  find 
among  them  most  efficient  allies.  We  must  work  for  the  removal  of  the 
defects  in  existing  laws  and  the  intelligent  supervision  of  the  teaching. 
Dr.  Walter  L.  Pyle,  of  Philadelphia,  closing  : 

I  have  been  much  interested  in  the  diversity  of  this  discussion.  The  sub- 
ject is  one  that  has  been  very  dear  to  me.  There  has  been  a  tardy  recogni- 
tion of  Herbert  Spencer's  statement  that  there  can  be  no  sound  scheme  of 
education  that  does  not  first  of  all  preach  the  gospel  of  health.  In  my 
experience  the  usual  mistake  in  this  direction  is  in  the  teaching  of  intricate 
anatomic  details,  and  undue  attention  to  the  pernicious  effects  of  alcohol  and 
tobacco.  These  two  things  seem  to  occupy  the  minds  of  the  people  who 
discuss  the  subject.  Most  of  the  health  books  are  unscientific  and  full  of 
most  ridiculous  statements  by  la3mien  inspired  by  fanatics  rather  than  sden- 
tiats.  Children  should,  of  course,  be  told  that  alcohol  and  tobacco  are  per- 
nicious in  their  effects,  but  one-half  of  the  health  primers  should  not  be 
taken  up  with  these  statements.  The  matter  impressed  me  so  forcibly  that 
I  determined  to  edit  a  poptdar  book  upon  personal  and  domestic  hygiene, 
with  each  section  written  by  an  acknowledged  medical  authority.  To  pre- 
vent over-lapping  I  sent  out  to  different  contributors  a  copy  of  my  scheme, 
inviting  them  to  write  upon  the  subjects  in  their  respective  chapters.  The 
result  was  a  book  that  every  educated  layman  could  appreciate.  All  through 
the  book  there  was  a  decided  and  purposive  repetition  of  warnings  against 
tlie  abuse  of  alcohol  and  tobacco.  The  first  comment  I  had  from  an  educator 
was  that  it  was  too  liberal  in  its  views  relative  to  the  use  of  alcoholic  bever- 
ages to  be  adopted  in  public  schools. 

It  is  not  necessary  to  teach  the  intricate  details  of  physiology  and  anatomy 
in  imparting  the  truths  of  personal  hygiene,  and  there  are  certain  elemental 
facta  which  can  be  taught  very  early  in  the  public  schools,  almost  in  the 
first  class. 

With  regard  to  the  Teachers'  College,  I  am  sorry  that  Dr.  Wood  is  not 
here.  I  think  the  project  is  one  of  the  greatest  reforms  of  the  day,  and  I 
am  sorry  that  the  title  and  synopsis  of  his  paper  are  not  more  descriptive. 

Another  fallacy  in  the  teaching  of  personal  hygiene  is  the  important  place 
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given  to  calisthenics.  Exercise  is  a  nerve  effort,  and  often  nerye  and  will 
force  are  unduly  wasted  just  as  Dr.  Harris  has  stated.  An  excellent  way  to 
make  a  child  nervous  is  to  give  him  too  much  calisthenics.  Dr.  Harris  has 
brought  out  a  strong  point  regarding  the  encroachment  of  the  voluntary 
powers  upon  the  involuntary,  and  I  am  glad  to  see  itemphasizad  by  a  layman. 

The  idea  of  having  a  tired  child  using  up  his  nerve  force  in  calisthenics 
instead  of  the  normal  play  recess  is  atrocious.  The  basic  principles  of  health 
can  be  taught  to  almost  everybody  and  it  is  the  physician's  duty  to  explain 
to  the  general  public  the  necessary  points  in  hygiene. 

Dr.  G.  Hudson-Makuen,  of  Philadelphia,  closing  : 

A  few  years  ago  Professor  B.  W.  Scripture,  of  Yale,  made  some  interesting 
experiments  along  the  line  of  physical  exercise  among  students.  He  had 
them  lift  a  weight  by  the  flexion  of  the  forearm  a  definite  number  of  times 
every  day  for  several  months,  and  at  the  end  of  the  period  the  flexion,  both 
of  the  practised  and  the  unpractised  arm,  was  measured,  and  it  was  found 
that  the  increase  in  strength  in  the  arm  that  had  not  been  practised  was 
almost  as  great  as  that  of  the  one  which  had  been  practised.  In  other  words, 
the  spedsdized  forearm  exercise  developed  a  general  increase  of  strength 
effecting  the  whole  muscular  and  nervous  system.  It  was  the  development 
of  general  nerve  poioer  that  made  the  unpractised  arm  as  strong  as  the  prac- 
tised one.  These  results  seem  to  me  to  have  an  important  bearing  upon  this 
matter  of  physical  education  in  schools.  The  value  of  calisthenic  exercises 
is  not  so  much  in  the  effect  they  have  upon  the  muscles  as  it  is  in  the  eflfect 
they  have  upon  the  mind.  Moreover  these  exercises  do  not  exhaust  the 
child's  will-power;  it  does  not  take  any  will-power  for  a  child  to  go  through 
physical  exercises  in  imitation  of  the  teacher,  but  more  than  anything  else 
in  schools  they  tend  to  develop  the  faculty  of  attention,  of  imitation,  and  of 
concentration,  and  will-power  is  the  outgrowth  and  natural  consequence  of 
the  development  of  these  three  faculties. 

You  cannot  keep  a  child  from  thinking,  but  you  can  teach  him  how  to 
think,  and  you  can  develop  the  higher  faculties  of  the  brain  by  physical 
exercises.  I  believe  that  calisthenics  and  play  have  in  them  elements  of 
physical  development  not  found  in  the  ordinary  school  work. 

Dr.  Helen  C.  Putnam,  of  Providence,  in  closing  : 

I  am  very  glad  this  proposition  has  been  so  favorably  discussed.  In  reply 
to  one  criticism :  The  average  income  (uncertain)  of  private  practitioners  in 
Europe  and  America  ranges  from  |6oo  to  f  i,ooo.  He  would  be  doing  well 
who  fitted  himself  for  an  assured  |3,5oo,  aside  from  the  good  he  would  be 
accomplishing.  It  compares  favorably  with  that  of  college  professors,  and 
of  superintendents  of  schools.  This  is  a  suggestion  only  for  a  population  of 
200,000. 

Specialists  in  other  sciences  attribute  the  indiflSerent  success  of  public- 
school  teaching  in  their  lines  to  the  same  incompetent  teaching  ;  a  lack  of 
sufficient  laboratory  bias  and  breadth  of  knowledge  to  accomplish  what 
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miglit  be  in  a  short  time,  and  to  make  the  subject  as  interesting,  nsefiil, 
edncatiYe  as  it  should  be. 

We  are  expecting  of  these  teachers,  the  majority  under  35  years  of  age,  the 
great  majority  having  not  more  than  a  high  or  a  normal  s^ool  preparation, 
for  I300  to  I700  a  3rear^ — a  few  |i,ooo  or  |x,aoo,  rarely  any  one  more — we 
are  expecting  fix>m  each  one  the  government  of  a  crowded,  heavy-atmos- 
phered  room,  the  conduct  of  classes  after  expert  methods  in  seven  or  eight 
topics,  oversight  of  hygiene  and  morals,  personal  sympathy  ;  in  addition, 
music,  art,  gymnastics,  and  excellent  teaching  of  natural  sciences.  This  is 
a  program  that  a  little  later  in  the  child's  life  requires  a  force  of  a  score  of 
many  degreed  experts  and  financial  outlay  accordingly.  No  man  of  cor- 
responding or  higher  grade  could  possibly  do  what  we  expect  £rom  every 
woman  who  teaches.  Consider  to  what  grammar  masters  have  simplified 
their  subjects.    These  demands  upon  women  are  unreasonable. 

It  will  be  in  50  years,  I  venture,  looked  back  upon  with  profound  astonish- 
ment, both  that  we  secured  so  much  work  in  so  many  lines,  and  that  any 
public  could  have  required  such  work. 

Another  consideration  is  that  centuries  of  teaching  mathematics  and  lan- 
guages through  the  various  grades  has  systematized  that  work  and  it  is 
therefore  easier  for  the  average  instructor. 

Hygiene,  more  than  any  other  subject,  is  for  purposes  of  instructing  chil- 
dren in  an  experimental  stage.  This  is  a  stumbling  block  in  addition  to  its 
inherent  complexities.    A  master  hand  is  needed  to  dear  the  path. 

1 1  have  since  learned  that  tbe  avenge  of  ■aUries  of  women  teaChen  in  the  fmblic 
schools  of  the  United  States  is  $ajo  I 


GONORRHEA    INSONTIUM,  ESPECIALLY   IN  RELA- 
TION TO  MARRIAGE.* 

Bt  Pkincb  a.  Moulow»  H.D.,  New  York,  N.  Y. 

I  have  employed  the  term  **  gonorrhea  insontium"  to  desig- 
nate a  certain  class  of  infections  which  are  distinguished  by  the 
conditions  under  which  contagion  takes  place.  Prom  a  strictly 
scientific  standpoint,  such  a  di£Ferentiation  is,  of  course,  inad- 
missible ;  gonococcic  infection  is  the  same,  irrespective  of  the 
conditions  under  which  it  originates.  The  qualificative  "in- 
sontium"  implies,  therefore,  an  ethical,  rather  than  a  medical, 
distinction.  Further,  its  use  embodies  the  popular  conception 
that  the  existence  of  gonorrhea  carries  with  it  certain  stigma ; 
that  it  is  in  some  sort  an  opprobrium  and  a  reproach  to  the 
bearer  and  furnishes  presumptive  proof,  at  least,  of  immorality. 
It  is  worthy  of  note  that  venereal  diseases  are  the  only  ones  that 
have  this  moral,  or  rather  immoral,  aspect.  Without  attempting 
to  explain  or  justify  the  grouping  of  a  particular  class  of  diseases 
upon  a  purely  ethical  basis,  it  may  be  said  that  as  long  as 
gonorrhea  is  classed  by  popular  opinion  as  a  shameful  disease, 
we  should  recognize  a  distinction  between  cases  in  which  the 
disease  is  contracted  by  voluntary  exposure  to  contagion,  under 
conditions  which  society  qualifies  as  immoral,  and  cases  in  which 
contagion  is  conveyed  under  conditions  which  are  sanctioned  as 
lawful,  honorable  and  virtuous. 

The  term  ''  syphilis  insontium"  has  been  long  consecrated  by 
usage  to  embrace  the  innocent  victims  of  this  disease.  In  this 
category  are  classed  not  only  cases  of  conjugal  contamination 
and  inherited  syphilis,  but  a  vast  number  of  cases  of  extragenital 
infections  occurring  in  family  life  and  through  various  industrial 
occupations  and  professional  relations.  The  literature  of  syphilis 
insontium  is  large  and  constantly  increasing,  so  that,  at  the 
present  day,  syphilis  is  not  regarded  as  necessarily  a  venereal 
disease. 

Gonorrhea  more  nearly  conforms  to  the  type  of  a  venereal 

1  Read  before  the  American  Academy  of  Hedidne,  at  Washington,  D.  C,  ICay  la,  1903. 
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disease,  having  its  almost  exclusive  origin  in  the  venereal  act ; 
yet  it  is  often  innocently  acquired.  Certainly  no  moral  stigma 
should  attach  to  the  innocent  victims  of  this  disease  when  con- 
tracted under  the  sanctity,  and  what  should  be  the  safeguard,  of 
the  marriage  relation. 

COMFAR4TIVB    SIGNIFICANCE  OP   GONORRHBA    AND     SYPHILIS 
AS  SOCIAL  DANGERS. 

While  gonorrhea  cannot  claim  the  multiple  and  varied  modes 
of  syphilitic  contagion  and  is  not  susceptible  of  hereditary  trans- 
mission, yet,  owing  to  its  much  greater  frequency,  its  prolonged 
latency,  the  insidious  character  of  its  infection  in  married  life, 
and  its  e£Fects  upon  the  health  and  conceptional  capacity  of  the 
woman,  it  is  quite  as  formidable  a  (Social  plague  as  Sjrphilis. 

Unquestionably,  the  most  sombre  chapter  of  syphilis  insontium 
is  the  murderous  influence  of  the  disease  upon  the  offspring,  but 
the  no  less  pernicious  effects  of  gonorrhea  upon  the  procreative 
function,  its  inhibitory  influence  upon  the  perpetuation  of  the 
species,  which  is  the  primary  and  fundamental  basis  of  the  in- 
stitution of  marriage,  are  by  no  means  adequately  appreciated. 
Syphilis  destroys  the  product  of  conception  or  blights  its  growth 
and  normal  development.  Gonorrhea  is  more  radical  and 
effective  in  its  action  ;  it  renders  null  and  void  the  procreative 
process  by  mechanical  obstruction  of  the  seminiferous  tubes  or 
oviducts  or  by  rendering  sterile  or  unproductive  the  culture  field 
of  the  ovum.  Gonorrhea  absolutely  prevents  what  syphilis 
maims  or  destroys. 

We  have  long  been  accustomed  to  look  upon  syphilis  as  a 
serious  social  peril,  both  from  its  individual  risks  and  from  its 
morbid  irradiations  into  the  family  and  social  life ;  hence  the 
relations  of  syphilis  with  marriage  have  been  most  carefully 
studied,  the  degree  and  duration  of  its  infective  capacity  have 
been  approximately  fixed,  and  the  conditions  of  admissibility  of 
the  S3rphilitic  to  marriage  have  been  rigorously  formulated.  On 
the  other  hand,  we  have  been  accustomed  to  look  upon  gonor- 
rhea as  a  local  disease,  trivial  in  character,  of  limited  duration, 
and  its  important  relations  with  marriage  have  been,  until 
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within  recent  times,  unrecognized  and,  even  now,  are  too  often 
entirely  ignored. 

When  syphilis  is  introduced  into  the  family,  the  situation, 
though  bad  enough,  is  not  without  hope.  All  the  possibilities 
promised  by  marriage  are  not  irrevocably  lost.  After  the  first 
series  of  explosive  violences  are  expended  upon  the  offspring, 
there  is  still  hope  that  under  the  attenuating  influence  of  time 
and  treatment  the  virulence  of  the  diathesis  will  be  exhausted, 
and  the  results,  so  far  as  the  procreation  of  healthy  children  is 
concerned,  may  be  as  if  the  disease  had  never  existed.  But  the 
introduction  of  gonorrhea  into  married  life  entails  consequences 
infinitely  more  disastrous  to  the  health  and  life  of  the  mother. 
She  may  be  rendered  a  life-long  victim,  and  her  hope  of  children 
absolutely  extinguished.  When  the  gonorrheal  infection  in- 
vades the  annexial  organs,  determining  obliterations,  adherences, 
deviations,  etc.,  these  changes  are  final  and  irremediable;  the 
woman  becomes  irrevocably  sterile,  not  to  speak  of  the  danger  to 
her  life  which,  in  many  instances,  can  only  be  averted  by  the 
sacrifice  of  her  reproductive  organs. 

We  are  accustomed  to  look  upon  syphilis  as  the  most  active 
cause  of  depopulation,  but  gonorrhea  is  the  much  more  power- 
ful factor.  Janet,  in  discussion  *' Social  Defence  against  the 
Venereal  Peril,"  recently  (1902)  declared  ''  that  gonorrhea  with 
tuberculosis,  perhaps  more  than  tuberculosis,  is  the  great  pest  of 
our  age.  If  we  compare,  from  a  social  point  of  view,  the  impor- 
tance of  gonorrhea  with  that  of  syphilis,  gonorrhea  is  to  syphilis 
as  100  is  to  I,  not  only  from  the  standpoint  of  the  number  of 
persons  attacked,  but  also  from  the  standpoint  of  the  gravity  of 
the  lesions  and  their  perpetuity.  Gonorrhea  modifies  in  a 
manner,  often  permanent,  the  genital  organs  of  patients,  renders 
them  infinitely  dangerous  for  the  women  they  approach,  causes 
all  the  metrites  and  annexial  inflammations  which  to-day  give  to 
surgeons  three-quarters  of  their  work,  and  conducts  finally  both 
men  and  women  to  sterility.'' 

The  predominance  of  gonorrhea  as  a  cause  of  depopulation  is 
not  surprising,  in  view  of  the  fact  that  it  primarily  and  specifically 
affects  the  organs  of  generation.     In  the  male  this  is  so  essen- 
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tially  tme  that  almost  every  inflammatory  process  affecting  the 
genito-urinary  organs  is  at  once  referred  to  gonorrhea  as  the 
exciting  cause.  In  the  woman  the  whole  brunt  of  the  disease 
falls  upon  the  reproductive  apparatus.  All  modern  writers  upon 
diseases  of  women  recognize  that  gonorrhea  is  the  chief  deterr 
mining  cause  of  the  inflammatory  diseases  peculiar  to  woman. 
SjTphilis,  on  the  contrary,  while  it  owes  its  genesis  in  the 
majority  of  cases  to  inoculative  contact  of  the  genital  organs,  is  in 
no  sense  a  genito-urinary  disease.  '*  It  is  only  genital  in  its  ap- 
proach, and  not  at  all  in  its  manner  of  expression"  (Keyes). 
Syphilis  is  a  disease  of  the  general  system ;  its  most  essential 
lesions  are  in  organs  quite  remote  from  the  genital  sphere  ;  its 
« effects  upon  the  generative  organs  are  the  result  of  the  nutritive 
disorders  which  affect  the  general  system. 

We  may  ask,  why  this  disparity  in  the  relative  importance  as- 
signed to  syphilis  and  gonorrhea  in  their  relations  to  marriage? 
One  reason  is  the  greater  dread  which  S3rphilis  has  always  in- 
spired, on  account  of  the  more  formidable  character  of  its  mani- 
festations compared  with  the  relatively  mild  and  apparently 
harmless  symptoms  of  gonorrhea.  The  true  explanation  of  this 
disparity  must  be  sought  for  in  lack  of  the  coordinate  develop- 
ment of  our  knowledge  of  these  diseases,  or  rather  in  the  limita- 
tions of  our  knowledge  respecting  the  pathogenic  r61e  of  the 
gonococcus,  and  especially  the  fact  that  gonorrhea  in  women 
has  never  been  carefully  and  completely  studied  until  within 
recent  years.  The  attention  of  pathologists  was  almost  exclu- 
sively devoted  to  masculine  gonorrhea;  our  knowledge  of 
feminine  gonorrhea  is  essentially  a  modem  acquisition.  Many 
inflammatory  affections  of  the  female  genital  organs  were  re- 
ferred to  simple  causes  or  regarded  as  peculiar  to  woman  by 
virtue  of  her  physical  organization  and  the  physiologic  func- 
tions peculiar  to  her  sex.  The  modem  period  of  our  knowledge 
begins  with  the  discovery  of  the  gonococcus. 

In  this  paper,  attention  will  be  briefly  directed  to  the  three 
principal  modes  in  which  gonorrhea  insontium  is  manifest  in 
married  life :  (i)  The  individual  risks  to  the  health  and  life  of 
the  woman ;  (2)  its  effect  upon  her  conceptional  capacity ;  (3) 
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its  effect  upon  the  infant  in  the  production  of  abortion  and  oph* 
thahnia  neonatorum.  To  these  dangers  may  be  added  (4)  the 
vulvovaginitis  of  young  girls  which  often  results  from  the  intro- 
duction of  gonorrhea  into  the  family. 

RISKS  TO  THE  LIP9  AND  HEALTH  OP  THE  WOMAN. 

With  the  discovery  of  the  gonococcus  by  Neisser  it  became 
possible  to  trace  the  pathogenic  influence  of  the  germ  by  its 
identification  in  many  local  and  systemic  disorders  which  it 
occasioned.  Even  before  the  discovery  of  the  gonococcus^ 
Noeggerath,  with  a  prescience  which  can  be  considered  scarcely 
less  than  intuitive,  recognized  the  pathogenic  influence  of  gonor- 
rhea upon  the  pelvic  organs  of  women,  and,  reasoning  from 
effect  to  cause,  boldly  incriminated  the  latent  urethritis  of  the 
male  as  the  active  factor  in  the  production  of  these  inflamma- 
tions and  the  oft-resulting  sterility.  The  vagaries  of  Noeg- 
gerath, as  they  were  then  considered,  have  become,  with  some 
modifications,  the  accepted  facts  of  science  to-day.  Indeed, 
subsequent  investigation  has  rather  broadened  than  restricted 
the  pathogenic  influence  of  the  gonococcus  in  the  causation  of 
pelvic  inflammations. 

As  it  is  intended  to  touch  lightly  upon  the  pathology  of  gonor- 
rhea, only  the  profound  manifestations  of  the  disease  will  be 
here  considered. 

In  women  the  primary  infection  is  more  often  localized  in  the 
deep  parts,  which  is  explained  by  the  physiology  of  coitus,  the 
germs  being  deposited  in  the  uterine  neck  at  the  moment  of 
ejaculation.  Our  knowledge  of  the  habitual  cervical  localiza- 
tion of  primary  gonorrheic  infection  is  essentially  modem.  To 
this  lack  of  knowledge  must  be  attributed  the  fact  that  the  fre* 
quency  of  gonorrhea  in  women  was  so  long  overlooked,  un- 
recognized, and  unstudied.  Undoubtedly  it  represents  the  most 
serious  form  of  gonorrhea  in  women,  not  only  from  the  stand- 
point of  its  insidious  infection,  its  failure  of  recognition  and 
treatment,  but  from  the  fact  that  it  constitutes  a  point  of  de- 
parture for  infection  of  the  fundus  of  the  womb  and  the  annezial 
organs. 
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Another  peculiarity  of  gonorrhea  in  women  is  the  torpid,  non- 
acute  character  of  the  primary  process.  In  the  majority  of  cases 
the  infection  is  established  insidiously  without  acute  symptoms, 
either  of  a  subjective  or  an  objective  character,  so  that,  as  a 
rule,  gonorrhea  in  females  presents  itself  as  a  chropic  affection, 
either  from  the  rapid  subsidence  of  the  acute  symptoms  or 
because  it  may  develop  d*embl£e  as  a  chronic  process. 

It  is  asserted  that  the  abundant  seromucous  secretions  (the 
little  lochia)  which  immediately  follow  the  menstrual  period 
constitute  an  admirable  culture  field  for  the  gonococci ;  not  only 
is  there  multiplication  of  gonococci,  but  there  is  a  tendency  to 
invade  the  body  of  the  womb,  owing  to  the  modifications  in  the 
uterine  mucosa,  and  perhaps,  also,  to  the  more  open  and  patu- 
lous condition  of  the  os  internum,  which  opposes  less  resistance 
to  the  entrance  of  the  microbes. 

When  a  gonorrheic  woman  becomes  pregnant,  the  disease, 
hitherto  passive,  undergoes  a  modification  more  or  less  marked 
in  its  virulence  and  course.  Strumbuhl  and  others  have  re- 
marked the  frequency  with  which  the  first  clinical  signs  of  gonor- 
rhea are  coincident  with  conception.  Gottschalk  and  Immer- 
wahr  report  cases  where,  under  the  influence  of  pregnancy,  there 
was  such  a  multiplication  of  diplococci  in  the  cervical  secretions 
that  the  slide  preparations  gave  the  illusion  of  a  pure  culture. 

While  there  is  no  positive  means  of  ascertaining  how  far  the 
gonorrheal  process  may  gain  in  extension  during  the  course  of 
pregnancy,  there  can  be  no  doubt  that  with  the  termination  of 
pregnancy,  whether  it  be  in  abortion  or  in  accouchement  at  full 
term,  there  is  communicated  a  powerful  pathogenic  impulse  to 
the  upward  ascension  of  the  infection.  In  the  large  majority  of 
cases,  pregnancy  is  the  pivot  upon  which  hangs  the  destiny  of 
the  woman,  so  far  as  the  extension  of  the  infection  to  the  womb 
and  its  annexa  is  concerned.  All  investigators  who  have  had 
occasion  to  examine  the  lochial  fluids  unite  in  attesting  that 
immediately  after  confinement,  even  as  early  as  the  second  day, 
there  is  an  extraordinary  multiplication  of  the  gonococci.  The 
lochial  fluid  is  an  excellent  culture  medium,  and  the  gonococci 
are  found  almost  in  pure  culture.     Not  only  are  the  gonococci 
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multiplied  in  number  and  exalted  in  virulence,  but  the  way  is 
opened  for  ascending  infection  and  the  soil  prepared  by  the 
process  of  parturition. 

INFLUENCB   OF  GONORRHEA    UPON    CONCEPTIONAL  CAPACITY. 

The  influence  of  gonorrheal  infection  in  woman  upon  her 
conceptional  capacity  and  upon  the  course  and  termination  of 
pregnancy  is  of  especial  interest  from  the  view  point  of  race 
perpetuation.  It  has  long  been  known  that  gonorrhea  has  an 
inhibitory  influence  upon  the  reproductive  capacity  of  a  woman. 
Noeggerath  has  asserted  that  50  per  cent,  of  sterility  in  women 
is  caused  by  gonorrhea.  Neisser  declares  more  than  50  per 
cent,  of  the  voluntary  childless  marriages  and  limitations  of  the 
number  of  children  are  due  to  gonorrhea  and  its  sequelae  in 
men  and  women.  Lier-Ascher  found  that,  out  of  227  women, 
121  were  sterile  because  of  gonorrhea.  Numerous  other 
authorities  might  be  quoted,  showing  that  a  large  percentage  of 
sterility,  as  well  as  of  abortions,  are  due  to  gonorrheal  endo- 
metritis of  the  cervix  and  body  of  the  uterus. 

In  explanation  of  the  pathogenesis  of  sterility,  much  importance 
was  formerly  attached  to  the  morbid  condition  of  the  mucosa  of 
the  uterus,  which  rendered  it  inapt  for  the  germination  of  the 
ovum.  At  the  present  time  we  recognize  that  in  almost  all  cases 
the  production  of  sterility  in  the  female  admits  of  a  purely  me- 
chanical explanation.  It  is  caused  by  the  blocking-up  of  the 
channels  of  communication  between  the  ovary  and  the  uterine 
receptacle  of  the  ovum,  thus  preventing  germinative  contact  with 
the  spermatozoids.  Before  these  profound  alterations  in  the 
channels  take  place,  the  gonorrheic  woman  may  conserve  her 
conceptional  capacity.  A  woman  with  gonorrhea  of  the  cervix 
may  readily  conceive;  conception  may  take  place  when  the 
gonorrhea  is  acute,  with  a  profuse  purulent  discharge.  Fecun- 
dation may  even  take  place  when  the  uterine  mucosa  is  infected. 
Gonorrheal  salpingitis  does  not  necessarily  inhibit  conception 
unless  the  channel  of  communication  through  the  ostium  uter- 
inum is  closed.  Brothers  reports  two  cases  of  women  with  pus 
tubes  (bilateral  salpingitis) ,  the  husbands  at  the  time  suffering 
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from  gonorrhea,  who  gave  birth  to  several  children.  Un- 
fortunately, in  the  majority  of  cases  the  first  pregnancy,  termi- 
nating either  in  abortion  or  accouchement,  opens  the  gates  to  the 
infection  which  may  have  long  existed  in  the  cervix  or  the 
external  genital  canal,  and  admits  its  ascension  to  the  ovaries, 
tubes,  and  peritoneum  and  the  production  of  the  changes 
which  constitute  a  mechanical  obstacle  to  the  passage  of  the 
ovum.  These  changes  are,  as  a  rule,  permanent  and  irremedi- 
able. It  thus  happens  that  the  aptitude  of  the  gonorrheic 
woman  for  conception  is  often  extinguished  by  the  first  preg- 
nancy, the  first  child  representing  the  sum  total  of  her  productive 
energy.  The  sterility  of  the  gonorrheic  woman  is  thus  relative 
rather  than  absolute.  It  is,  in  the  expressive  German  phrase, 
ein  kinder  sterilitai — a  one-child  sterility. 

The  influence  of  gonorrhea  upon  the  course  and  termination 
of  pregnancy  is  of  importance  in  this  connection.  Sanger  con- 
tends that  the  abortive  influence  of  gonorrhea  is  quite  as  pro- 
nounced as  that  of  syphilis.  While  this  statement  is  perhaps 
overdrawn,  yet  clinical  evidence  shows  most  conclusively  that 
there  is  an  abnormal  frequency  of  abortions  among  gonorrheic 
women  who  have  become  pregnant.  Noeggerath  found  that  of 
53  women  who  became  pregnant  during  the  course  of  gonor- 
rhea, 19  aborted.  Pruhinsholtz  found  that  of  loi  pregnancies 
occurring  in  gonorrheic  women,  71  went  to  full  term,  23  termi- 
nated in  abortion,  and  7  by  premature  accouchement.  In  a 
number  of  these  cases  the  presence  of  the  gonococci  was  demon- 
strated in  the  residual  placental  dibris^  furnishing  presumptive 
proof  that  it  was  the  direct  cause  of  the  abortion. 

The  frequency  with  which  these  annexial  complications  are 
caused  by  gonorrhea  is  variously  estimated  by  different  authori- 
ties. Verchin  states  that  in  all  his  operations  for  salpingitis  the 
cause  could  be  attributed  to  a  gonorrhea,  or  at  least  to  the 
consequences  of  gonorrhea.  In  Pozzi's  operations  at  the 
lyourcine  Hospital  nearly  all  were  for  gonorrheal  salpingitis. 
In  the  report  of  the  special  committee  of  the  American  Medical 
Association,  in  1901,  which  gave  the  opinion  of  the  leading 
gynecologists  in  this  country  and  Europe  as  to  the  ''  proportion 
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of  cases  of  pelvic  inflammation  coming  under  your  care  which 
were  attributable  to  gonorrheal  infection,"  there  was  found  to 
be  a  wide  difference  of  opinion  as  to  the  proportion  attributable 
to  this  cause.  Some  operators  gave  their  opinion  that  90  per 
cent,  were  of  gonorrheic  origin.  Price  says  that,  in  over  a 
thousand  sections  for  pelvic  inflammation,  95  per  cent,  were 
attributable  to  gonorrhea,  and  that  in  these  95  per  cent,  the 
history  was  reliable  and  clear.  Pozzi  and  Frederic  gave  a  per- 
centage of  75.  A  few  of  the  estimates  fall  below  20,  and  the 
majority  range  from  23  to  95  per  cent.  The  average  of  the 
entire  statistics  is  47  per  cent.  The  exceedingly  small  percent- 
age given  by  some  of  the  reporters  may  have  been  due  to  the 
failure  to  make  the  bacteriological  test  for  the  gonococci,  or 
perhaps,  in  some  instances,  to  a  lack  of  technical  skill  or  to 
faulty  methods  in  making  this  investigation.  As  Petersen  says, 
''  the  mote  the  disease  is  studied  in  women  and  the  greater  the 
improvement  in  bacteriological  methods,  the  higher  is  to  be 
found  the  percentage." 

These  statistics,  be  it  understood,  g^ve  no  accurate  idea  of  the 
prevalence  of  inflammatory  diseases  of  the  female  generative 
organs  due  to  gonorrhea ;  the  percentages  are  for  the  most  part 
based  on  cases  requiring  operative  interference.  They  take  no 
cognizance  of  the  large  number  of  gonorrheally  infected  women 
who,  for  various  reasons,  are  not  subjected  to  operation,  and  who 
continue  under  the  care  of  the  family  physician,  dragging  out  a 
miserable  existence  of  semi-invalidism,  subject  to  painful  or  diffi- 
cult menstruation,  with  suppurative  exacerbations,  no  longer 
able  to  walk  freely,  and  condemned  to  pass  their  days  of  suffer- 
ing in  a  reclining  position,  until,  after  several  years,  it  may  be, 
of  this  suffering,  worn  out  and  desperate,  they  apply  to  the  sur- 
geon for  relief. 

The  bearing  of  these  observations  upon  the  question  of  the 
low  fecundity  of  married  women  is  obvious.  In  this  country 
the  question  of  the  low  birth-rate  has  assumed  the  importance  of 
a  national  problem  which  has  engaged  the  thoughtful  attention 
and  study  of  some  of  our  most  distinguished  educators,  sociolo- 
gists and  statesmen.     Its  designation  as  '*  race  suicide"  would 
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favor  the  assumption  that  the  low  birth-rate  is  in  all  cases  volun- 
tary and  independent  of  physical  causes  relating  to  the  health 
or  productive  capacity  of  the  married  partners.  There  is  ample 
reason  for  believing,  however,  that  in  a  large  proportion  of  cases 
the  low  birth-rate  is  not  a  result  of  choice  but  of  incapacity.  In 
this  country  the  information  derived  from  the  Census  Bureau 
Reports  is  worthless  as  a  basis  for  the  appreciation  of  this  ques- 
tion, as  they  do  not  give  proportion  of  sterile  marriages  to  the 
whole  number  of  marriages  or  to  the  general  birth-rate  or  fecun- 
dity of  the  population.  In  certain  European  countries,  where  the 
statistics  are  compiled  with  more  accuracy  and  with  special 
reference  to  certain  economic  interests  which  are  ignored  by  our 
Census  Bureau,  it  has  been  found  that  the  proportion  of  sterile 
marriage  is  about  one  in  eleven. 

The  census  report  of  1900  has  not  yet  furnished  data  as  to 
the  conjugal  condition  of  the  population. 

The  census  of  1890  gives  32,000,000  married  people,  which 
would  represent  16,000,000  marriages;  at  least  one  out  of  every 
seven  is  sterile.  In  different  parts  of  this  country  the  proportion 
is  one  in  four  or  one  in  five. 

No  one  knows  better  than  the  writer  of  this  paper  that  the 
proportion  of  sterile  marriages  due  to  gonorrhea  is  an  unknown 
and  unknowable  quantity  ;  that  it  is  impossible  to  present  figures 
that  aim  even  at  approximate  accuracy;  but,  from  the  mere 
statement  of  the  fact  that  there  is  such  avast  amount  of  sterility, 
and  that  gonorrhea  is  a  common  and  most  efficient  cause,  we 
can  but  conclude  that  the  proportion  due  to  this  factor  must  be 
considerable. 

There  are  so  many  pathogenic  causes  of  a  local  or  constitu- 
tional nature  assigned  as  the  cause  of  sterility,  so  much  artificial 
sterility  in  which  the  marriage  is  childless  by  the  choice  of  the 
parties  conjoined  who  take  precautions  to  frustrate  or  defeat 
nature  by  avoiding  pregnancy,  that  it  is  impossible  to  determine 
whether  the  sterility  is  from  incapacity  or  from  choice.  In 
looking  over  the  statistics  of  the  birth-rate  in  this  country,  we 
are  impressed  with  the  large  percentage  of  marriages  in  which 
one  child  represents  the  total  fecundity.     Now,  this  is  most 
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significant  in  view  of  the  fact  that  this  is  precisely  the  form  of 
sterility  for  which  gonorrhea  is  directly  responsible,  v£r.,  one- 
child  sterility. 

Abstraction  made  of  every  other  possible  factor  of  sterility  and 
minimizing  gonorrhea  as  a  predisposing  agent  to  the  lowest 
possible  degree,  yet  there  must  remain  a  vast  contingent  of 
sterile  marriages  which  are  caused  directly  and  solely  by  gonor- 
rheal infection.  If  *'  premeditated  childlessness  is  a  crime 
against  society/*  as  recently  asserted  by  a  high  government 
authority,  what  shall  be  said  of  enforced  childlessness,  of  the 
sterility  which  is  not  of  choice  but  of  compulsion ;  of  the  sad 
fate  of  women  balked  of  their  desire  to  have  children  by  the  dis- 
ease of  their  husbands  ? 

It  is  only  in  the  confessional  of  the  consulting  room  that  one 
learns  of  the  intense,  unsatisfied  craving  on  the  part  of  many 
women  for  children,  and  of  the  wretchedness  and  disappointment 
they  suffer  when  condemned  to  pass  their  existence  in  a  childless 
wedlock.  The  instinct  and  craving  for  maternity  becomes  in 
some  women  a  veritable  obsession.  They  will  at  any  cost  of 
time  and  pain  and  suffering  submit  to  any  treatment  which 
promises  relief — curetting,  division  of  the  cervix,  and  even  more 
formidable  operations  upon  their  pelvic  organs.  And  the  satire 
of  it  all  is  that  in  many  cases  the  husband,  inflated  with  the 
sense  of  his  own  virility,  is  himself  responsible  for  the  sterility ! 

The  proportion  of  sterility  due  to  the  husband  is  said  by 
Gross  to  be  17  per  cent.  Brothers,  in  his  investigations,  found 
that  it  was  20  per  cent.  Engelmann  is  inclined  to  place  it  at  one 
in  four,  or  25  per  cent.  And  it  is  to  be  remembered  that  almost 
the  entire  proportion  of  sterility  in  woman  is  due  to  gonorrhea 
communicated  to  her  by  her  husband. 

OPHTHAI«MIA  NEONATORUM. 

The  social  dangers  which  follow  the  introduction  of  gonor- 
rhea into  marriage  are  not  limited  to  its  effect  upon  the  health 
or  life  of  the  mother,  nor  yet  to  its  inhibitory  influence  upon  her 
conceptional  capacity,  but  are  manifested  still  farther  in  the  in- 
fective risks  the  mother  herself  conveys  to  her  offspring. 
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In  the  vicious  circle  created  by  the  process  of  parturition  in 
the  ^norrheal  woman,  the  being  she  brings  into  the  world  is 
not  only  the  innocent  occasion  of  her  pelvic  accidents,  but  in 
turn  becomes  the  recipient  of  the  germs  of  the  maternal  disease, 
which  may  cause  irreparable  injury  to  one  of  the  most  precious 
organs  of  special  sense,  the  eye. 

The  child,  in  its  passage  through  the  maternal  parts,  is  com- 
pelled to  undergo  a  veritable  baptism  of  virulence.  In  the 
course  of  its  passage,  the  face  of  the  child  and  especially  the  eyes 
are  liable  to  be  soiled  with  the  uterine,  vaginal,  and  the  vulvar 
liquids,  containing  gonococci.  The  opening  of  the  eyes  of  the 
infant,  occurring  as  a  rule  when  the  child  comes  into  the  world 
permits  the  penetration  of  the  secretions  into  the  conjunctival 
sac.  The  gonococci  find  in  the  delicate  mucosa  of  the  eyes  a 
favorable  soil  for  inoculation.  The  prolonged  sojourn  of  the  in- 
fant in  the  lower  strait  also  favors  this  inoculation.  In  primipara^ 
in  whom  the  process  of  parturition  is  prolonged,  the  infant  is 
more  apt  to  contract  contagion.  After  birth,  the  infectious 
secretion  may  be  carried  into  the  eyes  through  the  intermediary 
of  sponges,  wash-cloths,  or  by  the  fingers  of  the  accoucheur  or 
nurse.  When  one  eye  remains  uninfected,  it  may  be  inoculated 
with  the  purulent  secretion  of  the  other. 

Gravity. — It  is  estimated  that  from  lo  to  20  per  cent,  of  all 
blindness  is  caused  by  gonorrheic  infection.  Of  all  causes  of 
blindness,  purulent  conjunctivitis  is  the  most  powerful  factor. 
According  to  Neisser,  there  are  in  Germany,  at  the  present  time, 
30,000  blind,  whose  loss  of  sight  is  due  to  gonorrheal  ophthal- 
mia. In  many  institutions  for  the  blind,  no  fewer  than  60  per 
cent,  of  the  inmates  have  lost  their  sight  from  gonorrheal  infec- 
tion. In  the  institutions  of  Paris,  the  percentage  is  estimated  at 
46 ;  in  Switzerland,  20 ;  in  Breslau,  13  ;  in  this  country  from  25 
to  50. 

Frequency, — In  the  report  of  the  Committee  of  Seven,  which 
records  1,941  cases  of  gonorrhea  in  women  occurring  in  private 
practice  in  this  city  one  year,  there  were  found  265  children 
with  purulent  ophthalmia.  In  the  same  year  there  were  found 
in  one  of  the  eye  hospitals  of  this  city  136  cases  of  purulent 
ophthalmia. 
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In  maternity  hospitals,  the  frequency  of  this  accident  has  been 
reduced  by  the  employment  in  women  known  to  be  suffering 
from  gonorrhea  of  strict  antiseptic  prophylactic  measures,  such 
as  vaginal  douches,  etc.,  up  to  the  moment  of  accouchement. 

Although  purulent  ophthalmia  of  the  new-bom  has  been 
largely  shorn  of  its  hbrror  by  the  introduction  of  the  Cred^ 
method,  yet  even  now  many  children  suffer  the  lifelong  mis- 
fortune of  deprivation  of  sight  from  maternal  infection  during 
the  process  of  parturition.  Even  at  the  present  day  in  Germany 
the  gonorrhea  of  the  new-bom  causes  each  year  about  600  cases 
of  blindness.  It  is  said  that  in  the  blind  population  of  Switzer- 
land, one  in  every  five  is  due  to  purulent  conjunctivitis. 

Unfortunately,  when  gonorrhea  is  localized  in  the  cervix 
uteri,  clinical  evidence  and  bacteriological  proof  of  its  existence 
may  be  exceedingly  difficult  or  impossible.  The  occurrence  of 
purulent  ophthalmia  in  the  new-born  may  be  accepted  as  proof- 
positive  of  the  infection  of  the  mother. 

The  symptomatology  of  purulent  conjunctivitis  is  too  familiar 
to  require  description.  The  chief  danger  so  far  as  the  effect 
upon  the  visual  function  is  concerned,  resides  in  the  corneal 
complications  and  their  consequences.  If  treatment  is  instituted 
before  the  cornea  becomes  seriously  implicated,  the  results  are 
always  more  favorable. 

Homer  found  161  cases  of  ophthalmia  neonatorum,  53  of 
which  were  brought  to  him  after  the  cessation  of  the  active  in- 
flammatory process  for  comeal  lesions  more  or  less  grave ;  of 
these  53,  14  were  completely  blind,  25  were  partially  blind,  and 
in  15  there  were  comeal  opacities  which  impaired  vision.  In 
the  remaining  108  cases  which  were  brought  to  him  in  active 
evolution,  40,  or  37  per  cent.,  presented  corneal  lesions  before 
treatment,  and  three  during  treatment.  He  observed  that  the 
greater  number  of  patients  in  whom  the  comea  was  attacked  suf- 
fered from  a  more  or  less  complete  diminution  of  visual  capacity. 

Hirshberg,  in  200  cases  of  gonorrheal  ophthalmia,  found  that 
53,  or  27  per  cent.,  suffered  from  initial  corneal  lesions;  six  of 
these  terminated  in  complete  blindness.  In  378  cases  of  purulent 
conjunctivitis  treated  by  Heim,  317  were  cured  completely,  and 
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^i  had  permanent  lesions  with  impaired  vision.  Eperon,  in  i6i 
<:ases  occurring  in  private  practice,  had  only  ii  bad  results.  Of 
these  II,  7  presented,  when  first  seen,  grave  and  irreparable 
lesions  of  the  cornea,  most  of  which  were  produced  by  a  too 
active  treatment  with  caustic  solutions. 

The  dangers  of  purulent  conjunctivitis  from  maternal  infection 
are  not  limited  to  the  child.  Nothing  is  more  infectious  than 
ophthalmia  neonatorum.  It  often  happens  that  the  attendants, 
the  nurse,  or  the  members  of  the  family  are  infected,  and  it  is  to 
be  observed  that,  while  the  infection  may  be  comparatively 
benign  in  the  infant  and  yield  readily  to  the  Cred6  method,  with 
complete  conservation  of  the  integrity  of  the  sight,  the  infection 
transmitted  to  the  attendants  most  often  results  in  a  virulent  in- 
flammation which  may  entirely  destroy  the  eyes.  It  is  probable 
that  the  infection  of  the  eyes  of  the  child  during  confinement  is 
in  many  cases  less  active ;  the  inoculated  pus  may  be  attenuated 
by  the  fluids  with  which  it  is  mingled.  Oftentimes  it  is  the  pus 
of  a  chronic  metritis  which  possesses  only  a  modified  viru- 
lence. When  transferred  to  the  more  favorable  soil  of  the  con- 
junctival membrane  of  the  child,  it  acquires  an  exalted  virulence 
and  becomes  capable,  when  again  transferred  to  a  new  medium, 
of  determining  the  highest  grade  of  inflammation.  Gonorrheal 
conjunctivitis  of  the  adult  may  terminate  in  perforation  with 
destruction  of  vision  or  it  may  lapse  into  a  chronic  stage. 

The  Cred6  method  of  treating  ophthalmia  neonatorum  must  be 
regarded  as  one  of  the  most  valuable  acquisitions  to  modem 
therapy,  since,  through  the  introduction  of  this  prophylactic 
measure,  the  destructive  efforts  of  the  gonococcus  upon  the  eyes 
of  the  new- bom  have  been  materially  reduced.  On  account  of 
the  pain  and  irritation  caused  by  the  2  per  cent,  solution  of 
silver  nitrate  and  its  caustic,  penetrating  action,  there  is  a 
tendency  on  the  part  of  ophthalmologists  to  substitute  a  milder 
solution  of  the  silver  nitrate  or  one  of  the  silver  salts,  such  as 
protargol,  argyrol,  or  argamentine.  The  use  of  a  few  drops  of 
a  10  per  cent,  solution  of  argyrol  is  claimed  to  be  an  infallible 
preventive,  which  is  entirely  free  from  the  irritating  effects 
caused  by  the  silver  nitrate. 
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DANGERS  TO  TH9  ENTOURAGE. 

VulvavagintHs  of  Young  Girls. — Another  danger  introduced 
into  family  and  social  life  by  gonorrhea  is  caused  by  a  certain 
class  of  inoculations  to  which  the  term  gonorrhea  insontium 
applies  with  special  fitness. 

One  of  the  characteristics  of  gonorrhea  is  its  susceptibility  of 
being  communicated  by  mediate  contagion.  No  fact  is  better 
established  than  that  coitus  is  not  essential  to  infection.  The 
numerous  facts  of  experimental  inoculation  show  conclusively 
that  the  virus  of  gonorrhea  may  be  transferred  by  means  of  any 
indifferent  object  upon  which  it  has  been  deposited  and  inocu* 
lated  when  brought  into  contact  with  a  mucous  surface  suscep- 
tible to  its  action.  Even  before  the  discovery  of  the  gonococcus, 
it  was  known  that  the  pus  of  gonorrhea  might  be  isolated  and 
collected,  or,  when  accidentally  adherent  to  any  foreign  body, 
might  be  unconsciously  inoculated.  Numerous  well-authenti- 
cated cases  of  water-closet  infection  have  been  recorded.  Rosso* 
limos  cites  cases  in  which  it  was  derived  from  the  night-vase, 
towels,  etc.  The  common  use  of  vaginal  douche  tubes  may  be 
the  cause  of  gonorrheal  transmission  ;  the  fingers,  thermometers, 
towels,  sponges,  etc.,  may  be  the  medium  of  transference  of  the 
virus.  The  period  during  which  the  dried  pus  deposited  on  a 
foreign  body  conserves  its  virulence  is  not  absolutely  determined. 

It  is  evident,  therefore,  that  a  case  of  gonorrhea  in  a  family 
may  be  the  source  of  multiple  contagions.  Of  most  interest  in 
this  connection  is  the  class  of  contagions  which,  through  their 
habitual  localization,  have  received  the  name  of  vulvovaginitis. 
The  innocent  victims  of  this  form  of  contagion  are  usually 
children  from  two  to  six  years  of  age.  It  may  be  present  in  the 
new-bom  or  at  any  age  below  puberty. 

Frequency, — There  are  no  statistics  available  from  which  we 
can  estimate  the  frequency  of  this  accident ;  undoubtedly  it  is 
much  larger  than  is  commonly  supposed.  In  the  report  of  the 
Committee  of  Seven,  there  were  found  218  cases  of  vulvovaginitis 
in  private  practice  in  this  city  among  1,941  cases  of  gonorrhea 
in  women. 

While  it  is  admitted  that  not  all  the  cases  of  purulent  dis- 
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charge  from  the  genitals  of  young  girls  are  of  gonorrheal  origin, 
yet  the  other  factors,  the  irritation  of  pin-worms,  undeanliness, 
certain  diathetic  states,  attempted  violation,  etc.,  pay  an  etio- 
logic  r61e  quite  insignificant  in  comparison  with  the  gonococcus. 

In  this  connection  it  may  be  stated  that  the  vulvovaginitis  of 
young  girls  has  most  important  medico-legal  relations.  For- 
merly these  cases  were  almost  universally  attributed  to  violation. 
The  assumption  that  any  purulent  discharge  from  the  genital 
mucous  membrane  of  a  young  girl  is  necessarily  the  result  of 
criminal  intercourse  has  often  led  to  the  unjust  accusation  and 
punishment  of  innocent  persons  for  attempted  violation.  One 
knows  the  facility  with  which  children  are  disposed  to  accuse 
and  lie,  especially  if  they  have  bad  habits  to  conceal.  The 
physician  should  always  be  exceedingly  reserved  in  giving  an 
opinion  in  such  cases,  as  the  suggestion  that  a  purulent  discharge 
in  a  young  girl  was  caused  by  violation  might  lead  to  the 
gravest  consequences.  We  now  recognize  that  gonorrhea  in 
children  is  vastly  more  often  due  to  accidental  mediate  trans- 
mission than  to  attempted  intercourse. 

Our  knowledge  of  the  gonorrheic  origin  of  vulvovaginitis  is 
essentially  a  modem  acquisition.  It  is  only  within  the  last  ten 
or  fifteen  years,  since  the  methods  of  distinguishing  between 
simple  and  specific  inflammation  have  been  more  generally  un- 
derstood and  employed,  that  vulvovaginitis  is  recognized  as  a 
true  gonorrheal  infection.  One  has  only  to  examine  our  text- 
books on  diseases  of  children,  prior  to  1890,  in  order  to  appre- 
ciate this  fact.  Koplik  (1893)  did  much  to  disseminate  in  this 
country  a  knowledge  of  the  specific  origin  of  this  disease  and  the 
comparative  frequency  of  its  occurrence. 

Calven  Brach  examined  21  children  with  vulvovaginitis ;  in 
20  he  found  the  gonococcus ;  7  had  been  violated ;  3  had  con- 
tracted the  disease  at  the  hospital ;  10  others  had  shared  the  bed 
of  the  mother  suffering  from  gonorrhea,  or  there  lived  in  the 
same  family  some  person  affected  with  gonorrhea.  Kalven,  in 
the  examination  of  30  girls,  aged  from  seven  months  to  eleven 
years,  found  gonorrhea  in  24.  In  6,  the  inflammation  was  of  a 
simple  character.     Fischer  found  the  gonococcus  in  50  out  of 
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59  cases.     Vaillon  and  Halle  found  gonorrhea  in  25  cases  out 
of  27. 

Etiology. — Infection  of  the  child  may  occur  (i)  during  the 
process  of  parturition ;  (2)  from  inoculative  contact  of  the  geni- 
tals of  the  child  with  a  person  suffering  from  gonorrhea ;  or  (3) 
from  mediate  contagion  by  means  of  various  articles  upon  which 
the  virus  may  have  been  deposited. 

Inoculation  may  take  place  from  contact  of  the  vulva  of  the 
child  with  uterine  secretions  mixed  with  pus  containing  gono- 
cocci.  A  breech  presentation  favors  the  ready  penetration  of 
the  gonococci  into  the  genial  tract.  This  is  more  apt  to  be  the 
case  when  the  labor  is  prolonged. 

In  the  large  majority  of  cases  the  patient  has  had  actual  con- 
tact with  persons  suffering  from  gonorrhea.  It  may  be  from 
sleeping  in  the  same  bed  with  the  father  or  mother,  in  other  cases 
with  a  brother,  sister,  or  nurse  who  is  suffering  from  the  infec- 
tion. Spaeth  found  that  in  90  per  cent,  of  all  cases  of  specific 
vulvovaginitis  in  children  coming  under  his  notice,  the  mothers- 
suffered  from  leucorrhea  or  uterine  discharge.  These  family 
epidemics  are  very  frequent.  The  youngest  child  is  not  usually 
the  one  first  contaminated.  The  comparative  infrequency  of 
this  accident  before  the  second  year,  as  a  rule,  is  explained  by 
the  fact  that  this  period  corresponds  to  the  time  during  which 
the  child  occupies  the  cradle  alone. 

In  other  cases  the  contagion  is  conveyed  mediately  by  the  use 
of  sponges,  towels,  or  by  the  use  of  a  common  bath.  There  are 
numerous  cases  of  mediate  contagion  recorded  from  vulvovagi- 
nitis from  the  use  of  pencils  or  other  articles  soiled  with  the  dis- 
charge. In  one  case  a  little  girl  who  had  received  in  the  eye, 
while  playing,  the  finger  of  one  of  her  playmates  who  was- 
afflicted  with  vulvovaginitis,  suffered  from  a  characteristic  puru- 
lent conjunctivitis  in  which  gonococci  were  abundantly  found. 

Epidemics  of  specific  vulvovaginitis  have  been  recorded  by 
numerous  observers  in  ch^drcn's  hospitals.  In  almost  all  cases 
the  origin  of  the  epidemic  could  be  traced  to  a  child  who  had 
entered  the  hospital  with  a  specific  vulvovaginitis. 

Epidemics  of  vulvovaginitis  have  been  observed  from  the 
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common  use  of  public  baths  by  children.  Suchard  reports  a 
remarkable  epidemic  of  vulvovaginitis  in  young  girls  at  Lavey, 
which  continued  for  twelve  or  fifteen  days  until  the  use  of  the 
public  bath  was  forbidden.  Another  remarkable  epidemic  was 
reported  by  Skutch  as  occurring  in  the  city  of  Posen,  where  236 
children,  whose  ages  varied  from  six  to  fourteen  years,  developed 
in  the  course  of  a  fortnight  vulvovaginitis  of  gonorrheal  origin 
which  was  proved  to  be  due  to  the  use  of  the  public  bath. 

Lacalization. — The  term  vulvovaginitis  does  not  strictly  indi- 
cate the  exclusive  localization  of  the  infection.  While  the  vulva 
is  primarily  affected,  the  infection  may  invade  not  only  the 
vagina,  but  the  urethra  and  cervix.  Contrary  to  what  is 
observed  in  the  adult,  Bartholini's  glands  are  rarely  the  seat  of 
the  infection.  The  vagina  of  the  child,  however,  is  quite  sus- 
ceptible to  the  action  of  the  gonococcus,  but  the  inflammation  is 
as  a  rule  of  comparatively  short  duration.  Just  as  in  the  adult, 
the  gonorrheal  process  tends  to  localize  itself  in  the  urethra  or 
in  the  cervical  neck. 

While  the  urethra  is  also  frequently  the  seat  of  the  process,  it 
is,  however,  not  so  persistent  and  gives  rise  to  no  serious  symp- 
toms. 

The  cervical  localization  of  the  gonorrhea  of  young  girls  is 
now  recognized  as  much  more  common  than  was  formerly  sup- 
posed. In  the  majority  of  cases  in  which  the  duration  of  the  in- 
flammatory process  has  been  prolonged,  the  mucosa  of  the 
cervix  will  be  found  congested  and  inflamed,  and  pus  is  seen  to 
exude  from  the  cervical  opening.  Koplik  found  that,  in  all  the 
cases  examined  by  himself  with  a  small  urethral  speculum,  pus 
escaped  from  the  external  os.  The  participation  of  the  uterine 
mucosa  in  the  inflammatory  process  may  be  considered  quite 
habitual. 

The  extension  of  the  infection  to  the  body  of  the  uterus  and 
the  consequent  evolution  of  pelviperitonitis,  though  compara- 
tively rare,  is  no  less  well  authenticated.  There  are  numerous 
cases  in  which  the  tubes,  ovaries,  and  peritoneum  were  found 
to  be  involved  in  the  pathological  process.  Currier  suggests 
that  many  cases  of  undeveloped  uteri  resulting  in  dysmenorrhea 
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and  sterility  may  be  due  to  gonorrheal  infection  in  infancy.  It 
is  also  probable  that  many  cases  of  metritis  and  salpingitis 
occurring  in  virgins  and  young  women  at  the  age  of  puberty  or 
later,  and  the  origin  of  which  was  indeterminate,  may  be 
ascribed  to  an  antecedent  vulvovaginitis  which  may  have  been 
overlooked  or  forgotten. 

Specific,  infectious  vulvovaginitis  and 'that  due  to  simple 
causes  have  certain  clinical  characteristics  in  common — ^redness, 
swelling,  and  purulent  discharge.  They  can,  as  a  rule,  be  dis- 
tinguished by  clinical  evidence;  the  results  of  treatment  also 
serve  to  differentiate  them.  In  gonorrheal  vulvovaginitis  the  dis- 
charge is  thick,  greenish  yellow,  and  abundant.  In  simple 
vulvovaginitis  the  discharge  is  thin,  serous,  viscous,  or  yellow- 
ish gray.  The  latter  has  a  tendency  to  clear  up  promptly  under 
the  influence  of  cleanliness  and  simple  aseptic  washes.  If  these 
simple  means  do  not  promptly  succeed  in  curing  the  trouble, 
further  attempts  should  be  made  to  ascertain  its  possible  specific 
nature.  The  gonococcus  may  be  found  in  almost  all  cases  if 
examination  is  made  at  a  favorable  moment. 

It  is  worthy  of  note  that  gonorrheal  vulvovaginitis  may  be  the 
source  of  serious  autoinfection — the  patient  transferring  the 
gonorrheal  virus  from  the  vulva  to  the  eyes. 

The  tendency  of  the  child  to  carry  the  hand  to  the  genital 
parts  explains  the  frequent  transference  of  the  infection.  Gonor- 
rheal ophthalmia  is  recognized  as  a  most  frequent  complication 
of  vulvovaginitis.  Ceseri  reports  certain  cases  of  this  kind  out 
of  26  cases  of  vulvovaginitis.  Weidmark  has  observed  19  cases 
of  this  complication.  Gonorrheal  rheumatism  is  also  a  frequent 
complication  of  vulvovaginitis.  Becl&rc  has  reported  several 
cases  which  demonstrate  the  coincident  occurrence  of  gonor- 
rheal rheumatism  and  vulvovaginitis  in  infants.  The  compara- 
tive frequency  of  this  complication  Is  not,  however,  possible  to 
determine. 

It  is  no  exaggeration  to  state  that  every  year  in  this  country 
thousands  of  young,  innocent  women  are  infected  by  their  hus- 
bands who,  in  many  cases,  do  not  dream  that  they  carry  to 
the  marriage  bed  the  germs  of  a  disease  destined  to  wreck  the 
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health  or  lives  of  their  partners.  These  women  are  condemned 
to  invalidism,  to  various  inflammatory  disorders  of  the  pelvic 
organs,  to  sterility,  to  castration,  by  the  act  of  men  who  have 
vowed  to  love,  cherish  and  protect  them.  It  is  not  because  men 
are  so  lacking  in  conscience  and  sensibility  that  they  perpetrate 
these  crimes ;  it  is  largely  from  ignorance  and  lack  of  knowledge 
as  to  the  nature  and  danger  of  gonorrheal  infection,  for  which 
the  medical  profession  is  largely  responsible.  After  all,  the 
views  of  the  laity  upon  many  medical  subjects  are  but  the  re- 
flected opinions  of  the  medical  profession.  The  time  is  not  long 
past  when  the  existence  of  an  intermittent  gleet  was  not  thought 
to  be  an  obstacle  to  marriage.  Many  physicians  were  accus- 
tomed to  reconnnend  what  was  called  "  the  sexual  hygiene  of 
married  life"  as  the  best  cure  for  these  intermittent  discharges. 
It  is  not  surprising  that  the  laity  are  unsuspicious  of  the  patho- 
genic significance  or  the  potentiality  for  mischief  of  a  disease 
which  the  physician  regarded  as  practically  cured. 

WHAT  ARB  THB  RBMBDIBS  ? 

Since  prostitution  is  the  fountain-head  of  this  disease,  it 
might  seem  that  the  only  effective  remedy  would  be  to  attack  the 
evil  at  its  source.  All  experience  proves,  however,  that  prostitu- 
tion must  be  looked  upon  as  a  necessary  evil  in  our  social 
system,  which  cannot  be  uprooted  or  destroyed,  and  it  must  be 
remembered  that  it  is  not  the  prostitute,  but  the  husband  and 
father,  who,  carries  the  poison  home  and  distributes  it  to  his 
family. 

Many  sociologists,  with  a  fatuous  belief  in  the  efficacy  of 
legislation  to  suppress  and  control  prostitution,  look  upon  legal 
enactments  as  our  only  social  defence  against  the  venereal  plague. 
Much  has  been  written  and  much  has  been  said  about  the  efficacy 
of  moral  and  religious  influence  in  the  uprooting  of  vice,  upon 
the  beneficial  effects  of  the  regulation  of  prostitution  or  its  sup- 
pression by  state  and  municipal  legislation ;  but  the  fact  is  irre- 
futable that  no  legislative  force,  whether  practicable  or  not,  no 
police  intervention,  whether  justifiable  or  the  reverse,  promises 
to  be  immediately  available.     In  this  country  at  least,  recogni- 
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tion  of  the  evil  to  the  extent  of  license  and  control  is  barred  by 
public  sentiment.  The  policy  of  the  movement  encounters  a 
strong  hostility  from  the  public.  We  have  to  fall  back  upon 
methods  which  are  practicable  and  available.  The  true  remedy, 
the  only  remedy  at  present  available  to  modify  or  minimize  the 
appalling  evils,  moral  and  physical,  which  flow  from  venereal 
diseases,  is  the  education  of  the  public,  the  general  dissemina- 
tion of  knowledge  respecting  the  dangers  and  modes  of  contagion 
of  venereal  diseases.  It  is  not  by  legislative  enactments,  but  by 
the  persuasive  force  of  enlightenment,  by  combating  the  dense 
ignorance  which  prevails  among  the  laity,  and  especially  among 
the  young  upon  whom  the  incidence  of  these  diseases  most 
heavily  falls  that  these  evils  can  be  corrected.  If  a  young  man 
is  instructed  into  a  knowledge  of  the  fact  that  venereal  disease  is 
the  almost  invariable  concomitant  of  licentious  living,  that  such 
indulgence  is  not  wholesome  for  him,  that  it  carries  with  it 
consequences  to  himself  and  to  others,  consequences  which  may 
impair  his  health,  vitiate  his  manhood  and  lead  to  a  forfeiture  of 
all  those  hopes  and  aspirations  which  are  to  be  fulfilled  in  a 
safe,  fruitful,  and  happy  marriage — he  will  pause  and  consider, 
etc.  Human  nature  is  so  constituted  that  from  the  days  of 
Adam  until  now  the  mandate  "Thou  shalt  not,"  etc.,  has  ever 
proved  the  strongest  incentive  to  disobedience. 

What  the  laity  needs,  then,  is  such  enlightenment,  (i)  An 
entire  reconstruction  of  the  traditional  view  that  gonorrhea  is  a 
trivial  disease,  easily  cured  and  entailing  no  serious  after-conse- 
quences. (2)  A  knowledge  of  the  fact  that  apparent  cures  are 
most  often  deceptive,  that  the  chief  danger  of  the  disease  is  its 
potentiality  for  mischief  after  apparent  cure.  (3)  That  the  gono- 
cocci  are  endowed  with  remarkable  longevity ;  that  they  may 
persist  in  a  latent  state,  susceptible  of  being  awakened  into 
activity  and  virulence,  months  or  years  after  active  symptoms 
have  ceased.  (4)  That  the  necessary  and  indispensable  condi- 
tion of  the  admissibility  to  marriage  of  the  gonorrheic  is  a  clean 
bill  of  health,  the  absence  of  gonococci  from  the  urethral  secre- 
tions, demonstrated  by  the  most  exacting  bacteriological  tests. 

The  results  of  the  false  impressions  instilled  into  the  minds  of 
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young  men,  that  sexual  indulgence  is  essential  to  health  should 
be  corrected.  It  is  through  the  medical  profession  that  this 
saving  and  salutary  influence  of  enlightenment  must  come.  The 
family  physician  is  peculiarly  adapted,  by  his  intimate  relation 
with  his  patients^  the  freedom  which  his  vocation  allows  him  to 
talk  on  topics  ordinarily  forbidden,  and  his  relation  as  friend  as 
well  as  professional  adviser,  to  impart  this  information  and  ex- 
plain matters  relating  to  sexual  hygiene  in  a  manner  always 
decent,  but  sufficiently  plain. 

DISCUSSION. 

Dr.  F.  H.  Gerrish,  Portland,  Me.:* 

I  wish  to  express  the  very  great  satisfaction  I  have  had  in  listening  to  this 
n'ost  able  and  interesting  paper.  The  subject  is  one  of  the  highest  import- 
ance for  us  as  physicians  and  as  sociologists.  I  have  myself  been  greatly 
interested  in  it  for  a  number  of  years.  A  quarter  of  a  century  ago,  I  read  an 
essay — the  annual  address— before  the  Maine  Medical  Association  on  the 
subject  of  the  duties  of  the  medical  profession  upon  prostitution  and  its 
allied  vices  ;  and,  while  at  that  time  we  did  not  know  as  much  as  we  do  now 
of  the  virulency  and  danger  of  gonorrhea,  we  did  know  that  it  was  a  menace 
to  people  in  various  ways,  and  the  ground  that  I  took  then  was  equally  the 
ground  taken  by  Dr.  Morrow  now :  The  necessity  of  the  education  of  the 
young,  purely  but  plainly  with  reference  to  sexual  matters.  Then  and  now 
I  believe  that  this  is  the  one  way  out  of  this  great  difficulty. 

Last  year,  at  the  meeting  of  the  Maine  Medical  Association,  of  which  at 
that  time  I  had  the  honor  of  being  president,  in  my  address  I  recommended 
that  a  committee  should  be  appointed  to  report  this  year  upon  the  advisa- 
bility of  securing  legislation  which  should  place  gonorrhea  and  S3rphilisupon 
the  list  of  those  diseases  required  to  be  report^  to  the  boards  of  health  as 
contagious  diseases.  That  report  will  be  made  next  month  and  I  am  in- 
formed will  be  in  favor  of  such  legislation.  Whether  such  legislation  can  be 
obtained  remains  to  be  seen,  but  I  had  largely  in  mind  the  educational  in- 
fluence in  agitating  for  the  legislation.  I  do  not  think  that  legislation  will 
afliect  morals  directly,  but  indirectly  the  educational  value  is  often  very  great. 

Dr.  L.  Duncan  Bulkley,  of  New  York  : 

I  do  not  think  that  we  can  overestimate  the  importance  of  the  paper  pre- 
sented to  us.  I  have  to  acknowledge  that  the  conviction  has  come  a  little 
slowly  upon  my  mind  in  regard  to  the  importance  of  gonorrhea  as  compared 
to  that  of  syphUis,  in  its  influence  upon  the  human  race.  Some  ten  years 
ago  when  I  read  a  paper  upon  S3rphili8,  and  urged  legislative  enactment, 
whereby  syphilis  should  be  placed  upon  the  list  of  contagious  diseases,  in 
the  discussion  Dr.  Keyes,  of  New  York,  made  a  statement  that  startled  me. 

1  PabUshed  without  the  revision  of  Dr.  Gerrish*. 
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Said  he,  "gonorrhea  is  many  times  more  dangerous  to  public  health  than 
syphilis.*'  Since  then  I  have  watched  results  and  I  am  quite  convinced  that 
his  opinion  is  correct.  While  I  was  hardly  prepared  to  accept  all  the  state- 
ments of  Dr.  Morrow's  paper  with  regard  to  the  immense  amount  of  sterility 
and  abortions  due  to  gonorrhea,  I  presume  the  statements  are  true,  and  if  so, 
it  is  indeed  desirable  to  have  them  gathered  into  one  paper.  It  is  a  subject 
that  distinctly  and  peculiarly  comes  under  the  attention  of  this  Academy  of 
Medicine,  in  its  relation  to  sociology.  We  all  agree  that  active  legislative 
laws  against  prostitution  will  never  succeed  in  this  country.  "Thou  shalt 
not"  will  only  make  them  waut  to  do  it  the  more.  I  think  we  should  from 
this  time  forth  use  our  influence  day  by  day  in  having  men  understand  the 
dangers  they  run  when  they  give  way  to  their  lusts.  We  should  become 
imbued  with  the  idea  of  being  medical  missionaries  in  society.  In  my  office 
I  have  had  men  say  to  me,  "  Why,  I  don't  think  anything  more  of  gonor- 
rhea than  I  do  of  a  cold.  Every  one  has  it,  or  expects  to  have  it."  It  is 
more  frequent  than  any  of  us  imagine. 

I  think  the  writer  has  well  brought  out  the  point  of  gonorrhea  of  women  as 
being  seldom  recognized.  In  man  it  is  recognized  because  of  the  pain  in 
micturition.  That  does  not  exist  in  women.  There  is  only  a  slight  degree 
of  leucorrhea,  to  which  little  attention  is  paid  and  the  majority  of  cases  in 
women  are  left  unchecked  for  years.  We  know  that  it  sometimes  runs 
itself  out 

Perhaps  the  Academy  knows  that  the  matter  has  been  taken  up  in  New 
York  with  Dr.  Morrow  as  chairman  of  a  committee  (of  which  I  have  the 
honor  to  be  a  member)  to  investigate  the  subject  in  New  York  City.  At  the 
meeting  of  the  American  Medical  Association,  last  year  at  Saratoga,  in  the 
Skin  Section  there  was  a  paper  and  some  discussion  with  regard  to  the 
prophylaxis  of  venereal  diseases,  and  a  committee  was  appointed  to  visit  the 
Section  on  Hygiene  and  present  the  matter.  I  happened  to  be  appointed  on 
that  committee.  We  visited  the  Section  on  Hygiene  and  they  appointed  a 
Joint  Committee,  and  the  Joint  Committee  framed  a  resolution  which  vrent 
before  the  House  of  Delegates  upon  the  prophylaxis  of  venereal  diseases.  A 
report  was  made  this  year.  The  committee  was  continued  and  at  the  last 
meeting  of  the  House  of  Delegates  that  committee  was  continued  as  a  Central 
Committee  with  instructions  to  organize  a  Congress  on  the  Prophylaxis  of 
Venereal  Diseases,  which  will  probably  be  held  during  the  St.  Louis  Pair. 
That  committee  is  to  be  enlarged  by  members  from  all  states,  each  state 
having  its  representative  appointed  by  the  president  of  the  state  medical 
society. 

Dr.  A.  L.  Benedict,  of  BuflFalo  : 

What  Dr.  Bulkley  has  said  reminds  me  of  my  own  experience.  I  have 
found  syphilis  a  very  rare  trouble ;  or  if  it  is  more  common,  it  is  so  well 
cured  and  so  innocuous  that  I  do  not  recognize  it  Even  in  practice  limited 
to  the  digestive  organs,  syphilitic  cases  ought  to  be  as  frequent  as  in  the 
average  population.    In  abdominal  work  in  women  especially,  we  have  com- 
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plications  in  the  pelvis  calling  for  operation,  the  result  of  gonorrhea.  There 
are  two  points  to  which  I  wout3  like  to  refer  :  (z)  The  radical  core  of  these 
cases.  There  exists  among  gynecologists  at  present  a  desire  to  save  ovaries. 
I  believe  it  is  a  pretty  general  rnle  that  it  is  better  to  take  out  both  ovaries 
in  these  cases,  to  exterminate  the  whole  field  of  danger  when  there  is  a 
possibility  of  infection,  and  that  this  danger  should  usually  outweigh  the 
laudable  endeavor  to  avoid  sterility  or  the  fear  of  loss  of  the  rather  theoretic 
internal  ovarian  secretion.  (2)  The  obligation  to  examine  for  the  gonococ- 
cus.  I  remember  in  my  practice  the  case  of  a  young  working  girl  with 
movable  kidney  in  which  there  was  a  pus  tube.  The  gynecologists  said,  of 
course  it  was  gonorrhea.  I  believe  that  a  man  taking  that  ground  is  bound 
to  do  a  great  injustice  to  many  innocent  women.  During  the  Pan-American 
Exposition  a  young  man  came  into  my  office.  He  had  what  appeared  to  be 
gonorrhea.  On  examination  there  was  no  gonorrhea  present,  but  simply  a 
septic  inflammation.  In  general  practice  I  have  seen  cases  in  which  married 
men  had  urethritis,  but  without  gonorrhea.  The  social  complications  of  a 
false  diagnosis  can  be  readily  imagined,  and  I  believe  in  every  case  the 
matter  should  be  absolutely  settled.  I  remember  a  case  occurring  recently 
of  a  young  girl  with  cystitis.  The  whole  history  pointed  toward  gonorrhea, 
which  was  denied.  Examination  showed  colon-badllus  infection  of  the 
bladder. 

I  would  like  to  ask  Dr.  Morrow  if  he  believes  the  responsibility  for  gonor- 
rhea is  traced  back  to  the  West  Indies  as  has  been  stated. 

Dr.  S.  D.  Risley,  of  Philadelphia  : 

I  am  glad  that  Dr.  Benedict  alluded  to  the  other  forms  of  infection  rather 
than  those  due  to  the  gonococcus  of  Neiser.  I  regret  very  much  that  the 
part  of  the  paper  relating  to  ophthalmia  neonatorum  was  not  read,  since  it  is 
well  known  there  are  such  cases  not  gonorrheal  in  character  ;  that  is,  there 
are  other  forms  of  infection  which  are  very  persistent  in  the  eyes  of  the  new- 
bom  child,  usually  not  so  virulent  as  those  of  the  gonococcus.  I  agree  with 
Dr.  Benedict  that  a  bacteriologic  examination  should  be  made  before  an 
opinion  of  that  specific  form  of  infection  is  made.^ 

1  The  diaciMsion  on  Dr.  Morrow's  paper  wa«  unfortttoately  abruptly  dosed  by  the 
arrival  of  an  hour  fixed  for  the  discussion  of  another  subject 


OBSERVATIONS  IN  PASSING. 

The  Second  Annual  Report  of  the  New  York  State  Hospital 
for  the  Care  of  Crippled  and  Deformed  Children  gives  account  of 
a  praiseworthy  effort  to  build  up  self-respecting  wage  earners  out 
of  very  defective  material. 

The  crippled  children  are  placed  under  such  treatment  as  a  very 
competent  surgical  staff  may  direct.  The  results  have  been  very 
gratifying,  the  helpless  are  cured,  or  at  least  so  improved  as  to 
make  their  defect  much  less  pronounced,  thereby  increasing  their 
chances  to  earn  a  livelihood. 

*** 

The  Annual  Report  of  the  New  York  State  Reformatory  de- 
scribes an  entirely  different  work,  with  the  same  object  in  view, 
and  a  much  more  extensive  proportion.  A  statement  on  the  re- 
verse of  the  title-page  informing  us  that  "  this  volume  in  editing, 
typography,  illustration,  and  binding  is  solely  the  product  of  in- 
mates* labor,*'  when  taken  in  connection  with  the  excellence  of 
the  work,  shows  that  some  of  the  inmates  have  acquired  skill  in 
these  trades. 

This  institution  receives  from  the  courts  certain  prisoners,  and 
endeavors  to  reform  them  by  the  use  of  such  means  as  will  lift 
them  up  physically,  mentally,  and  morally.  There  are  schools  for 
the  illiterate,  trades  instruction  for  non-skilled  (there  being  now 
32  trades  taught),  gymnasium,  military  drill,  etc.,  and  the  out- 
come is  very  gratifying. 

*** 

At  the  recent  convocation  of  the  University  of  the  State  of  New 
York,  Dr.  Helen  C.  Putnam,  upon  invitation  of  the  regents,  pre- 
sented her  plan  for  organizing  the  department  for  the  instruction 
of  hygiene  in  the  public  schools.  As  Dr.  Jackson  said  in  the 
general  discussion  at  the  Washington  meeting,  the  previous  agita- 
tions on  the  subject  leading  to  the  present  laws  has  awakened 
public  thought  on  the  subject.  Let  the  physicians  of  the  land  aid 
in  directing  this  awakened  thought,  and  great  good  will  result 
oven  to  the  cause  which  led  to  the  first  agitation  on  the  subject. 
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ELECTIVE  STUDIES  IN  THE  MEDICAL 

COURSE. 

I. 

ELECTIVES  IN  ANATOMY.' 

By  Predbric  Henry  Gerrish,  M.D.,  Portland,  Maine. 

My  views  on  electives  in  the  medical  course  will  probably  be 
regarded  by  many  as  hopelessly  old-fashioned,  and  as  indicative 
of  an  unprogressive  spirit ;  but  I  shall  endeavor  to  give  good 
reasons  for  the  faith  that  is  in  me. 

Quite  frequently  we  see  in  one  or  another  medical  journal  an 
editorial  on  **  the  passing  of  the  general  practitioner,"  and  it  is 
always  a  lamentation  that  the  "family  doctor''  is,  in  the  opinion 
of  the  editor,  rapidly  becoming  merely  a  guide,  whose  service  to 
his  patrons  consists  in  advising  them  what  specialist  to  employ 
for  the  treatment  of  the  ailment  which  may  exist  on  any  particular 
occasion.  We  are  told  of  a  lady,  who  was  about  to  make  a  long 
visit  in  one  of  our  great  cities,  and  who  was  charged  to  see  a 
noted  oculist,  if  she  had  trouble  with  her  eyes,  a  famous  aurist 
should  her  ears  be  in  need,  a  great  gynecologist  in  certain  con- 
tingencies, a  well-known  laryngologist,  if  her  voice  required  at- 
tention, another  specialist  for  ailments  of  her  stomach,  and  so  on. 
The  long  list  having  been  rehearsed,  the  lady  asked,  "  And  to 

1  Read  before  the  American  Academy  of  Medicine,  Washington,  D.  C,  May  xa,  1903. 
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whom  shall  I  go,  if  I  am  sick?*'  This,  of  course,  is  the  reductio 
ad  absurduM  of  the  matter.  No  one  seriously  questions  the 
advantage  of  having  experts  in  the  various  lines  of  medical  work, 
or  doubts  that  the  great  advances  in  our  knowledge  come  from 
those  who  focus  their  attention  upon  some  limited  portion  of  the 
field.  That  the  number,  both  absolutely  and  relatively,  of  those 
who  devote  their  energies  to  special  studies  is  increasing  admits 
of  no  question,  and  is  not  to  be  deplored  ;  but  that  more  than  a 
minority  will  ever  do  so  is  practically  impossible.  It  is  not  true 
in  the  most  densely  populated  countries,  and  a  fortwri  it  can 
never  be  the  fact  in  America,  for  the  area  of  our  country  is  so 
vast  that  outside  of  great  communities  the  population  must  be 
widely  scattered  and  unable  to  support  a  number  of  medical  men 
sufficiently  large  to  permit  any  considerable  division  in  the  kind 
of  their  work.  This  great  land  must  always  depend  for  its  med- 
ical service  very  largely  upon  the  all-round  doctor,  and  the 
fi:equent  displays  of  grief  at  the  extinction  of  the  family  physician 
are  entirely  misplaced — the  funeral  sermon  need  not  be  prepared 
until  the  corpse  is  much  more  nearly  ready  than  is  the  case  at 
present. 

We  may  fairly  start,  then,  with  the  assumption  that  the  enor- 
mous majority  of  medical  men  are  going  to  be  general  practitioners 
from  the  necessities  of  the  case.  Consequently  it  is  the  plain  and 
primary  duty  of  a  medical  school  to  give  its  students  such  an 
equipment  as  will  qualify  them  to  become  all-round  doctors — not 
the  peers  of  specialists  in  any  namable  line,  but  capable  of  doing 
in  their  field  of  action  that  quality  of  work  which  reasonableness 
and  a  righteous  law  demand.  It  will  immediately  be  objected 
that  this  plan  makes  provision  for  those  only  who  contemplate 
general  practice,  and  ignores  the  needs  of  the  minority  who  pur- 
pose devoting  themselves  to  specialties.  This  objection,  however, 
seems  to  me  to  be  based  upon  an  incomplete  conception  of  the 
methods  by  which  the  best  specialists  are  educated.  A  physician, 
who  has  taken  advantage  of  a  wide  opportunity  for  observation  of 
specialists  in  any  line,  must  have  been  impressed  with  the  differ- 
ence between  those  of  them  who  have  begun  their  medical  career 
with  some  time  spent  in  general  practice,  and  those  who,  from  the 
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start,  have  consecrated  their  talents,  however  great,  to  work  in  a 
narrow  field.  The  former  class  continually  has  in  mind  the  co- 
relation  of  the  condition  of  the  whole  system  and  manifestations 
of  disease  in  any  particular  organ ;  the  latter  frequently  fails  to 
interpret  aright  the  local  symptoms,  because  his  thoughts  are  so 
completely  engaged  with  the  morbid  exhibition  to  which  his 
attention  is  specifically  invited.  The  medical  school  does  the 
highest  service  to  the  student,  who  means  to  be  a  specialist,  by 
insisting  that  he  shall  equip  himself  first  for  general  practice ;  and 
it  would  be  well  for  the  community  if  every  young  graduate  could 
be  persuaded  to  go  into  general  medical  work  for  a  few  years,  at 
least,  so  that  his  views  of  the  inter-relationship  of  functions,  both 
physiologic  and  pathologic,  might  be  widened  and  strengthened. 
Thus  far  my  remarks  may  be  interpreted  to  mean  opposition  to 
electives  in  any  branch  of  the  medical  curriculum,  and  I  shall  not 
attempt  to  avoid  that  imputation.  Having  been  a  teacher  of 
various  branches  in  medicine  for  a  third  of  a  century,  I  have  had 
a  considerable  opportunity  for  knowing  medical  students ;  and  I 
have  no  hesitation  in  saying  that  very  few  of  them  are  competent, 
in  the  early  part  of  their  course,  to  judge  of  their  own  capabilities 
or  the  needs  of  the  community  for  medical  service.  A  large  part, 
dazzled  by  the  brilliancy  of  surgery,  register  a  vow  in  the  early 
months  that  they  will  be  great  operators,  not  appreciating  the 
fact  that  only  a  small  minority  of  the  medical  men  in  any  land 
can  find  enough  major  surgery  to  keep  them  busy.  The  ambi- 
tions of  the  novice  are  usually  frost-bitten  before  he  reaches  his 
fourth  year,  and  he  is  fairly  content  if  he  can  discover  a  com- 
munity in  which  he  has  a  tolerable  prospect  of  getting  a  living  in 
what  he  had  previously  considered  the  much  humbler  realm  of 
general  practice.  After  a  time  he  is  likely  to  come  to  the  conclu- 
sion, which,  in  my  opinion,  is  perfectly  sound,  that  there  is  re- 
quired for  first-class  achievement  in  all-round  practice  a  much 
higher  grade  of  talent,  a  greater  resourcefulness,  and  finer  moral 
fiber  than  for  success  in  any  specialty.  Thus  the  average  medical 
student  demonstrates  in  his  course  that  he  is  not  competent  to 
make  a  wise  selection  of  the  branches  which  it  is  best  for  him  to 
study.  If  he  could  have  his  way,  he  would  neglect  essentials, 
and  devote  himself  to  some  department  in  which  he  would  have 
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practically  but  little  probability  of  success  from  any  point  of  view. 
If  my  argument  has  a  basis  of  truth,  a  knowledge  of  the 
•structure  of  the  entire  body  is  fundamentally  important  for  the 
medical  man.  As  commonly  taught,  many  unimportant  details  are 
insisted  upon,  which  are  promptly  forgotten  as  soon  as  the  ex- 
aminations are  passed.  But  even  when  unessential  matters  are 
eliminated,  there  remains  so  much  anatomy  to  be  learned  as  to  re- 
quire all  of  the  time  which  this  department  of  the  curriculum  can 
fairly  claim.  Consequently,  it  is  injudicious  to  encourage  the 
undergraduate  to  attempt  additional  anatomical  work.  If,  from 
his  interest  in  this  branch,  he  takes  extra  hours  in  it,  he  must  do 
so  at  the  expense  of  required  tasks  in  some  other  line,  or  else  over- 
tax himself — neither  of  which  things  is  either  wise  or  just.  But, 
when  he  has  attained  the  doctorate,  he  has  a  sufficient  knowledge 
of  all  the  departments  to  qualify  him  to  judge  whether  or  not  it  is 
best  for  him  to  pursue  his  studies  in  anatomy  any  further,  and  he 
may  then  give  rein  to  his  taste,  and  take  means  to  broaden  and 
deepen  his  learning  in  this  direction,  without  endangering  the 
desirable  symmetry  of  his  professional  development  or  impairing 
his  potential  capacity  as  a  practitioner  of  the  healing  art. 


n. 

INTERNAL  MEDICINE— TO  WHAT  EXTENT  REQUIRED 
QR  ELECTIVE  IN  THE  MEDICAL  COURSE  ?' 

By  S.  G.  Bonnet,  A.M.,  M.D.,  Dean  and  Professor  of  Medicine.  Denver  and  Gross  Col- 
lege of  Medicine. 

In  order  to  more  clearly  define  the  applicability  of  the  elective 
system  to  internal  medicine,  it  is  almost  necessary  to  consider  first 
its  general  relation  to  a  medical  course  and  to  review  briefly  the 
trend  of  medical  educative  thought. 

The  sociologic  and  economic  conditions  of  the  country  do  not 
at  present,  as  formerly,  require  a  large  number  of  physicians  to 
supply,  from  time  to  time,  the  needs  of  the  smaller  communities. 
There  is  on  the  contrary  an  appeal  for  relief  from  the  incubus  of 
the  insufliciently  prepared  practitioner,  in  order  that  more  en- 
couraging inducements  may  be  oflEered  to  the  type  of  the  educated 
physician.  From  a  strictly  business  standpoint,  these  induce- 
ments to  spend  years  of  preparatory  study  are  now  becoming  not 
particularly  attractive  to  those  contemplating  general  medicine  in 
view  of  the  active  competition  incident  to  the  overcrowding  of 
the  profession.  Failure  to  remain  in  medical  practice  is  said  to 
attend  the  eflForts  of  nearly  one-third  of  all  graduates  of  recent 
years. 

Despite  the  recent  advances  in  medical  teaching,  consisting  in 
part  of  more  rigid  requirements  for  admission,  the  lengthening  of 
the  period  of  study  and  the  enlargement  of  the  curriculum,  all 
tending  to  impose  legitimate  restrictions  upon  the  number  of 
students,  and  notwithstanding,  also,  the  well-known  uncertainties 
of  success  in  practice,  there  is,  nevertheless,  no  material  diminu- 
tion in  the  number  of  young  men  willing  and  anxious  to  under- 
take the  laborious  task  of  systematic  medical  study.  This  im- 
plies a  certain  change  in  the  motives  and  aspirations  of  the  more 
liberally  educated  medical  students  of  to-day,  some  of  whom  are 
induced  to  begin  the  study  of  the  purely  scientific  aspect  of  med- 
icine with  its  opportunities  for  original  research  and  investigation, 

^  Read  before  the  American  Academy  of  Medicine,  Washington,  D.  C,  May  13, 1903. 
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while  others  are  attracted  early  to  the  possible  attainment  of 
special  knowledge  and  skill  in  certain  departments  with  the  hope 
of  subsequent  contribution  to  the  science  of  medicine,  rather  than 
the  acquirement  of  a  large  general  practice.  These  natural  ten- 
dencies in  students  have  been  further  influenced  by  necessary  and 
progressive  changes  in  the  course  of  medical  instruction. 

As  a  result  of  the  greatly  enlarged  curriculum  and  the  enormous 
increase  of  medical  knowledge,  the  student  is  brought  to  a  real- 
ization in  the  beginning  of  his  career,  that  he  will  be  utterly  un- 
able to  acquire  even  a  superficial  knowledge  of  all  branches,  and 
that  he  may  hope  to  attain  a  degree  of  proficiency  only  in  a  small 
proportional  part  of  his  profession. 

The  inevitable  result  is  an  appreciation  of  the  necessity  for 
specialization  in  some  form.  In  spite  of  the  admitted  objections 
to  the  greater  development  of  specialism,  the  fact  remains  that  it 
is  distinctly  in  accord  with  popular  and  professional  demand.  A 
high  degree  of  special  attainment  based  upon  broad  fundamental 
knowledge  has  ever  been  the  chief  factor  in  advancing  the  science 
and  art  of  medicine.  Save  in  the  remotely  settled  districts,  the 
day  of  the  general  practitioner,  in  his  ordinary  acceptance,  is 
nearly  at  an  end,  and  in  his  place  are  to  be  found  men,  who,  if 
they  are  less  courageous,  less  self-reliant  than  the  time-honored 
country  doctor,  are  nevertheless,  more  cognizant  of  their  limita- 
tions. 

To  encourage  intelligent  specialism,  to  afford  an  opportunity  to 
excel  in  certain  departments,  and  at  the  same  time  to  guard 
against  superficial  and  disproportionate  work,  constitutes  an  im- 
portant province  in  the  modem  medical  school.  To  this  end  a 
full  interpretation  of  the  elective  system  has  been  offered,  not 
with  a  view  of  aiding  premature  specialization,  but  more  to 
permit  an  early  beginning  of  a  thorough  preliminary  preparation 
leading  to  subsequent  advanced  work  either  in  internal  medicine 
or  other  specialties. 

The  elective  system  may  be  defined  as  that  method  of  instruc- 
tion which  permits  the  exercise  under  a  supposedly  wise  direction 
of  the  student's  choice  of  study  according  to  his  conception  of  his 
peculiar  needs  and  purposes,  and  his  inherent  adaptability  for 
certain  work.     That  a  flexible  curriculum  is  correct  in  principle 
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and  has  been  shown  by  experience  to  be  a  distinct  advance  in 
colleges  of  liberal  arts  and  preparatory  schools,  no  observer  of 
pedagogic  conditions  will  deny.  This,  however,  in  view  of  the 
greater  responsibility  involved  in  medicine,  does  not  necessarily 
constitute  evidence  in  fiEivor  of  its  general  adoption  as  a  system  of 
medical  education.  It  may  be  said  to  possess  definite  advantages 
in  certain  institutions  and  be  capable  therein  of  its  most  complete 
and  satisfactory  elaboration  according  to  the  size,  facilities,  and 
purposes  of  the  school.  Manifestly;  precisely  similar  conditions 
may  not  be  in  force  in  other  colleges,  and  an  equal  observance, 
therefore,  of  the  elective  system  rendered  impractical,  or  if  at- 
tempted to  the  same  degree,  productive  only  of  harm. 

It  follows  that  the  extent  of  the  applicability  of  the  system  to 
any  school  must  vary  according  to  the  peculiar  scope  and  working 
ideals  of  the  institution.  It  is  recognized  that  the  purposes  of 
some  of  the  modem  university  medical  schools  are  much  more 
comprehensive  than  merely  to  educate  doctors.  The  preparation 
and  training  of  practical  physicians,  as  exemplified  in  undergrad- 
uate instruction,  forms  but  a  single  integral  part  of  their  real 
mission  or  ambition.  Their  energies  are  devoted  in  part  to  the 
rendering  of  post-graduate  instruction,  the  pursuit  of  original 
research  on  the  part  of  the  professors  and  selected  students,  the 
investigations  of  new  discoveries  and  new  phases  of  medical 
learning,  and  to  the  possible  enlargement  of  the  practical  scope  of 
pure  science.  It  is  in  these  institutions  that  the  elective  system 
is  of  the  utmost  advantage  in  ofiEering  opportunity  for  the  attain- 
ment of  the  highest  degree  of  technical  learning,  and  it  is  to  be 
commended  in  its  fullest  interpretation,  if  practised  under  the 
restraining,  governing,  and  advisory  counsel  of  the  proper  officials 
of  the  faculty.  Such  institutions  are  scarcely  to  be  subjected, 
however,  to  the  same  principles  of  thought  accorded  to  the  med- 
ical school  proper,  whose  sole  object  is  to  shape  the  early  educa- 
tion of  working  doctors.  Even  in  such  institutions  the  elective 
system  may  be  said  to  present  certain  features  of  advantage  if 
applied  with  discrimination  to  the  latter  portion  of  the  course, 
presupposing  a  thorough  preparation  in  the  required  fundamental 
studies,  and  subject  in  each  instance  to  the  well-considered  ap- 
proval of  the  medical  authorities.     The  degree  to  which  such 
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satisfying  results  may  obtain  must  vary  according  to  the  peculiar 
conditions  in  force  in  each  institution,  thus  rendering  any  school 
in  this  respect  a  law  unto  itself.  The  size  of  the  school,  the 
number  of  students,  the  amount  of  endowment,  and  the  propor- 
tionment  of  electives  affords  no  reliable  measure  of  its  real  effi- 
ciency. A  small  school  is  not  necessarily  of  low  standard  pro- 
vided it  possesses  ample  laboratory  and  hospital  facilities,  and 
embraces  in  its  faculty  men  of  sufficient  preliminary  education,  of 
ripe  experience,  and  possessed  of  proper  enthusiasm  and  high 
ideals.  In  like  manner  it  is  not  simply  the  method  or  system  of 
instruction,  elective,  required,  didactic  or  clinical,  that  determines 
in  full  the  career  or  usefulness  of  the  student,  as  much  as  the 
manner  in  which  the  subject  is  interpreted  and  the  degree  of  in- 
spiration awakened  by  the  instructor.  The  practical  utility  of 
the  elective  system  varies  not  only  with  reference  to  the  institu- 
tion where  it  is  employed,  but  also  according  to  the  extent  of  its 
application  to  the  various  departments.  As  practised  in  a  few 
institutions  it  permits  not  only  the  choice  of  the  subject,  but  of 
the  instructor  as  well,  and  the  manner  in  which  instruction  shall 
be  given. 

What  are  some  of  its  recognized  general  advantages  in  a  well- 
balanced  and  duly  proportioned  course  of  instruction? 

(i)  The  adaptability  of  the  particular  study  to  the  peculiar  re- 
quirements and  mental  receptivity  of  the  student  based  on  the 
known  divergence  in  character  and  degree  of  individual  capacity. 

(2)  The  consequent  increased  interest  on  the  part  of  the  student 
in  not  being  compelled  to  devote  valuable  time  to  some  irrelevent 
and,  to  him,  apparently  unimportant  branch. 

(3)  The  greater  degree  of  technical  efficiency  attained  by  those 
anticipating  a  specialty  through  the  additional  time  afforded  for 
such  preliminary  preparation. 

(4)  The  improved  opportunities  for  observation  and  study 
afforded  to  those  contemplating  general  medicine,  in  being  relieved 
of  too  rigid  requirements  in  a  few  of  the  distinctly  refined  special- 
ties. 

(5)  The  shortening  of  the  period  of  time  demanded  in  prepare- 
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tion  for  practical  work,  this  not  to  imply,  however,  the  comple- 
tion  of  special  edncation  in  a  four  years'  course. 

(6)  The  inspiration  and  incentive  derived  on  the  part  of  the 
instructor  from  the  fact  that  his  students  are  at  once  earnest  and 
enthusiastic,  and  that  he,  himself,  is  given  immediate  active 
recognition. 

(7)  The  opportunity  afforded  in  the  larger  institnitions  for  the 
more  intimate  contact  of  instructor  and  student.  This  closer 
association  and  exchange  of  thought  incident  to  the  smaller  col- 
leges is  of  great  utility  in  the  imparting  of  knowledge. 

These  general  advantages  of  the  elective  system  though 
scarcely  worthy  of  detailed  elaboration  may  obtain  in  all  in- 
stances if  under  the  actual  and  not  nominal  supervision  of  a  board 
of  control. 

There  are  objections,  however,  to  be  made .  and  answered  as  to 
the  practical  employment  of  the  system.  The  basis  of  these 
objections  is  found  to  exist  purely  through  a  possible  laxity  or 
carelessness  on  the  part  of  the  faculty  in  the  exercise  of  their 
advisory,  or,  if  necessary,  arbitrary  function. 

(i)  The  necessity  exists  on  the  part  of  the  faculty  for  infinite 
patience  and  time  in  the  deliberate  consideration  of  each  student's 
needs  and  purposes,  in  order  to  insure  a  proper  selection  of  study. 
This  is  sometimes  difficult  of  practical  attainment  and  demands 
that  the  work  of  review  and  counsel  be  apportioned  to  a  duly 
constituted  committee  who  shall  be  held  responsible  for  results. 

(2)  There  is  a  possibility  of  error  in  the  choice  of  method  of 
instruction,  the  tendency  being  perhaps  to  neglect  didactic  and 
recitation  teaching  for  the  apparently  more  natural  or  practical 
instruction  at  the  bedside.  Here  the  text  is  found  in  the.  patient 
rather  than  the  disease.  While  this  constitutes  the  essential 
thought  in  actual  practice,  it  is  insisted  that  its  proper  judicial 
fulfilment  could  not  be  there  attained  save  by  a  course  of  pre- 
liminary instruction  relative  to  the  disease  itself.  The  student  is 
enabled  to  profit  by  the  clinical  work  as  illustrative  of  what  has 
been  previously  acquired  from  the  comprehensive  and  well- 
rounded  lecture  or  recitation.  The  bedside  teaching  develops 
careful  methods  of  examination  and  closeness  of  observation,  be- 
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sides  emphasizing  in  a  practical  way  the  lessons  of  the  didactic 
lecture  and  text-book.  It  should  be  carefully  guarded,  therefore^ 
that  in  the  student's  choice  of  method,  each  coordinate  branch  of 
instruction  be  given  within  certain  fixed  limits  its  due  and  justly 
accorded  place. 

(3)  The  selection  of  a  prospective  specialty  may  be  made  at  too 
early  a  period  in  the  course  of  medical  instruction,  thus  involving 
the  possibility  of  an  unwise  choice  before  the  student  has  had 
sufficient  opportunity  to  properly  appreciate  his  own  inclinations 
and  special  fitness.  As  a  matter  of  fact,  however^  the  student  is 
usually  prepared  to  judge  somewhat  as  to  his  tastes  and  desires, 
relative  either  to  scientific  or  practical  work  upon  the  completion 
of  his  required  fundamental  studies.  If  teaching  of  scientific  sub- 
jects or  laboratory  investigation  is  selected  as  the  most  suitable 
field  for  future  work  the  decision  is  better  made  then  than  at  the 
time  of  graduation.  If  a  course  of  special  practical  study  is 
avowedly  instituted  in  the  midst  of  his  period  of  undergraduate 
instruction,  it  is  certainly  destined  to  result  more  satisfactorily  if 
pursued  under  the  direction  of  the  faculty,  than  if  practised  as 
formerly  according  to  the  fancies  and  prejudices  of  the  student 
who  has  always  been  found  to  entertain  notions  of  his  own  con- 
cerning the  line  of  work  he  is  supposedly  designed  to  follow. 

(4)  The  likelihood  is  suggested  that  meastures  looking  toward 
too  early  specialization  may  produce  superficial  and  embryonic  re- 
sults. Should  the  training  and  instruction  in  special  work  pre- 
paratory for  practice  be  permitted  to  end  upon  graduation,  against 
which  possibility  there  is  tmfortunately  no  distinct  remedy,  the 
objection  is  only  too  well  sustained.  If,  however,  post-graduate 
work  is  insisted  upon  as  a  sine  qua  nan  before  entering  upon 
special  practice,  it  must  follow  that  the  selected  grouping  of 
studies  in  undergraduate  instruction  has  only  served  to  render 
more  thorough  and  complete  the  preliminary  preparation  for 
specialism.  It  is  evident  that  a  properly  regulated  course  of 
electives  constitutes  one  of  the  most  conspicuous  advances  in 
modem  medical  teaching. '  Its  degree  of  usefulness  varies  accord- 
ing to  the  extent  of  its  application  and  control  peculiar  to  each 
department  of  a  medical  course. 
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How  far  s&all  this  apply  to  internal  medicine  ?  The  relation  of 
internal  medicine  to  the  elective  system  is  radically  different  from 
that  of  all -other  coordinate  branches  of  medical  instruction,  in 
that  it  occupies  a  position  singularly  unique  and  distinctive  in  its 
scope  and  requirements.  Its  practical  working  basis  may  be  said 
to  consist  of  a  modified  form  of  individual  and  original  research 
supplemented  by  inductive  clinical  reasoning.  It  is  not  even  an 
applied  science  in  the  sense  of  the  suggested  assumption  of  fixed 
definite  evidence  or  demonstrable  truth.  Its  sphere  of  action  may 
be  regarded  rather  as  a  thinking,  reasoning  empiricism,  involving 
speculative  deductions  along  the  projected  lines  of  laboratory  and 
pathologic  investigation,  extended  to  the  border  limits  of  actual 
experience.  In  the  practice  of  internal  medicine  the  cases  are  not 
presented  in  classified  form,  catalogued  and  indexed,  but  rather 
furnish  in  themselves  the  source  and  inspiration  for  needful  study 
and  detailed  investigation,  in  order  to  harmonize  apparent  differ- 
ences and  properly  elucidate  the  relations  of  perplexing  complica- 
tions. 

Rational  medical  interpretations  are  directly  resultant  upon  the 
closeness  of  the  observations,  the  accuracy  of  the  premises  and 
the  soundness  of  the  logical  reasoning,  rather  than  upon  the 
application  of  the  known  laws  of  pure  science,  or  recourse  to  a 
mental  accumulation  of  authoritative  data. 

The  field  of  knowledge  of  internal  medicine  may  be  said  to  com- 
prise an  enormous  mass  of  discrete,  disordered  and  unsettled  med- 
ical information  to  which  are  added  the  confusing  results  of 
original  research,  new  discoveries  and  fi-esh  observations.  The 
correct  expounder  of  changing  medical  opinion  must  possess  above 
all  the  attributes  of  experienced  clinical  wisdom  not  to  be  obtained 
through  the  possession  of  the  highest  degree  of  technical  knowl- 
edge nor  the  retention  of  a  great  mass  of  precise  facts  capable  of 
laboratory  demonstration,  but  rather  acquired  through  proper 
methods  of  observation,  suitable  habits  of  thought  and  processes 
of  reasoning.  These  are  accorded  in  a  satisf3dng  degree  only  to 
the  well-balanced  and  judicial  mind,  disciplined  thoroughly 
through  the  medium  of  an  education  by  no  means  entirely 
technical.  The  ability  to  select  scientific  facts  with  wisdom  and 
discrimination  and  to  interpret  them  with  accuracy^  io  reooguize 
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error  and  pretense,  to  form  rational  conceptions  and  to  exercise 
intelligent  conservative  judgment,  requires  at  present,  no  less 
than  formerly,  a  degree  of  broad  and  liberal  culture  in  its  fullest 
sense  as  supplementary  to  a  natural  mental  endowment. 

The  proposition  is  now  advanced :  Can  this  intensely  practical 
and  vitally  important  branch  of  medical  education  be  justly  sub- 
jected to  the  elastic  principles  of  the  elective  system  ?  The  ques- 
tion may  be  said  to  apply  first,  to  those  contemplating  internal 
medicine,  and  secondly,  to  those  anticipating  special  work.  For 
the  future  practitioner  in  internal  medicine,  it  must  be  apparent 
that  the  most  complete  and  best  proportioned  system  of  prepara- 
tory education  is  none  too  good.  He '  has  never  been  trained  too 
thoroughly.  It  is  also  insisted  that  the  teaching  faculty  is  by  far 
a  better  judge  as  to  what  should  constitute  a  comprehensive  and 
well-rounded  course  of  instruction  in  this  department.  The 
teaching  of  internal  medicine  comprises  such  various  subdivisions 
of  the  subject,  such  diversity  of  'method  and  such  a  large  staff  of 
instructors  as  to  allow,  under  the  elective  system,  a  very  wide 
latitude  as  to  the  relative  amount  of  attention  assigned  to  the 
several  collateral  branches.  It  is  easy  to  conceive  how  a  student 
might  elect  certain  of  these  and  be  given  credit  for  the  required 
amount  of  time  in  internal  medicine  and  even  pass  brilliant  ex- 
aminations, yet  to  have  sadly  neglected  other  equally  important 
portions  of  the  work.  To  preclude  this  possibility  the  student 
should  be  compelled  to  devote  a  certain  definite  time  to  each  of 
the  various  methods  and  means  of  instruction,  none  of  which  are 
entirely  without  their  proportionate  value.  The  fact  that  there 
exists  a  wide  difference  of  opinion  among  teachers  of  medicine  as 
to  the  best  methods  of  imparting  knowledge  to  senior  classes 
affords  no  justification  in  itself  for  permitting  students  to  select 
the  manner  in  which  to  pursue  the  study  of  a  given  subject,  but 
rather  suggests  the  wisdom  of  demanding  at  least  a  degree  of 
familiarity  with  all  branches  of  the  department.  A  well-balanced 
and  required  system  of  didactic,  redtational  and  bedside  instruc- 
tion with  original  conference  work  according  to  the  seminar 
method  offers  to  students  the  best  that  can  be  afforded  in  under- 
graduate work. 

While  the  elective  system  offers  opportunity  to  special  students 
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for  original  and'  advanced  work  in  medicine,  the  necessity  and 
practical  advantage  of  tins  is  hardly  apparent.  The  prescribed 
course  daring  the  four  years  in  this  department  of  the  moderxn 
medical  school  offers  a  sufficient  degree  of  advanced  study  if 
properly  taken  advantage  of  to  satisfy  the  actual  demands  of  the- 
most  exacting  student.  If  more  than  this  be  attempted  along: 
certain  lines  of  undergraduate  instruction  in  medicine,  it  must  be 
at  the  expense  of  other  work  in  the  same  branch  or  else  through 
the  sacrifice  of  even  a  superficial  attention  to  the  so-called  special- 
ties. The  educated  physician  in  internal  medicine  should  possess 
at  least  a  general  knowledge  of  the  special  branches.  In  view  of 
these  considerations  there  does  not  seem  to  exist  good  and  suffi- 
cient reasons  to  justify  the  application  of  the  elective  system  in 
internal  medicine  to  those  contemplating  general  medicine. 

To  what  extent  shall  the  prospective  specialist  be  permitted  to 
exercise  his  prerogative  under  the  elective  system  as  applied  to 
internal  medicine  before  graduation?  It  may  perhaps  be  the 
opinion  of  some  medical  educators  that  a  certain  given  course  for 
such  students  be  offered  as  a  minimum  requirement  and  that  by 
this  means  more  time  be  afforded  for  work  in  their  chosen  field  for 
original  research.  To  this,  however,  objection  is  here  made  on 
the  following  grounds : 

(i)  That  expert  practical  knowledge  in  any  specialty  pre- 
supposes and  demands  a  good  working  familiarity  with  the  theory 
and  practice  of  medicine,  and  this  is  not  to  be  learned  any  too 
thoroughly  in  a  completed  system  of  undergraduate  work. 

(2)  That  the  finished  work  in  any  specialty  should  never  be 
attempted  in  a  medical  school  regardless  of  its  scope  or  facilities, 
the  only  field  for  the  attainment  of  a  sufficient  degree  of  special 
knowledge  to  justify  practice  being  found  in  post-graduate  work, 
reinforced  by  clinical  experience. 

(3)  That  the  demand  for  original  research  among  undergrad- 
uates is  more  &ncied  than  real,  the  actual  purpose  of  the  student 
at  this  time  being  to  absorb  much,  rather  than  to  attempt  to  con- 
tribute a  little. 

(4)  That  in  view  of  the  uniformly  earlier  attainment  of  social, 
professional,  and  financial  success  of  the  specialist  and  greater 
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ease  of  living,  the  law  of  compensation  justly* requires  a  much 
longer  period  of  earnest,  studious  preparation. 

(5)  That  the  present  overcrowding  of  the  profession  morally 
necessitates  the  imposition  of  rigid  restrictions  to  graduation  as 
well  as  to  admission,  and  the  possession  of  the  highest  possible 
degree  of  proficiency  in  order  to  compete  successfully  with  those 
unhandicapped  by  knowledge  or  conscience. 

For  these  reasons  there  does  not  appear  in  the  interests  of  the 
would-be  specialists  any  special  necessity  for  the  application  of 
the  elective  system  to  this  department. 

It  is  hoped  that  these  mere  suggestions  may  sustain  the  thought 
that  a  consistent  regard  for  the  highest  ultimate  welfare  of  all 
students  and  practitioners  of  medicine  requires  that  the  elective 
system,  although  of  great  recognized  value  as  applied  to  a  portion 
of  the  course  of  instruction,  should  bear  no  considerable  relation 
to  the  study  of  internal  medicine  in  American  medical  colleges. 


III. 

REQUIRED  AND  ELECTIVE  DERMATOLOGY.* 

By  I,.  DuiTCAN  BT7XJU.BY,  A.M..  M.D.,  New  York. 

Although  diseases  manifesting  themselves  on  the  skin,  being 
fully  exposed  to  view  in  all  their  stages,  should  be  those  witht 
which  medical  men  would  be  supposed  to  be  best  acquainted,  the- 
fact  is  notorious  that  this  class  of  affections  is  among  those  about 
which  the  least  is  known,  practically,  by  the  general  medical  pro- 
fession at  large. 

The  reason  for  this  does  not  seem  to  be  from  the  want  of  actual 
observation  and  study,  for  from  the  earliest  records  of  medidue 
we  find  quite  as  clear  descriptions  of  this  class  of  diseases  as  of 
those  affecting  other  organs.  Nor  does  it  appear  to  be  from  a 
want  of  recent  application  to  the  branch  of  dermatology  by  those 
specially  qualified  to  study  and  develop  it ;  for  the  literature  in 
this  direction  is  hardly  exceeded  in  amount  by  that  in  any  other 
branch  of  medicine  ;  there  have  been,  also,  nearly  twodozen  med- 
ical journals,  published  at  different  times,  devoted  to  this  branch ; 
likewise  many  societies  exist,  local,  national,  and  international, 
where  this  class  of  affections  has  beenj  exclusively  considered,  in 
addition  to  inntunerable  presentations  of  the  matter  before  general 
medical  societies,  while  most  excellent  text-books  and  mono- 
graphs have  continually  appeared. 

The  fault  seems  to  lie  much  deeper,  and  I  believe  will  be  found 
mainly  in  the  attitude  of  the  colleges  toward  this  branch  of  med- 
icine. 

It  must  be  granted,  however,  at  the  outset,  that  the  intri- 
cacies of  nomenclatture  and  classification  which  have  been 
developed  at  times,  by  certain  writers,  have  contributed  some- 
what to  the  difficulty  of  acquiring  this  branch.  It  must  also  be 
granted  that  many,  or  even  most,  of  the  diseases  of  the  skin  are 
not  fatal  and  do  not  seriously  incapacitate  those  affected  by  them, 
and  so  perhaps,  might  not  seem  to  so  urgently  call  for  medical 
care. 

>  Read  before  tlic  American  Academy  of  Medicine,  Waahington,  D.  C.,  May  ta,  1903. 
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But,  on  the  otker  hand,  no  one  who  has  seen  much  of  the  prac- 
tice of  dermatology  will  question  the  very  serious  amount  of 
annoyance  and  distress  often  occasioned  by  the  various  changes 
which  take  place  in  the  skin,  while,  in  many  instances,  derma- 
tology is  a  most  important  field  of  study  and  practice  from  its 
intimate  relations  to  general  practice.  Many  instances  of  this 
could  be  cited,  brief  mention  of  a  few  must  suffice. 

Thus,  syphilis  is  much  more  prevalent  than  many  realize,  es- 
pecially as  innocently  acquired,  and  the  importance  of  early  recog- 
nition and  prompt  and  rigorous  treatment  can  hardly  be  overesti- 
mated. In  inany  instances  failure  or  neglect  has  caused  the  in- 
fection of  innocent  victims,  and  serious  disfigurement  or  damage 
to  important  organs,  or  even  grave  nervous  troubles  and  death 
have  resulted  from  inability  or  failure  to  appreciate  the  situation. 

The  exanthemata  will  also  often  afford  puzzles  which  an  ac- 
quaintance with  dermatology  only  Will  solve.  In  the  matter  of 
drug  eruptions,  the  physician  will  often  be  at  a  loss  unless  ac- 
quainted with  dermatology. 

But  even  in  the  line  of  the  ordinary  affections  of  the  skin«  such 
as  eczema,  urticaria,  acne,  psoriasis,  etc.,  the  practising  physi- 
cian will  often  be  at  a  great  disadvantage  unless  he  has  a  fair  ac- 
quaintance with  this  branch,  not  only  in  the  direction  of  affording 
the  most  service  to  his  patient,  but  also  as  to  the  general  relations 
of  the  same.  Not  infrequently  eczema  will  be  the  first  tangible 
evidence  of  a  general  nervous  break  down,  which  should  be 
heeded  in  order  to  save  the  patient  from  further  serious  trouble ; 
an  urticaria  may  perhaps  be  the  first  urgent  symptom  which 
points  to  intestinal  indigestion  ;  or  an  acne  the  indication  of  phys- 
ical weakness  or  possibly  of  sexual  disorder,  and  so  on.  The 
general  practitioner,  therefore,  can  never  afford  to  neglect  to 
cultivate  dermatology  and  expect  to  do  the  best  for  his  clientele. 

One  further  thought  in  this  direction  is  that  the  training  of 
close  observation,  and  often  of  minutiae  belonging  to  the  study 
and  practice  of  dermatology,  will  often  serve  well  in  many  other 
lines  of  practice,  of  which  many  illustrations  could  be  given,  did 
time  and  space  permit. 

Dermatology  is  essentially  a  clinical  branch,  and  for  its  acquire- 
ment much  practical  observation  is  necessary,  and  unquestionably 
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some  considerable  time  must  be  devoted  to  it  in  the  college  curric- 
tilum  if  the  student  is  to  gain  any  reasonable  knowledge  of  this 
branch.  In  order  to  teach  it  properly,  the  department  should  be 
equipped  with  a  proper  collection  of  colored  plates,  photographs, 
and,  if  possible,  models  of  the  diseases  involved,  as  well  as  a  good 
supply  of  clinical  material. 

Owing  to  its  practical  importance  to  the  practitioner,  students 
should  be  required  to  attend  clinical  lectures  on  this  subject 
certainly  the  last  two  years,  and  should  also  have  class  instruc- 
tion, with  examinations  at  least  half  yearly.  Those  contempla- 
ting special  practice  in  dermatology  should  be  encouraged  to  take 
special  courses  from  the  instructors  during  the  last  two  years, 
and,  of  course,  afterward  in  post-graduate  institutions. 

But  the  more  scientific  aspects  of  the  study  should  be  cared  for 
as  well,  and  in  order  to  properly  understand  the  subject  there 
should  also  be  a  good  knowledge  of  microscopy  and  bacteriology. 
It  is  surprising  how  relatively  ignorant  many  in  the  profession 
appear  to  be  of  even  the  comparatively  simple  study  and  recog^ni- 
tion  of  the  vegetable  parasites  on  the  skin.  For  this  purpose 
these  subjects  should  be  taught  early  in  the  course,  in  connection 
with  ordinary  laboratory  work. 

It  has  already  been  mentioned  that  it  is  believed  that  the 
reason  of  the  present  lack  of  knowledge  in  the  profession  in  regard 
to  diseases  of  the  skin  is  due  mainly  to  the  attitude,  in  times  past, 
of  the  colleges  toward  this  branch  of  medidne ;  in  the  apathy 
concerning  it  of  those  in  authority. 

In  some  of  the  leading  colleges  there  have  been  special  clinical 
professors  of  this  branch  for  some  years,  but  in  few  is  attendance 
compulsory,  and  there  is  often  little  or  no  class  instruction  and 
adequate  examinations  are  not  required.  But  in  looking  over  the 
curricultun  of  many  colleges  there  is  no  mention  whatever  of  this 
branch,  while  in  some  its  teaching  is  associated  with  that  of  some 
other  branch  or  branches,  and  no  suggestion  is  made  of  special 
instruction,  and  no  text-books  are  recommended. 

It  is  useless  and  hopeless  to  expect  or  believe  that  a  knowledge 
of  diseases  of  the  skin  will  be  acquired  tmless  proper  and  adequate 
instruction  is  given,  and  apparently  it  is  equally  useless  to  believe 
that  the  colleges  will  awaken  to  the  necessities  of  the  case  unless 
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greater  pressure  is  brought  to  bear  upon  them  by  the  profession 
at  large. 

Let  us  hope  that  the  American  Academy  of  Medidne,  which 
has  already  accomplished  so  much  good  in  many  directions,  may 
be  the  means  of  causing  them  to  realize  the  importance  of  a  good 
knowledge  of  diseases  of  the  skin  to  those  who  shall  graduate  in 
the  future. 


IV. 

TRAINING    FOR   A    SPECIALTY— THE  THEORY  AND 

THE  CONDITION  AS  ILLUSTRATED  BY 

OPHTHALMOLOGY.' 

Bt  Edward  Jackson,  M.Dm  Denver,  Colo. 

The  popular  theory  of  how  the  specialist  should  be  trained  is 
well  understood  and  generally  acquiesced  in.  He  should  pursue 
the  usual  undergraduate  course  in  medicine,  get  what  hospital  ex- 
perience he  can,  and  enter  upon  general  practice  without  thought 
of  a  specialty.  After  some  years  of  general  practice  should  he 
find  that  he  is  especially  interested  in  a  particular  class  of  diseases, 
or  especially  successful  in  their  treatment,  he  may  begin  to  think 
of  restricting  his  practice  to  that  particular  line  of  work  and  be- 
coming a  full-fledged  specialist. 

That  is  the  theory.  What  is  the  condition  as  illustrated  in  the 
ophthalmic  practice  of  this  country  ? 

The  emphasis  laid  upon  the  importance  of  knowing  something 
about  all  the  other  branches  of  medical  practice  seems  to  prevent 
appreciation  of  the  importance  of  the  ophthalmologist  knowing 
the  special  facts  of  ophthalmology.  This  was  fairly  illustrated 
a  few  years  ago,  when  the  professor  of  ophthalmology  in  one  of 
our  medical  schools  in  good  standing  (not  a  member  of  this 
Academy  but  eligible  to  it)  reported  that  he  had  seen  three  cases 
of  glioma  of  the  retina  all  occurring  in  patients  over  fifty  years  of 
age — a  statement  as  startling  as  would  be  a  claim  that  congenital 
dislocation  of  the  hip  often  begins  after  middle  life. 

Another  result  of  this  training  is  illustrated  by  the  long  ac- 
count of  a  very  peculiar  case  given  me  by  a  practitioner  of  twenty 
years'  experience  in  general  practice,  who  had  only  recently 
launched  himself  as  a  specialist.  That  his  case  was  one  of 
hysteria  (as  he  afterwards  admitted  it  to  be)  he  had  never  sus- 
pected. But  from  the  subjective  symptoms  he  had  dug  out  of 
his  patient,  by  prolonged,  laborious  investigation,  he  was  going 
to  disprove  well-established  laws  of  physiology  and  physics. 

1  KMd  before  the  American  Academy  of  Medicine,  Washington,  D.  C,  May  za,  2903. 
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But  the  most  hopeless  phase  of  the  attempt  to  take  np  new  lines 
of  professional  work,  after  most  of  one's  aptitude  and  all  his 
habits  of  study  have  been  lost,  was  illustrated  by  a  doctor  who- 
had  been  over  twenty-five  years  in  practice.  He  was  of  more 
than  average  intelligence,  and  wide  general  information.  He  had 
been  the  president  of  his  state  medical  society,  one  of  the  largest 
in  the  country,  and  for  several  years  had  been  known  as  a  special- 
ist on  diseases  of  the  eye.  He  explained  to  me  that  he  did  not 
believe  there  was  any  such  thing  as  mixed  astigmatism,  that  an 
eye  could  not  be  both  hyperopic  and  myopic  at  the  same  time. 

He  illustrated  the  utter  inability  of  the  mind  untrained  in  that 
particular  direction  to  grasp  a  fundamental  mathematical  concep- 
tion. And  also  the  dogmatism  which  develops  in  the  mind  of 
the  active  medical  practitioner,  who  ceases  to  be  a  student.  His 
sense  of  self-sufficiency  could  set  at  naught  the  authority  of  great 
names  like  Helmholtz  and  Bonders,  and  with  it  the  whole  current 
of  professional  learning.  With  such  a  cast  of  mind  once  de- 
veloped, what  possibility  is  there  for  taking  up  a  line  of  thought 
and  study  which  is  as  different  from  that  of  the  ordinary  medical 
practitioner  as  the  deciphering  of  Babylonian  tablets  or  the  deter- 
mination of  the  path  of  a  comet? 

From  time  to  time  I  have  been  asked  for  advice,  as  to  the  gen- 
eral matters  or  particular  cases,  by  those  who  have  entered  upon 
the  practice  of  ophthalmology  in  conformity  with  this  particular 
theory.  To  point  out  and  analyze  in  dreary  repetition,  the  evi- 
dences their  letters  present  of  ignorance,  bewilderment  and  utter 
inability  to  cope  with  the  task  to  which  the  writers  have  addressed 
themselves,  might  occupy  the  whole  of  our  session  to-day. 

Considering  the  serious  condition  that  has  developed  out  of  the 
theory  in  question,  we  might  well  wonder  why  it  became  current. 
Probably  it  came  as  a  first  grudging  concession  of  the  movement 
towards  specialization  within  the  medical  profession.  To  that 
rising  tide  it  was  the  *'  thus  far,  and  no  farther  "  of  the  medical 
and  surgical  monarchs  of  the  day. 

But  we  need  not  impugn  the  motives  of  the  leaders  of  the  pro- 
fession, who  expounded  and  enforced  this  theory.  They  simply 
did  not  know  what  they  were  expressing  an  opinion  upon,  and 
under  these  circumstances  an  opinion  may  be  honest,  plausible. 
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and  supported  by  excellent  reasoning,  yet  still  be  absolutely 
erroneous. 

Consider  the  assumptions  implied  in  this  theory,  (i)  That  all 
medical  knowledge  and  skill,  that  are  of  practical  importance, 
are  attainable  by  the  average  individual.  That  what  may  not 
be  so  mastered  is  comparatively  unimportant  refinement^ 
or  can  only  be  expected  of  the  rarely  gifted  master  minds.  That 
since  the  average  medical  student  can  know  it  all,  he  should  know 
it  all.  (2)  That  the  specialties  have  no  real  domain  of  special 
knowledge  and  skill  which  may  be  transmitted  by  training,  but 
that  so  far  as  the  specialist  is  worthy  of  any  recognition,  his  en- 
dowments are  congenital,  or  flow  out  of  his  individual  mind  and 
character.  (3)  That  when  the  specialist  attempts  to  enter  upon 
his  particular  line  of  practice,  without  these  years  of  general 
practice,  he  merely  intends  to  content  himself  with  a  little  frag- 
ment of  that  knowledge,  which  is  possessed  by  all  well-informed, 
general  practitioners ;  that  in  taking  up  a  specialty  he  greatly 
narrows  his  mental  horizon  and  interests. 

'  In  .this  last  assumption  lies  the  error  which  vitiates  much  that 
has  been  written  or  spoken  regarding  specialism.  Specialization 
in  medical  practice  is  essentially  related  to  expansion,  not  to  nar- 
rowing. It  is  the  rapid  expansion  of  the  field  of  medical  activity 
that  has  compelled  specialization.  The  individual  worker  may 
lessen  his  field  of  endeavor  in  one  direction,  but  only  that  he  may 
expand  it  in  another.  Expansion  is  the  cause,  the  necessary  nar- 
rowing but  an  incidental  effect. 

Science  has  outstripped  the  capacity  of  the  individual  mind. 
Only  by  subdivision  of  labor  are  the  highest  efficiency  and  farther 
progress  possible.  What  Fellow  of  this  Academy  claims  that  he 
can  detect  beginning  infiltration  in  a  lung,  do  a  good  abdominal 
section,  identify  the  various  pathogenic  bacteria,  correct  club- 
foot, accurately  measure  errors  of  refraction,  train  to  efficiency 
imperfectly  used  organs  of  voice  and  speech,  and  judiciously 
apply  the  Roentgen  rays  in  diagnosis  and  treatment?  We  need 
not  pause  for  reply.  No  truthful  man  will  ever  again  claim 
mastery  in  all  departments  of  the  healing  art. 

But  we  cannot  give  up  our  new  found  knowledge,  our  increased 
ability  to  cope  with  disease.     Neither  will  we,  because  of  the 
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limitations  of  the  average  mind,  confine  their  benefits  to  those 
who  can  command  the  services  of  exceptional  talent.  The 
specialist  is  wanted  not  merely  as  a  leader  and  consultant,  a 
special  luxury  at  the  command  of  the  rich.  He  is  needed  to 
treat  the  mass  of  the  people  because  he  can  do  it  more  efficiently. 
This  is  true  now,  and  every  new  discovery  increases  the  need  and 
renders  the  situation  more  acute.  Any  scheme  of  medical  edu- 
cation worth  our  consideration  must  provide  for  it.     How  ? 

As  I  am  well  aware,  the  branch  used  for  illustration,  ophthal- 
mology, is  exceptional  in  the  extent  of  the  territory  it  has  added 
to  the  general  domain  of  medicine,  in  the  peculiarity  of  the  prob- 
lems it  takes  up,  and  in  the  means  it  employs  for  their  solution. 
But  in  this  it  illustrates  more  clearly  the  tendencies  of  our  time 
and  renders  more  tangible  the  problems  of  the  future. 

The  situation  is,  that  no  medical  school  now  gives  anywhere 
near  the  training  for  ophthalmic  practice  that  the  same  time  and 
effort  ought  to  furnish.  The  average  medical  graduate  is  far  less 
fitted  for  the  practice  of  ophthalmology  than  for  the  practice  of 
internal  medicine.  But  would  you  devote  tmdergraduate  schools 
to  internal  medicine,  and  leave  ophthalmology  to  post-graduate 
schools  without  any  organized  curriculum?  You  can  no  more 
require  a  good  working  knowledge  of  internal  medicine  as  a  pre- 
liminary to  the  study  of  ophthalmology,  than  you  can  require  a 
working  knowledge  of  ophthalmology  as  a  preliminary  to  the 
study  of  internal  medicine.  Persistence  in  the  attempt  to  do 
^ther  will  break  our  profession  into  separate  and  unrelated  groups 
of  workers,  as  it  is  tending  to  do  already.  The  recognition  of  a 
heart  murmur  has  no  more  general  importance  than  the  recog- 
nition of  a  vascular  lesion  in  the  retina,  commmonly  less.  The 
one  is  as  much  a  special  procedure  as  the  other.  There  is  no 
justification  for  the  precedence  given  to  the  former  in  the  medical 
curriculum. 

As  soon  as  you  specialize  by  not  giving  in  that  curriculum  the 
training  required  for  all  branches  of  our  profession,  you  intro- 
duce specialism  by  exclusion.  You  educate  a  class  who  may  be 
called  general  practitioners,  but  who  are  not  general  practitioners 
because  they  are  ignorant  of  one  part  of  the  work  of  a  truly 
general  practitioner.    The  work  of  our  profession  is  suffering 
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more  from  this  specialization  by  ignorance  than  from  specializa- 
tion by  choice. 

The  plan  that  seems  chiefly  relied  on  to  meet  the  expansion  of 
modem  medicine,  is  to  expand  the  curriculum.  Is  a  new  bac- 
terium or  Plasmodium  discovered — extend  the  curriculum ;  a  new 
form  of  disease  isolated  and  characterized — extend  the  curricu- 
lum ;  a  new  department  of  physical  or  biologic  science  brought 
to  serve  the  purposes  of  medical  art — extend  the  curriculum.  In 
this  way  the  present  rate  of  medical  expansion  could  probably  be 
met  by  doubling  the  length  of  the  medical  course  about  once  in 
ten  years. 

But,  unfortunately,  this  simple  plan  ignores  the  finite  character 
of  the  human  mind,  ignores  the  limitations  of  the  individual  life 
and  energy,  ignores  the  laws  which  determine  practical  efficiency 
in  any  line  of  human  efiFort.  The  time  for  improving  medical 
education,  by  now  and  again  adding  a  year  to  the  required  period 
of  study,  has  passed.  The  period  of  undergraduate  work  now 
advised,  four  years  for  the  general  collegiate  training  and  four 
years  in  the  professional  school,  is  certainly  as  much  as  can  wisely 
be  devoted  to  it  by  the  mass  of  students,  if  it  be  not  already  ex- 
cessive. 

Consideration  of  the  most  developed  branch  of  medical  prac- 
tice shows  the  necessity  for  a  careful  recasting  of  the  mescal 
curriculum  along  these  lines : 

z.  We  should  bring  together,  not  certain  "fundamental 
branches,"  but  the  fundamental,  widely-related  and  highly  edu- 
cational facts,  methods,  and  manipulations  from  all  branches,  and 
shape  them  into  a  course  in  which  every  student  of  medicine 
should  be  thoroughly  trained. 

2.  It  should  be  recognized  that  this  required  course  will  not 
fit  one  to  enter  upon  any  particular  branch  of  medical  practice, 
as  he  should  be  fitted  before  receiving  the  medical  degree. 

3.  There  must  be  offered  additional  courses  among  which  the 
student  may  choose,  each  of  which  will  fit  the  student  for  a  par- 
ticular line  of  practice,  one  or  more  of  which  shall  be  required  of 
each  candidate  for  graduation. 

It  will  be  urged,  this  is  a  recognition  of  specialism.  It  is : 
Specialization  in  the  medical  profession  is  a  fact.    It  is  a  fact  of 
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swiftly  increasing  importance.  Failure  to  recognize  it  will  bring 
separation  and  disorganization.  Custom,  prejudice,  the  inability 
of  established  leaders  to  appreciate  the  new  conditions  that  de- 
velop around  them,  will  delay  the  recognition  long  enough,  and 
upon  that  recognition  depend  the  future  unity  and  the  highest 
•efficiency  of  the  medical  profession. 

DISCUSSION. 

Dr.  H.  P.  Bowditch,  of  Boston  : 

I  have  listened  with  great  interest  to  the  papers,  and  I  would  Uke  to  say 
at  the  outset  that  I  agree  with  Dr.  Gerrish  in  his  opinion  that  the  time  for 
the  general  practitioner  has  not  yet  gone  by.  I  believe  that  the  general 
practitioner  will  be  with  us  for  many  years  to  come.  I  do  not,  however,  re- 
gard this  as  an  argument  against  the  advantages  of  an  elective  system,  for  I 
believe  that  an  elective  system  affords  the  best  opportunities  for  securing 
good  general  practitioners.  Every  first-class  medical  school  must  teach 
'ever3rthing  that  any  student  or  graduate  may  reasonably  desire  to  know. 
To  give  all  this  information  to  every  student  would  require  the  lengthening 
of  the  course  of  study  to  ten  or  fifteen  years.  The  only  alternative  is  some 
sort  of  an  elective  system.  The  only  question  is,  how  that  elective  system 
can  be  best  organized.  In  the  Harvard  Medical  School,  we  have  recognized 
the  fact  that  we  have  been  teaching  sotne  of  our  undergraduates  a  certain 
number  of  things  which  all  the  undergraduates  do  not  require  to  know. 
We  have  now  so  condensed  our  required  instruction  that  we  get  it  all  into 
three  years,  but  Dr.  Gerrish  may  be  right  in  saying  that,  in  some  schools,  the 
elective  courses  should  be  limited  to  graduate  classes.  We  think,  however, 
that  we  can  condense  into  three  years  the  medical  knowledge  requisite  to 
make  a  safe  practitioner  of  medicine.  We  consider  that  the  man  who  hss 
studied  medicine  three  years  at  Harvard  knows  enough  to  recognize  and 
treat  the  ordinary  diseases  and  to  call  in  a  specialist  when  his  own  knowl- 
edge fails.  But,  we  say  that  if  he  wants  the  Harvard  M.D.  degree  he  must 
study  another  year,  and  in  that  year,  if  he  wants  to  be  a  general  practitioner, 
we  advise  him  to  take  the  electives  in  the  various  clinical  branches  and  not 
to  trouble  himself  at  all  about  specialties,  but  to  get  as  much  hospital  train- 
ing as  possible  before  graduation.  In  this  way,  we  believe,  he  will  in  four 
years  obtain  the  best  possible  training  for  the  general  practitioner.  If,  on 
the  other  hand,  he  does  not  want  to  be  a  general  practitioner,  we  advise  him 
either  to  take  preliminary  courses  in  any  of  the  specialties  or  to  devote  htm- 
aelf  to  work  in  some  of  the  various  laboratories.  When  he  has  done  that  we 
will  give  him  the  degree  of  Harvard  M.D.  How  this  plan  can  be  brought 
into  relation  with  graduate  work  is  not  yet  determine^.  It  seems  to  me  that 
the  experiment  is  in  the  right  direction  and  will  lead  to  beneficial  results, 
whether  we  have  to  modify  the  plan  in  the  future  or  not.    It  is  important  to 
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note  that  this  plan  does  not  rehire  a  student  to  specialize  in  his  fourth  year 
but  only  permits  him  to  do  so  if  he  wishes  to. 

Dr.  L.  Duncan  Bulkley,  of  New  York  : 

I  have  nothing  to  say,  except  that  I  think  the  specialists  fully  appreciate 
all  that  has  been  said  to-day  about  the  necessity  of  their  having  a  broad 
education.     I  agree  with  the  statement  that  those  who  study  their  specialties 
in  the  broadest  way  are  those  who  have  not  only  had  a  broad  education  but , 
also  some  general  practice. 

Concerning  the  general  practitioner,  of  course,  we  regard  him  very  highly. 
I  am  reminded  of  Dr.  Fisher,  of  Sing  Sing,  who  in  a  speech  described  the  work 
of  the  general  practitioner,  and  cited  a  case.  He  brought  his  hearers  to  a 
high  degree  of  interest,  and  then  exclaimed,  *' There  is  where  you  want 
brains." 

Dr.  Edward  Jackson,  of  Denver,  in  closing  : 

There  is  one  phase  of  this  subject  which  has  not  had  justice  done  to  it  in 
this  S3rmpo6ium.  It  has  only  been  referred  to  I  think  by  Dr.  Welch.  It  ia 
the  educational  value  of  electives.  Whether  a  man  is  in  general  practice  or 
any  line  of  special  practice,  his  first  business  as  a  practitioner  of  med- 
icine is  that  of  an  original  investigator.  If  he  does  not  do  some  work  of 
original  investigation  in  every  case,  he  is  a  poor  representative  of  the  medical 
profession.  Training  for  medicine  must  be  training  for  original  investiga- 
tion. Unless  there  is  some  opportunity  for  a  man  to  choose  his  own  work 
and  follow  it  because  he  is  interested  in  it,  and  thus  develop  aptitude  and 
taste  for  investigation  ;  the  medical  course  will  prove,  no  matter  how  much 
it  may  give  him  in  the  way  of  knowledge,  harmful  rather  than  helpful  to 
him  in  his  function  to  the  community.  Probably  this  side  of  electives  in  the 
medical  course  is  more  important  than  any  other  side  that  has  been  devel- 
oped this  morning,  and  I  do  not  like  to  have  the  discussion  closed  without 
mentioning  it. 


THE  LIFE  AND  HEALTH  OF  OUR  GIRLS  IN  RELA- 
TION TO  THEIR  FUTURE.' 

By  Jambs  H.  McBridb,  M.D.,  Los  Angeles,  C«l. 

The  first  need  of  life  is  a  good  physique.  Whether  one's 
work  is  in  the  field,  or  the  college,  or  the  home,  health,  vigor, 
and  endurance  determine  the  amount  and  quality  of  it.  What- 
ever a  few  sickly  geniuses  may  have  accomplished,  the  average 
man  or  woman  needs  the  physical  capital  of  a  sound  body. 

Though  the  world's  work  is  increasingly  mental  work,  the 
tests  of  efficiency  being  more  and  more  mental  tests,  there  was 
never  a  time  when  physical  robustness  counted  for  more  than  at 
the  present  day. 

The  mind  has  had  exclusive  attention  in  systems  of  education. 
They  have  dealt  with  nothing  but  the  intellect.  We  are  now  be- 
ginning to  recognize  the  importance  of  the  body  in  the  intellec- 
tual scheme,  and  of  the  brain  in  relation  to  the  body,  and  of  the 
mind  as  the  supreme  function  of  the  body. 

Life  is  a  conflict,  and  its  vigor,  harmony,  and  achievement 
<:ome  of  this.  Agencies  within  the  body  and  without  are  work- 
ing against  survival  and  tend  to  lessen  life  or  destroy  it.  If  the 
defenses  of  the  body  against  disease  were  abandoned  for  a  day,  we 
should  die.  Our  destruction  would  also  be  certain,  though 
slower,  if  the  higher  contests  of  life  were  abated.  Conflict  is  the 
price  of  existence.  Life  of  the  right  sort  consists  in  doing  things, 
in  overcoming.  This  requires  robust  qualities  of-  mind  and  body, 
and  these  express  the  energy  that  days  and  years  have  developed 
and  compacted  into  structure.  From  childhood  to  maturity  we 
are  determining  the  quality  of  health  and  character.  At  every 
stage  of  life  we  are  what  our  past  has  made  us. 

The  brain  is  the  organ  of  thought,  but  the  entire  body  is  con- 
cerned in  the  mental  functions.  This  is  so  because  at  every  step 
in  the  evolution  of  the  organism  from  lower  life,  with  every  addi- 
tion to  the  nervous  mechanism,  there  were  corresponding  new 
connections  of  brain  and  body  in  ever-increasing  complexity. 
All  ages  of  life  have  gone  to  this.     All  relations,  all  experiences, 

I  Read  before  the  American  Academy  of  Medicine,  Washington,  D.  C,  May  zx,  1903. 
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all  conflicts,  tragedies,  triumphs,  and  failures,  all  survivals  of  in~ 
dividuals  and  of  function  went  to  the  making  of  these  relations 
that  life  exhibits. 

The  interdependence  of  brain  and  body  is  a  primary  &ct  of 
life,  and  a  commonplace  of  physiologic  psychology.  The 
solidarity  of  the  organism  is  shown  in  the  relation  between  the 
size  of  the  heart  and  brain.  It  is  not  probable  that  any  part  of 
the  body  functionates  without  influencing  the  brain.  If  a  limb  is 
amputated  in  early  life,  the  nerve  cells  of  the  center  controlling  it 
will  not  develop  well.  If  the  muscles  of  one  arm  are  developed 
by  exercise,  the  other  arm  grows  stronger.  If  one  hand  gains  in 
skill  by  special  exercise,  the  other  gains  in  a  regular  and  meas- 
urable proportion.  Mosso  has  shown  that  during  mental  effort 
blood  leaves  the  extremities  and  flows  toward  the  brain.  We 
seem  to  think  to  our  finger  ends. 

The  one  thing  more  than  any  other  that  has  dominated  man's 
life  and  made  him  what  he  is,  is  action.  The  results  of  action 
were  woven  into  the  fabric  of  man's  brain  by  the  experiences  of 
countless  generations  of  ancestors.  In  the  primitive  man,  thought 
always  expressed  action  ;  it  was  out  of  the  necessities  of  action  that 
thought  came  into  existence.  Our  thinking  has  in  it  a  muscular 
or  motor  element.  It  recapitulates  those  primitive  motor  co-ordi- 
nations that  were  in  the  making  of  it. 

It  is  not  difficult  to  see  that  the  athlete's  actions  are  the  ex- 
pression of  his  thoughts.  The  connection  is  familiar.  It  is  a  like 
truth  and  a  larger  one  that  all  thinking,  even  the  reasoning  of 
the  philosopher,  has  in  it  a  subconscious  rehearsal  of  old  motor 
associations,  through  which  thought  came  into  existence  ,*  ances- 
tors laid  the  foundation  in  their  motor  thinking  for  all  the  fine 
reasoning  of  their  wise  and  spectacled  descendant.  In  the  primi- 
tive man  the  motor  relationships  of  thought  were  simpler ;  in  the 
more  highly  developed,  height  upon  height  has  been  reared  for 
more  complex  reasoning,  and  yet  the  motor  element  is  still  there^ 
though  it  is  veiled  and  takes  place  in  invisible  physiologic  panto- 
mime. Stanley  Hall  says,  **  We  think  in  terms  of  muscular  ac- 
tion." With  all  mental  processes  there  is  this  motor  filiation,  and 
as  thought  succeeds  thought  a  thousand  actions  of  the  body  are 
gone  through  with  in  physiologic  shorthand. 
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An  educational  system  should  have  two  main  objects :  First,  to 
make  a  sound  and  healthy  body ;  second,  the  formation  of  char- 
acter through  mental  and  moral  discipline.  As  all  character 
<x)mes  of  moral  experiment,  so  the  eflScient  body  comes  of  experi- 
ment in  doing  things,  in  all  possible  discipline  that  gives  the  body 
strength,  symmetry,  poise. 

The  Greeks  were  wiser  than  we.  They  saw  that  the  proper 
foundation  for  mental  training  was  training  of  the  body.  In  our 
system  of  education  we  have  heretofore  worked  at  the  top  and 
neglected  the  foundation.  In  our  strenuous  preoccupation  with 
the  mind  we  have  forgotten  the  body. 

Dr.  D.  A.  Sargent,  of  Harvard,  says  concerning  the  neglect 
of  physical  training  in  our  public  schools  :  **  There  is  not  a  sin- 
gle exercise  in  the  school  curriculum  that  requires  them  to  lift 
their  hands  above  their  heads,  or  to  use  their  hands  and  fingers, 
except  to  turn  a  page  or  thumb  a  piece  of  chalk.*'  Again  he 
says  :  *'  Under  such  conditions,  with  no  attempt  made  at  classi- 
fication according  to  physical  needs,  with  every  one  doing  the 
same  thing  without  any  moral  enthusiasm  on  the  part  of  the 
teacher,  without  hope  of  approval  or  reward  on  the  part  of  the 
pupil,  without  even  the  inspiring  strains  of  music  to  relieve  the 
monotony,  our  public-school  children  are  put  through  what  some 
persons  choose  to  call  educational  gymnastics."  ^ 

There  are  evidences  of  an  awakening  interest  in  this  country  in 
the  physical  side  of  child  life.  Gymnasiums  are  now  in  use  in 
the  public  schools  in  a  number  of  our  cities,  though  relatively  the 
number  is  small.  It  is  a  most  gratifying  sign  also  that  our  Col- 
leges and  universities  have  gymnasiums  with  skilled  directors, 
and,  in  the  colleges  for  young  women,  special  attention  is  now  di- 
rected to  the  physical  development  of  the  students. 

The  proportion  of  young  people  Who  go  to  colleges  and  univer- 
sities is,  however,  a  mere  fraction.  The  vast  majority  of  our 
young  people  never  go  even  to  a  high  school,  nor  is  an3rthing 
whatever  done  with  a  view  to  physical  development.  We  leave 
their  bodies  to  the  caprices  of  natural  activity  and  the  chances  of 
occupation.  Much  of  those  old  constructive  forces  that  belonged 
to  the  virile  life  of  primitive  man,  forces  that  were  packed  into 

1  Anuriean  Physical  Educational  Review^  March,  1900. 
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<very  fiber  by  ages  of  harsh  experience,  that  were  majestic  in 
their  power  and  still  potential  in  every  child  as  a  splendid  physi- 
cal capital,  are  not  utilized  by  our  methods. 

In  regard  to  the  life  of  young  women,  we  are  liable  to  be  mis- 
led into  thinking  that  more  of  them  have  an  interest  in  outdoor 
life  and  sports  than  is  the  case.  The  young  women  who  play 
golf  and  tennis  are  relatively  conspicuous,  and  when  we  see  them 
we  congratulate  ourselves  and  are  inclined  to  brag  a  little  be- 
cause of  the  growing  fondness  of  young  women  for  outdoor  life. 
We  forget  their  obscure  sisters,  the  great  majority  of  girls  and 
young  women  who  rarely  or  never  play  tennis  or  basket-ball  or 
golf.  Those  who  engage  in  these  or  any  outdoor  sports  are  a 
mere  fraction  of  the  total  number.  Unfortunately  these  latter,  in 
common  with  the  others,  almost  universally  wear  the  conventional 
style  of  dress,  that  is,  they  compress  their  bodies  with  unyielding 
garments,  and  they  will,  of  course,  have  the  usual  proportion  of 
weak  muscles  and  displaced  organs. 

Physicians  alone  know  how  much  misery  is  caused  by  the  un- 
hygienic dress  of  women.  That  all  prot^ts  have  in  the  past  been 
fruitless  might  easily  have  been  foreseen.  It  took  epidemics  that 
killed  their  thousand,  not  sermons  on  hygiene,  to  make  men  es- 
tablish quarantine.  Health  regulations  have  rarely  been  adopted 
because  of  instruction  in  hygiene, — they  have  been  enforced  by 
the  necessity  of  self-protection.  The  promise  of  better  health  for 
women  from  proper  dress  is  quite  vague.  The  classes  who  illus- 
trate the  advantages  of  it  are  not  models  of  form  and  graceful- 
ness, while  the  appeal  of  fashion  and  the  desire  to  conform  and 
please  come  of  a  normal  and  wholesome  instinct.  It  is  not  proba- 
ble that  women  will  be  g^atly  influenced  in  their  dress  by  any 
appeals  made  on  the  ground  of  health  or  comfort.  Hygienic 
dress  for  women  will  come  as  they  discover  that  in  their  new 
competition  with  men,  just  now  beginning,  they  will  fall  short  of 
the  best  possible  success  to  the  degree  that  they  lack  the  staying 
qualities  that  men  have.  They  will  then  adopt  hygienic  dress 
from  necessity. 

The  worst  feature  of  woman's  dress  is  the  corset.  The  fol- 
lowing is  a  hint  of  what  it  means  in  the  life  of  women  :    In  an 
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Eastern  college^  for  young  women,  there  were  35  in  the  gradua- 
ting class.  Of  these,  19  dressed  after  hygienic  models  and  wore 
no  corsets ;  16  dressed  in  the  usual  style.  Eighteen  of  the  class 
took  honors — of  these  13  wore  no  corsets.  Of  the  seven  who  were 
chosen  for  Commencement  parts,  six  wore  no  corsets.  Of  those 
who  carried  oflf  prizes  for  essays  during  the  year,  none  wore  cor- 
sets. Of  the  five  chosen  for  class-day  orators,  four  wore  no  cor- 
sets. Query  :  If  the  wearing  of  a  single  style  of  dress  will  make 
this  difference  in  the  lives  of  young  women,  and  that,  too,  in  their 
most  vigorous  and  resistive  period,  how  much  difference  will  a 
score  of  unhealthy  habits  make,  if  persisted  in  for  a  lifetime  ? 

The  vital  capital  of  a  generation  depends  primarily  upon  what 
the  parents  transmit.  A  sound  constitution  may  be  wrecked  by 
abuse  and  the  offspring  be  thereby  affected  unfavorably.  The  bodily 
vigor  of  the  parent,  which  is  largely  under  individual  control,  in- 
fluences offspring  quite  as  much  as  the  inborn  parental  qualities 
that  are  inheritable.  The  first  demand  of  parenthood  is  health. 
A  strong  and  robust  body  may  battle  successfully  against  a  bad 
heredity.  If  men  and  women  would  live  as  they  ought  to  live 
for  a  few  generations,  half  the  morbid  heredity  would  be  elimina- 
ted, niis  is  a  capital  fact  in  the  possible  improvement  of  the 
race.  The  effort  of  society  should  be  to  make  men  and  women  of 
this  day  physically  sound,  and  ultimately  make  the  race  so. 
Heredity,  which  is  the  most  important  single  factor  of  life,  would 
then  always  work  toward  racial  betterment.  As  it  is  now,  if  all 
disease  and  crime  were  swept  away,  mankind  is  living  so  badly 
that  the  crop  of  the  diseased  and  criminal  would  soon  be  large 
again.  The  inheritance  of  both  health  and  disease  has  generally 
had  obscure  beginnings  in  far-off  relationships.  The  insanity  of 
to-day  is  in  its  genesis  largely  an  affair  of  the  previous  generation 
and  others  farther  back.  Influences  that  weakened  the  vital  re- 
sistances of  ancestors  sent  into  the  world  unstable  brains  that 
were  unequal  to  the  adverse  conditions  of  life.  The  heredity  of 
each  one  is  complex  and  infinite.  Ages  upon  ages  of  human  expe- 
riences, with  their  strength  and  their  weakness,  are  packed  into  our 
bodies.  They  act  and  think  and  speak  in  us.  We  are  children  of 
thousands  of  ancestors  whose  multiplied  lives  reach  back  across 

1  Dr.  Lucy  M.  Hall  in  Outlook. 
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the  centuries.     In  the  deeper,  physiologic  sense  the  race  inheri- 
tance is  the  larger. 

The  common  impression  that  play  develops  the  body  suflS- 
ciently  is  an  error.  Play  is  the  natural  language  of  the  growing 
body,  and  is  vitally  important  to  children.  It  has  the  advantage 
of  furnishing  the  greatest  amount  of  exercise  with  the  least  ex- 
penditure of  mental  effort.  It  appeals  especially  to  the  automa- 
tisms, and  so  while  it  exercises,  it  diverts  and  rests.  Play,  how- 
ever, does  not  supply  all  the  training  that  is  demanded.  Neither 
does  work.  Work  is  excellent,  not  alone  because  it  does  in  some 
measure,  promote  development,  but  because  it  has  in  it  a  moral 
discipline.  It  cannot  supply  alone  a  certain  kind  of  discipline 
that  is  needed.  The  gymnasium  of  the  garden  and  field  has 
helped  to  give  robustness  to  generations,  but  it  develops  the  body 
unequally.  Neither  does  it  supply  the  finer  and  more  accurate 
muscular  adjustments,  with  the  associated  mental  drill  that 
special  training  supplies.  Life  demands  this  special  training 
more  and  more  as  social  organization  increases  in  complexity, 
both  in  its  intellectual  and  industrial  relations.  There  is  no  more 
profitable  drill  than  that  which  is  obtained  in  this  way.  Atten- 
tion, alertness,  interest,  courage,  quickness  of  decision,  the  larger 
forces  of  character  are  here  being  made  in  the  individual  as  by  a 
ruder  training  they  were  made  in  the  race. 

Awkwardness,  lack  of  skill  in  doing  things  is  waste.  Accuracy, 
ease,  gracefulness  are  economies.  Specid  training  of  the  body 
brings  the  power  of  self-control  in  action— an  important  matter 
in  character-making.  To  do  things  speedily  and  accurately,  to 
do  them  in  one  way  and  that  the  best,  this  is  self-control  of  a 
high  order.  Self-control  does  not  consist  in  keeping  still.  It 
consists  in  that  wise  self-direction  that  men  of  action  show,  and 
that  makes  their  lives  significant. 

No  girl  shotild  be  allowed  to  grow  up  without  special  physical 
training.  This  should  be  supplied  when  the  body  is  growing  and 
the  physiologic  habits  are  being  established.  If  the  body  is  not 
made  strong  and  is  not  well  developed  before  20,  it  will  not  be 
after  that  time.  The  size  of  the  musdes  is  determined  during  the 
growing  period,  as  is  the  skill  in  using  them.     Special  exercise 
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in  later  life  may  develop  temporarily  neglected  muscles,  but 
as  soon  as  the  exercises  are  abandoned  they  will  return  to 
their  former  size.  If  they  are  well  developed  during  the  growing 
period,  the  larger  size  is  a  permanency,  and  the  vigor  that  goes 
with  this  means  not  only  physical  capital,  but  a  mental  resource. 

There  is  no  more  important  fact  relative  to  the  life-work  than 
that  all  activities  of  the  body  tend  to  develop  the  brain  and  the 
mental  power  as  well.  Child  play  and  games,  the  romp  and  frolic 
of  boys  and  girls,  and  all  games  of  skill  involve  those  primary  co- 
ordinations that  are  racial  in  origin,  and  that  are  a  preparation  for 
the  higher  and  more  complex  co-ordinations  of  later  life.  Every 
game  well  learned,  every  kind  of  work  involving  skill  that  is  well 
mastered,  means  new  brain  structure  brought  into  activity  that 
serves  as  a  foundation  for  mental  acquisition  later.  Every  game 
that  a  boy  learns  makes  a  smarter  boy  of  him  if  he  utilizes  the 
skill  for  the  best  purposes.  Girls  need  not  play  all  the  games 
that  boys  do,  but  there  is  no  reason  why  they  should  not  be  as 
robust  as  boys,  and  no  reason  why  they  should  not  have  the  phys- 
ical training  that  makes  strong  bodies. 

I  am  now  directing  the  physical  training  of  a  little  girl  of  12. 
She  is  most  active  and  has  never  been  seriously  ill.  Her  tastes 
are  for  outdoor  life,  and  they  have  been  encouraged.  She  climbs 
trees,  runs  over  the  hills,  hunts  flowers  and  insects,  studies  birds 
and  loves  nature.  She  is  thoroughly  healthy  in  mind  and  body. 
When  I  examined  her  at  1 1  years  of  age,  I  found  her  trunk  and 
arm  muscles  were  mere  bands.  They  were  certainly  a  poor  re- 
port of  her  activities.  She  is  now  taking  systematic  training. 
She  does  not  inherit  large  muscles,  and  there  will  be  no  attempt 
to  make  an  athlete  of  her.  To  do  this  would  be  to  rob  other 
parts  of  the  body.  What  she  needs  is  compactness  and  solidity 
with  moderate  size  and  a  certain  skilfulness.  Her  life  history 
will  be  practically  determined  by  what  is  done  with  her  body 
during  the  next  five  years.  One  could  easily  write  a  prescription 
for  early  invalidism  in  this  child,  and  have  it  filled  in  thousands 
of  homes  of  the  land.  Have  her  wear  the  conventional  dress, 
crowd  her  in  school  and  college  and  neglect  her  physical  develop- 
ment, and  at  twenty  we  have  the  tragedy. 
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The  physical  development  of  girls  is  not  so  simple  a  matter  as 
that  of  boys,  for  the  girl's  body  is  more  complex  and  the  develop- 
ment period  has  more  risks  in  it.  An  inactive  life  is  quite  as  bad 
for  the  girl  as  for  the  boy,  and  overstudy  or  stress  of  any  kind  is 
more  serious  in  its  consequences  for  the  growing  girl.  Girls  learn 
quite  as  fast  as  boys,  or  even  faster,  and  the  effects  of  overstudy 
are  often  not  apparent  until  after  they  have  left  school.  The 
phrase  **  overstudy *'  is  often  misused.  If  adults  and  children 
work  under  proper  conditions  they  are  rarely  injtured  by  any 
amount  of  mental  labor.  If  men  who  work  with  their  brains 
and  students  who  apply  their  minds  intensely  would  take  proper 
rest,  food  and  exercise,  there  would  be  no  danger  of  overwork- 
ing. When  people  thus  engaged  break  down  in  health  they 
should  charge  their  failure  to  a  neglect  of  the  essentials  of  healthy 
living.  Many  young  women  injure  their  health  in  school  not 
because  they  study  too  hard,  but  because  they  fail  to  observe  a 
few  simple  laws  of  health  that  could  be  summarized  in  a  page. 

A  girl  of  twelve  coming  under  my  observation  studied  hard  at 
school  and  became  morbidly  anxious  about  her  studies.  She 
slept  little,  had  almost  constant  headache,  no  appetite,  was  blood- 
less, emaciated  and  poorly  developed.  She  was  ordered  from 
school  for  three  months,  and  was  required  to  play  outdoor  games 
and  take  much  exercise.  When  school  was  resumed,  her  exercise 
and  general  hygiene  were  carefully  directed.  In  six  months  she 
was  strong  and  without  an  ailment,  and  now,  four  years  after- 
wards, she  is  in  perfect  health,  though  she  has  not  missed  a  day 
from  school.  The  result  showed  that  she  had  not  studied  too 
hard,  but  that  her  physical  development  had  been  neglected. 

The  student  girl  should  take  active  outdoor  exercise  every  day 
under  proper  conditions  of  dress.  Girls  are  liable  to  overdo  at 
outdoor  exercise  and  at  gymnastics.  This  is  especially  liable  to 
be  the  case  with  those  who  need  exercise  most.  Intelligent 
direction  is  necessary  for  most  of  them.  Mothers  who  are  fearful 
their  daughters  will  break  down  from  overstudy  need  iiave  no 
fears  if  the  young  women  care  for  their  physical  life.  Systematic 
and  persistent  exercise  out  doors  will  ustially  insure  good  health 
for  girls  and  young  women  who  are  studying.     A  few  weeks  or 
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months  of  outdoor  life  or  of  active  training  is  not  sufficient. 
This  would  be  a  parody  on  what  should  be  a  life  habit,  as  much 
as  eating  and  sleeping.  Plato  provided  that  two  years  out  of  the 
three  from  seventeen  to  twenty — certainly,  the  best  years  for 
study — should  be  entirely  devoted  to  the  gymnasium. 

Plato  had  limitations  in  his  experience,  for  he  had  never  ridden 
on  a  fast  train,  nor  talked  from  New  York  to  San  Francisco,  nor 
searched  for  God's  stars  through  modem  smoke,  but  he  knew  the 
secret  of  health  and  the  real  source  of  man's  power.  He  looked 
to  the  triumph  of  life,  not  to  the  petty  victory  of  examination 
day. 

We  often  hear  it  said  that  woman's  organization  is  more  delicate 
than  man's,  but  this  delicacy  is  partly  if  not  wholly  the  work  of 
civilization.  Centuries  of  repression  and  hindrance,  of  hobbling 
and  swaddling  have  gone  to  the  making  of  her  physical  frailty, 
what  there  is  of  it.  We  admire  the  frail  type  of  beauty  with 
its  appealing-  suggestions  of  dependence.  The  Amazonian 
mother  whose  hardy  progeny  will  be  the  captains  of  the  next 
generation  draws  no  eye.  Considering  that  civilization  tends  to 
refine  away  feminine  vigor,  and  that  there  are  yet  many  women 
who  are  physically  strong,  shows  what  miracles  nature  can  work, 
and  it  certainly  is  a  prophecy  for  racial  betterment.  In  the  wild 
state  woman  shows  no  serious  physical  frailty.  She  carries  the 
burdens  of  the  tribe,  and  her  fiber  is  as  tough  as  that  of  man. 
We  need  have  no  fear  of  the  fate  of  the  race  if  the  living  are  kept 
healthy.  Here  as  elsewhere,  quality  is  more  important  than  quan- 
tity. Through  the  law  of  the  survival  of  the  fittest,  there  comes 
ultimately  the  survival  of  the  best.  In  nature's  large  economy,  it 
is  surely  true  that  the  race  that  becomes  extinct  deserves  its  fate. 

The  building  of  a  strong  body  with  the  establishment  of  good 
health  means  to  achieve  that  which  runs  through  all  normal  life, 
good  physiologic  habit.  All  life  is,  in  last  analysis,  habit ;  there 
are  not  only  habits  of  mind,  but  habits  of  body  over  which  we  have 
but  indirect  control.  The  functional  life  of  any  organ  tends  to 
repeat  itself,  and  this  repetition  is  habit.  If  by  a  wise  way  of 
living  one  has  established  the  best  possible  functional  life  in  the 
organs,  this  becomes  the  standard  for  the  body  and  the  energies 
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are  on  a  level  with  the  physiologic  habits  that  have  thus  been 
formed. 

Doctors  know  how  easy  it  is  to  set  up  morbid,  grumbling 
habits  in  some  organ  or  organs,  that  may  continue  for  years  or 
even  a  lifetime.  Every  part  of  the  body  has  a  certain  capacity  to 
resist  disease  or  unfavorable  conditions,  and  if  this  resistance  is 
once  broken  down  by  some  neglect  or  disorder  of  any  particular 
organ,  the  vital  capacity  of  that  part  is  ever  after  of  an  imperfect 
kind.  Half  our  work  as  doctors  is  in  treating  disorders  that  are 
the  result  of  some  part  of  the  system  having  been  injured  by 
sickness  or  neglect,  and  which  ever  after  is  an  invalid  organ, 
drawing  a  heavy  pension  from  the  system  for  its  disability. 

The  systematic  physical  activity  and  the  good  personal  hygiene 
in  early  life  that  go  to  make  one  strong  have  also  the  advantage 
that  these  practices  become  life  habits  that  cannot  be  broken  with- 
out discomfort.  The  desire  for  healthy  exercise  becomes  a  kind 
of  hunger  of  the  body  that  must  be  satisfied. 

There  are  very  many  people  who  from  lack  of  early  physical 
perfection  live  always  on  a  lower  plane  than  would  otherwise 
have  been  the  case.  They  are  not  sick — they  are  simply  less 
alive  than  they  ought  to  be.  Their  physical  development  was 
never  properly  completed,  and  the  functions  of  the  body  have 
never  realized  their  full  capacity. 

All  the  achievement  of  men  and  women  is  based  largely  upon 
capacity  for  sustained  exertion.  To  be  capable  of  this,  one  needs 
a  body  that  from  proper  drill  in  the  formative  period  of  life  has 
the  habit  of  energetic  and  swift  response  to  demands.  A  poorly 
developed  body  means  less  work  and  an  inferior  quality  of  work, 
less  courage,  less  persistence.  It  means,  in  some  cases,  to  put 
among  the  common  places  a  career  that  with  robust  health  might 
have  risen  to  great  achievement. 

Boys  are  better  developed  than  girls  because  they  lead  more 
active  lives  than  girls.  There  is  no  reason  why  a  boy  should  be 
physically  more  active  than  a  girl.  There  is  no  reason  why  the 
man  should  be  better  developed  physically  than  the  woman.  Our 
methods  should  produce  the  best  possible  development  of  both. 

The  animal  enjoyment  a  boy  finds  after  a  day  in  school  in 


470 

wild,  rough  play  puts  fresh  life  into  him  and  new  thoughts  into 
his  head,  while  the  girl,  early  impressed  with  a  sense  of  the  im- 
portance of  decorum  and  with  the  ghost  of  propriety  ever  before 
her,  goes  home  quietly,  and  the  studies  of  the  day  still  recurring 
in  the  tired  brain  like  an  echo,  her  mind  is  occupied  by  them  in 
spite  of  herself.  Study  pursued  under  such  circumstances  may 
be  ruinously  harmful,  when  the  same  amount  might  do  little  or 
no  harm,  if  done  with  proper  regard  to  the  necessity  for  exercise 
and  diversion. 

There*  is  very  much  in  the  life  of  young  women  of  the  present 
time  that  tends  to  arrest  the  development  and  result  in  lowering 
of  the  life  capacity.  They  get  through  girlhood  successfully,  but 
the  stress  of  married  life  or  independent  emplo3rment  is  too  much 
for  their  frail  bodies  and  they  become  invalids  or  semiinvalids, 
capable  of  enduring  little,  doing  little  or  enjoying  little,  and  spend 
their  lives  on  the  border  land  of  the  physically  necessitous. 

The  girls  of  the  present  day,  who  are  brought  up  tmder  more 
comfortable  conditions  than  their  grandmothers,  have  gained 
much,  no  doubt,  in  the  change  of  conditions ;  but  they  have  lost 
something,  in  that  in  many  homes  there  is  less  of  healthy  exercise, 
less  of  that  kind  of  work  that  developed  the  body  and  also  devel- 
oped simple  and  healthy  tastes.  There  is,  as  a  result  of  this, 
poorer  physical  development,  less  feeling  of  responsibility  in  the 
home  on  the  part  of  the  young  ladies,  and  not  so  great  a  sense  of 
duty.  When  every  member  of  the  family  had  every-day,  specific 
duties,  work  to  do  that  had  to  be  done,  work  that  exercised  the 
body  as  well  as  the  moral  sense  in  discharging  a  duty,  such  life, 
dreary  and  harsh  as  it  sometimes  was,  and  often  barren  of  most 
of  those  things  that  we  regard  as  common  comforts,  had  at  least 
the  great  advantage  of  providing  work  that  furnished  physical 
exercise,  and  that  was  also  done  under  the  sense  of  obligation. 
There  is  a  moral  and  physical  healthfulness  in  such  a  life  that 
goes  to  the  making  of  strong  and  simple  characters  and  that  puts 
purity  of  blood  and  vigor  of  constitution  into  descendants. 

Many  women,  in  my  experience,  break  down  because,  or  pertly 
bipcaus^,  they  have  not  a  certain  kind  of  training  fitting  them  for 
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the  responsibilities  of  life.  No  yotmg  woman  shotild  grow  up  to 
a  marriageable  age  without  having  been  initiated  gradually  into 
the  work  and  responsibilities  that  belong  to  a  wife  and  the  keeper 
of  a  home.  A  lack  of  this  kind  of  training  is  the  cause  of  much 
nervous  invalidism.  One  who  has  grown  up  without  proper  train- 
ing in  these  matters  is  much  more  liable  to  have  a  distaste  for 
such  duties  than  if  she  had  been  taught  from  girlhood  to  consider 
them  as  a  matter  of  course.  New  and  untried  duties  are  always 
hard,  and  they  are  doubly  hard  if  one  dislikes  them,  for  a  dis- 
taste for  work  involves  ruinous  friction.  The  number  of  young 
women  who  soon  after  marriage  break  down  from  the  unexpected 
strain  of  new  duties  is  very  large.  '  The  mother  of  a  young  woman 
who  had  become  a  nervous  invalid  within  two  years  after  marriage 
said  to  me  there  was  no  apparent  cause  for  her  daughter's  illness, 
as  she  had  been  shielded  from  everything  from  childhood.  This 
was  apparently  not  because  the  young  lady  was  delicate,  but  be- 
cause an  indulgent  and  unoccupied  mother  chose  to  keep  her 
daughter  in  the  condition  of  a  child.  The  real  cause  of  her  trouble 
was  plain  enough  ;  she  had  never  known  what  work  or  care  or 
responsibility  was  and  the  little  stress  of  caring  for  a  home  made 
an  invalid  of  her. 

One  may  wdl  ask  why  any  healthy  girl  should  be  shielded. 
What  she  needs  is  not  shielding  but  intelligent  and  sympathetic 
direction  in  work  that  tends  to  develop  a  sense  of  duty  and  an 
exercise  of  judgment.  What  is  a  home  for  to  a  young  woman,  if 
it  is  not  a  school  that  in  some  measure  anticipates  by  preparation 
the  later  and  larger  discipline  which  should  come  to  all,  a  school 
from  which  she  is  graduated  into  the  sober  and  exigent  realities 
of  womanhood. 

Why,  indeed,  should  any  one  be  shielded  ?  Were  Maria  Mitchell 
and  Lucretia  Mott  shielded  ?  Were  our  grandmothers,  who  lived 
simple  and  toilsome  lives,  prepared  therefor  by  being  shielded  ? 
Was  it  ever  the  case  anywhere  that  a  person  who  had  been  shielded 
grew  to  be  a  forceful  character  or  proved  a  success  in  presence  of 
the  swift  and  onerous  demands  of  life? 

Every  girl  should  at  least  be  prepared  for  the  eventualities  of 
married  life.     Not  all  women  marry,  but  no  woman  is  a  loser 
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who  has  the  training  that  prepares  her  for  all  possible  respon- 
sibilities of  womanhood.  Whatever  tends  to  develop  in  woman 
all  the  characteristics  of  womanhood  is  an  advantage  to  her. 
We  cannot  ignore  the  fact  that  there  lies  at  the  basis  of  woman's 
nature  the  eternal  law  of  womanhood,  and  that  whatever  she  may 
do,  whatever  station  she  may  fill,  she  is  none  the  worse  but  in- 
finitely the  better  for  being  a  thorough  woman. 

It  is  worth  remarking  that  happiness  depends  more  largely  upon 
health  than  people  know.  Whatever  the  causes  of  unhappiness 
may  be  in  general,  I  believe  that  imperfect  health,  not  that  which 
puts  one  to  bed,  but  that  of  low  vitality  and  sluggish  function 
which  makes  endurance  unreliable  and  the  performance  of  to- 
morrow uncertain,  this  kind  of  imperfect  health  is  chargeable 
with  much  of  the  unhappiness  that  there  is  in  the  world. 

With  a  desire  to  get  the  views  of  educators  and  physicians  on 
the  subject  of  the  life  and  health  of  American  girls,  I  recently 
addressed  the  following  question  to  20  physicians,  school-princi- 
pals and  teachers.  **  Do  you  believe  that  American  girls  of  this 
generation  will  be  physically  stronger  than  their  mothers?" 

I  have  only  space  to  quote  the  reply  of  Prof.  H.  E.  Kratz, 
Superintendent  of  the  Schools  of  Calumet,  Michigan.  Professor 
Kratz  is  an  educator  of  national  reputation,  one  of  those  who  had 
the  insight  to  recognize  early  the  primary  importance  of  the 
physical  side  of  the  life  of  school  children.  He  has  made  careful 
investigations  on  this  subject  and  has  written  articles  of  perma- 
nent value  in  regard  to  child  growth  and  health. 

He  says  :  ''  Your  question  is  one  that  cannot  be  answered  off- 
hand, and  even  then  not  definitely  or  positively.  There  are  some 
things  that  would  indicate  that  the  girls  of  to-day  are  not  as 
strong,  physically,  as  their  mothers  were  at  their  age. 

"I  believe  there  is  a  growing  tendency  on  the  part  of  parents  in 
this  country  to  shield  their  girls  from  the  hardships  and  severe 
experiences  to  which  they  were  exposed.  A  mistaken  kindness 
seeks  to  protect  them  from  all  adverse  influences.  Of  course, 
strong  character  and  strong  bodies  are  not  as  readily  developed 
under  such  conditions.  I  believe  there  is  also  an  attitude  on  the 
part  of  the  boys  and  girls  to  demand  more  from  their  parents, 
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taking  it  as  their  right  to  escape  these  severer  experiences  of  life 
which  go  to  make  up  strong  men  and  women.  There  is,  therefore, 
a  tendency  to  hot-house  growth,  and  this  will  of  course  neither 
develop  strong  bodies  nor  strong  minds. 

"On  the  other  hand,  we  are  waking  up  more  to  the  need  of 
physical  training  in  the  public  schools,  particularly  in  the  cities. 
The  matter  is  in  its  infancy,  but  the  time  I  believe  is  not  far 
distant  when  our  high  schools  and  at  least  upper-grade  schools, 
will  all  have  well-equipped  gymnasiums,  and  more  careful  attention 
will  be  paid  to  the  physical  development.  Quite  a  number  of  the 
best-equipped  high  schools  are  already  well  equipped  along  these 
lines,  but  the  g^eat  mass  of  the  girls  and  boys  are  not  yet  pro- 
vided with  such  physical  training  as  they  need. 

**  As  the  city  population  is  so  rapidly  increasing  in  proportion  to 
the  rural,  the  necessity  is  growing  greater  for  better  provision  in 
the  line  of  physical  training,  as  in  the  cities  the  opportunities  for 
physical  training  and  the  limited  number  of  duties  which  can  be 
imposed  upon  the  children  are  a  great  handicap. 

*'The  universities,  as  you  rather  intimate,  are  making,  as  a  rule, 
excellent  provision  for  physical  training,  but  of  cour^  the  number 
of  girls  in  universities  is  small  as  compared  with  the  large  number 
elsewhere. 

"On  the  whole,  1  am  rather  inclined  to  the  opinion  that  the  girls 
of  to-day  are  not  as  strong  physically  as  their  mothers."' 

The  overwrought  and  intense  manner  of  many  American  women 
is  partly  due,  I  suppose,  to  the  contagiousness  of  custom  ;  but  it 
is  also  due  to  jerky  and  imperfect  co-ordination  of  undeveloped 
muscles  and  oversensitive  nerve  centers.  Well-developed  and 
vigorous  nerve  centers  command  the  muscles  to  orderly,  smooth 
and  graceful  movement,  whereas  those  not  so  developed  leave  the 

>  Dr.  lC«ry  B.  B.  Rltter,  in  a  psper  read  before  the  CaUfomJa  State  Medical  Society  in 
X9(9,  gave  the  results  of  tbe  examination  of  660  Freshman  girls  at  the  University  of  the 
State  of  California,  at  Berkeley.  Of  this  number,  176  or  a6f /«  per  cent  are  subject  to  head- 
Aches ;  195  or  ^q^U  per  cent,  are  habitually  constii>ated ;  86  or  13  per  cent,  are  subject  to  in- 
digestion ;  3  or  Vt  per  cent,  had  defined  tuberculosis ;  7  or  */io  per  cent,  had  goitre ;  57  or  9 
P«r  cent,  were  markedly  anemic ;  X05  or  x6  per  cent  had  abnormal  heart  sounds ;  63  or  9i/« 
percent,  had  rapid  or  irregular  pulse;  193  or  191/4  were  subject  to  backaches;  443  or 
^  per  cent,  were  subject  to  menstrual  disorders ;  zo  or  z^/t  per  cent,  gave  histories  of  having 
t>n>ken  down  in  grammar  or  high  school,  two  from  "  nervous  prostration."  In  contrast 
to  these  figures,  Z49  or  33*/io  per  cent,  reported  themselves  as  free  from  all  aches  or  pidns  or 
fuxictional  disturbances. 
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musdes  to  ill-regulated  and  haphazard  action.  This  is  made 
worse  when  one  falls  into  the  too  common  American  habit  of 
fictitious  animation,  stilted  attitudes  of  mind  and  body,  and  arti- 
ficial and  fussy  manners  that  arouse  tense,  oramp-like  muscular 
states  that  axe  wastefully  exhausting,  so  that  gripped  hands, 
scowling  features,  atixious  eyes,  irregular  movements  leak  away 
the  energy  as  fast  as  it  accumulates.  Many  women  seem  to  think 
that  interest  calls  for  a  display  of  intensity,  eagerness,  an  affecta- 
tion of  excitement.  They  are  vastly  mistaken.  Healthy  interest 
is  quiet-mannered  ;  it  is  low-voiced  ;  it  demands  no  fuss ;  it  in- 
volves no  strain. 

Our  intense  and  hurried  American  life  which  indicates  mental 
tension  and  unhealthy  excitement  can  be  cured  by  cultivating 
composure  and  stopping  our  high-pressure  methods  of  doing 
things.  The  greatest  need  for  healthy  human  lives  is  plain, 
simple,  and  homely  interests.  Those  who  do  not  have  them  lack 
an  essential  condition  of  sound  character. 

The  interests  of  American  women  are  too  often  mere  excite- 
ments, and  these  are  always  unhealthy.  They  are  unfavorable 
to  quiet  and  systematic  living  and  lead  to  selfishness  and  discontent. 
I  believe  much  of  the  poor  health  of  women  is  due  to  their  habits 
of  excitement.  They  lose  thereby  the  nack  of  taking  things  with 
composure  and  self-restraint ;  the  most  ordinary  occurrences  stir 
up  an  intensity  of  feeling  and  a  certain  amount  of  mental  tension 
that  are  uncalled  for  and  are  unhealthy.  The  woman  who  is 
thoroughly  healthy  lives  a  frictionless  and  a  fuller  life ;  she  is 
cheerful,  she  is'  satisfied  with  those  simple  and  homely  things 
upon  which  the  most  of  happiness  and  the  healthier  hapinness 
depends.  She  is  more  charitable,  she  has  more  faith  in  life  and 
more  confidence  in  human  nature.  She  does  not  ^'endlessly 
question  whether  she  has  done  just  the  right  tiling.^'  She  does 
not  make  her  consciousness  a  reception  ho^ital  for  wounded  feel- 
ings, and  in  seeing  things  in  just  proportion  she  distinguishes  be- 
tween the  occurrences  of  moment  and  the  trivial  incidents  of  life. 

We  Americans,  both  men  and  women,  have  too  much  self- 
consciousness  ;  we  are  overanxious  about  appearances  and  effects; 
our  dash  and  intensity  and  eagerness  are  artificial  and  wasteful. 
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Healthy-mindedness  is  outward-miodedness;  it  is  forgetful  of  self 
in  a  quiet  interest  in  things  to  be  quietly  done.  It  means  that 
calmness,  not  excitement,  indicates  strength  ;  that  force  of  char- 
acter is  not  shown  by  haste,  but  rather  by  deliberateness ;  not  how 
speedy,  but  how  careful ;  not  how  much,  but  how  well. 

There  is  too  much  eagerness  and  fussy  restlessness  in  our  life. 
Expression  is  entirely  out  of  proportion  to  impression.  Though 
the  greater  part  of  life  consists  in  doing  something,  it  does  not 
follow  that  we  should  be  forever  on  the  run.  The  work  of  life  is 
not  wholly  in  action.  Self-restraint,  calmness,  a  certain  repose 
have  a  large  share  in  the  enterprise. 

In  all  physiologic  processes,  there  is  a  certain  amount  of  energy 
put  by  as  a  reserve.  If  this  were  not  so,  every  action  or  every 
thought  would  leave  us  bankrupt  of  vitality.  If  we  are  to  have 
proper  self-direction  and  concentration  of  effort,  there  must  be 
structures  and  centers  that  are  resting,  having  reserves  of  unused 
energy.  Through  this  comes  self-direction  and  restraint  of  ten- 
dencies and  impulses.  In  the  healthy  and  well-developed  body, 
unconscious  restraints  are  always  being  applied  in  order  that 
irregular  action  and  waste  be  prevented.  Those  who  fail  here 
wear  too  much  expression  in  their  faces,  and  are  restless  and 
anxious-minded.  They  scatter  their  energies  in  useless  muscular 
tensions  and  in  ill-regulation  of  thought  and  action.  One  often 
sees  in  plain  country  folk  a  calmness  of  expression  and  a  quiet 
manner  that  is  in  beautiful  and  restful  contrast  to  the  knit  brows 
and  eager  manner  of  the  dty  resident. 

To  insist  upon  the  completest  womanhood  is  not  to  demand 
that  every  woman  should  marry.  The  idea  that  woman's  only 
function  was  that  of  reproduction  was  primitive ;  it  was  a  belated 
survival  of  the  period  of  the  tent  and  the  war  club.  There  are 
other  things  for  many  women  besides  marriage  and  maternity. 

There  is  no  danger  of  race  extinction ;  Nature  has  taken  out 
insurance  against  that.  The  problem  is  not  to  get  more  people — 
it  is  rather  to  improve  those  we  have,  and  leave  room  also  for 
those  who  come  after  us  to  live  better  and  ampler  lives.  The  cry 
for  more  people  and  dense  populations  is  animal  and  material. 
Is  not  the  struggle  already  hard  enough  and  bitter  enough  ?  Do 
we  want  moxe  of  the  necesritotts ;  more  mothers  weary  and  worn 
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with  grinding  toil,  more  stunted  children,  more  fathers  heartsick 
and  hopeless  with  the  fight  of  poverty?  It  will,  however,  always 
remain  true  that  the  one,  best  work  for  most  women  will  be  in  the 
home,  where  as  wives  and  mothers  they  will  have  the  making  of 
men  and  the  shaping  of  men's  destiny.  Though  there  are  other 
worthy  aspirations  that  woman  may  have,  there  are  none  higher 
than  this.  No  oratory  that  she  can  pronounce,  no  pictures  that 
she  can  paint,  and  no  books  that  she  can  write,  exceed  in  worth 
to  the  world  a  life  like  this.  By  leaving  her  impress  upon  her 
children,  she  lives  again  in  them  and  in  their  descendants,  and  in 
them  too  she  carries  forward  the  ideals,  and  perpetuates  the  great 
traditions  of  the  race. 

DISCUSSION. 

Dr.  S.  A.  Knopf,  of  New  York  : 

I  am  a  little  more  optimistic  than  the  reader  of  the  paper,  becanae  I  reaUy 
think  that  our  American  women  have  improved  and  not  degenerated  in  phys- 
ical development.  Let  us  compare  the  measurements  of  the  native  American 
woman  in  the  better  classes  of  twenty-five  years  ago  with  those  of  to-day  and 
we  will  see  that  they  have  improved  in  height;  chest-expansion,  and  average 
health. 

The  same,  however,  can  not  be  said  of  our  laboring  girls  and  women. 
Their  growth  and  development  is  often  dwarfed  because  they  work  in  un- 
hygienic environments  and  live  in  unscientific  tenements.  The  primary 
cause,  however,  of  this  physical  degeneracy  among  the  laboring  women  must 
be  sought  in  child  labor,  which  is  stUl  in  many  states  the  curse  of  our  nation. 
The  little  girl  who  must  labor  in  the  miU  instead  of  roaming  about  and  play- 
ing in  the  open  air  can  never  become  a  physically  strong  woman.  There  i» 
much  work  in  this  respect  before  us  members  of  the  Academy  who  are  in- 
terested in  medical  sociology  and  in  the  physical  and  moral  development  of 
our  nation.  The  curricula  in  many  of  our  schools  are  also  too  overburdened 
and  the  inteUectual  education  of  our  children  is  pushed  to  such  an  extent 
that  the  physical  development  must  necessarilj  suffer. 

In  conclusion,  let  me  express  my  appreciation  of  the  admirable  paper 
which  Dr.  McBride  has  presented  to  us,  and  also  ask  that  the  discussions 
may  be  continued  in  order  that  we  all  may  benefit  by  the  expression  of  the 
opinions  of  others. 

Dr.  McBride  in  closing  : 

There  is  little  to  be  said.  The  existence  of  child  labor  as  related  by  Dr. 
Knapp  is  a  national  disgrace.  One  cannot  think  of  the  matter  with  patience. 
It  is  true  in  some  sense  that  there  is  more  interest  in  the  health  of  school 
children  and  the  young  generaUy  than  formerly.  We  are  only,  however,  at 
the  beginning.  I  think  it  is  safe  to  say  that  in  95  per  cent  of  our  public 
schools  the  physical  training  of  the  pupHs  is  absolutely  ignored. 


OBSERVATIONS  IN  PASSING. 

Why  is  it  that  mankind  generally,  when  in  a  discussion,  are 
apt  to  hurl  offensive  epithets  at  the  heads  of  their  opponents  f 
For  example,  in  the  present  discussion  on  the  proper  teaching  of 
hygiene,  why  insist  that  the  honorable  women  who  are  earnestly 
trying  to  stem  the  evils  of  intemperance,  are  "  fanatics."  When 
Curran  disputed  with  the  fish-wife,  he  defeated  his  opponent  by 
calling  her  a  paralldepipedon,  but  that  instance  is  a  solitary  ex- 
ception. 

This  question  was  caused  by  reading  an  article  on  **  Separate 
and  Mixed  Boards,''  in  an  exchange.  The  writer  claims  to  be- 
long  to  one  of  the  "  Schools"  of  Medicine,  and  there  is  no  epi- 
thet hurling  in  mentioning  that  fact,  and  he  uses  these  words 
among  others  :  "  To  be  domineered  over  and  dictated  to  by  a 
clique  of  medical  bigots  " 

It  may  be  quite  true  in  medicine  as  it  certainly  is  elsewhere, 
that  a  majority  develops  the  worst  form  of  tyranny,  and  it  would 
be  but  the  manifestation  of  ordinary,  every -day  human  nature  for 
the  majority  of  medical  men  to  domineer  and  dictate  to  the  mi- 
norities. If  it  is  true,  it  is  a  pity — we  deplore  the  fact.  But  does 
the  calling  of  that  majority  *'  A  clique  of  medical  bigots"  aid  to 
right  the  wrong  ?  Is  it  even  excusable  to  say  *  *  you're  another,  * ' 
because  their  high-mightiness,  the  medical  aristocrats  (pardon 
the  lapsus,  allopaths  were  meant)  have  been  fond  of  coining 
quaint  and  grotesque  epithets  and  hurling  them  promiscuously 
upon  all  who  could  not  say  '*  Shibboleth?"  Candidly,  would  not 
every  particle  of  right  be  conserved  if  the  picturesque  element 
were  abandoned  and  facts  with  logically  deduced  conclusions  em- 
ployed instead  ? 

A  State  examination  for  licensure  in  medicine  is  to  afford  the 
people  of  that  State  protection  from  incompetent  practisers  of 
medicine.  A  physician  is  licensed  for  the  same  reason  that 
steamboat  engineers  are  licensed — to  secure  men  who  have  a  work- 
ing knowledge  of  the  machine  entrusted  to  their  care. 

It  is  not  hurling  epithets  when  the  writer  of  this  expresses  it 
as  an  opinion  gained  frdm  some  study  of  the  subject,  when  he 
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says  that  with  separate  boards,  the  gradmg  of  those  boards  rep- 
resenting the  mmorities  of  the  profession  are  uniformly  higher, 
-which  means  that  the  weaker  men  can  the  more  readily  pass 
their  tests,  and  the  people  are  not  so  well  protected.  If  this 
opinion  is  a  fair  deduction  from  the  facts,  it  is  an  argument  for  a 
mixed  board  much  more  effective  than  any  compound,  descrip- 
tive, invective,  that  can  be  framed. 

*** 

The  National  Dental  Association  at  a  recent  meeting,  held  at 
Asheville,  N.  C,  took  the  following  action  : 

Resolved,  That  it  is  the  sense  of  the  National  Dental  Association  that  each 
medical  college  in  the  United  States  should  inclnde  in  its  curriculum  a 
lectureship  on  *'  Oral  Hygiene,  Prophylaxis,  and  Dental  Pathology.'* 

A  course  of  instruction  as  suggested  by  this  resolution  will 
f^ve  valtiable  information.  Whetiier  it  is  practicable  to  add 
another  subject  to  courses  already  overcrowded,  admits  of  debate. 
The  question  is  an  inherently  complex  one,  and  the  knot,  diffi- 
cult enough  to  untie  at  the  best,  has  become  a  tangle  by  the  pull- 
ing of  many  outside  influences.  An  Alexander  is  needed  to  sever 
the  rope.  Possibly  the  proper  use  of  the  electives,  as  hinted  at  in 
the  symposium  published  in  this  number,  might  aid  in  reducing 
the  tangle. 

*** 

The  same  circular,  conveying  this  resolution,  also  mentions  that 
the  National  Dental  Association  is  endeavoring  to  introduce  the 
teaching  of  oral  hygiene  in  the  public  schools.  Capital !  if  the 
instruction  is  to  be  a  part  of  the  general  instruction  on  hygiene. 
We  commend  the  perusal  of  the  papers  in  the  S3rmposium  on 
''Teaching  of  Hygiene  in  the  Public  Schools"  read  before  the 
Academy  at  its  last  meeting  to  those  interested  in  this  subject. 

*** 
The  Society  of  American  Authors  are  engaged  in  the  laudable 
•endeavor  to  secure  a  lower  rate  of  postage  for  manuscript.  That 
it  is  possible  to  send  the  manuscript  for  a  magazine  article  to 
London — to  Yokohama,  for  that  matter— for  less  postage  than 
would  be  required  to  send  it  from  Boston  to  New  York,  is  one  of 
the  several  anomalies  of  the  postal  laws.     It  would  seem  but  &ir 
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that  our  domestic  postal  service  should  not  impose  greater  charges 
than  tiiat  of  the  Universal  Postal  Union,  and  that  every  one,  t<> 
the  extent  of  his  influence,  shotild  cooperate  with  the  Authors^ 
Association. 

*** 

The  American  Confederation  of  Reciprocating  Examining  and 
Licensing  Medical  Boards  will  hold  a  meeting  at  the  Southern 
Hotel,  St.  Louis,  On  Tuesday,  October  27th,  at  two  in  the  after- 
noon. Invitations  are  practically  extended  to  every  one  interested 
in  reciprocity  in  state  licensure  to  be  present.  This  organization 
is  solving  the  exchange  of  licenses,  by  exchanging  them  when 
practicable,  and  permitting  them  to  be  used  as  credentials  of 
value  when  a  full  exchange  is  not  legally  possible.  In  this  way 
it  is  forming  a  nucleus  which  will  attract  other  states,  as  soon  as 
the  exhibition  of  the  desirability  of  an  exchange  is  so  demonstra- 
ted as  to  permit  the  removal  of  the  present  legal  obstacles. 

*** 

The  Conference  of  State  and  Provincial  Boards  of  Health  of 
North  America  will  hold  its  next  meeting  in  Baltimore,  on  Octo- 
ber 23  and  24,  1903,  with  headquarters  at  **  The  Stafford." 


LITERATURE  NOTES. 

A  COMPBMD  OF  HUMAN  ANATOMY.     BV  SAMUBI,  D.  L.  P0TT8R,  M.A.,. 

M.D.,  M.R.C.P.  I^ndon.  Seventh  edition.  Revised  and  enliirged,  with 
138  wood  engrmvings ;  also  numerous  tables  and  16  plates  of  the  arteries  and 
nerves.  Philadelphia :  P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street.  1903. 
Cloth.    372  pp.    Price,  80  cents  net. 

Through  the  opportunity  afforded  a  revision  by  the  frequent 
editions  of  this  manual,  the  author  has  given  a  oondse,  and,  as- 
far  as  we  have  examined  it,  accurate  work  of  anatoiny .  It  makes- 
an  excellent  text-book,  permitting  the  teacher  to  enlarge  upon 
the  information  given  as  the  exigencies  of  the  class-room  demands 

A  COMPSlfD  OP  THS  DiSBASBS  OF  THE  SkIN.     By  JaY  P.  SCHAMBBKG,. 

A.B.,  M.D.  Third  edition.  Revised  and  enlarged,  with  106  illoatratioBa^ 
PhUadelphia  :  P.  Blakiaton's  Son  &  Co.,  1012  Walnnt  Street.  1909.  Cloth. 
391  pp.    Price,  Bo  cents  net. 

Dr.Schamberg  has  given  a  very  readable,  brief  treatise  oo  d^* 
matology  in  this  little  volume.     When  one  recalls  the  dry-as-dust 
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tomes  of  a  generation  ago  and  compares  them  with  the  clearly 
"Expressed  and  comprehensive  text-books  of  to-day,  it  almost 
'excites  a  feeling  of  regret  that  one  was  not  able  to  make  the  ac- 
<;[uaintance  of  so  important  a  subject  in  so  pleasing  a  manner. 
"That  the  printer  is  able  to  reproduce  the  photographer's  art  by 
means  of  **  half-tones"  adds  greatly  to  this. 

We  notice  one  curious  lapsus  pentus  on  p.  1 18,  "  Among  these 
may  be  mentioned  the  cuids  of  alkalies,*'     (Italics  ours.) 

Thb  Crusadb  Against  Tubbrcui^osis— Consumption  a  Curabi.b  and 

PRBVBNTABI.B  DiSBASB— WHAT  A  LAYMAN  SH0UU>  KNOW  ABOUT  IT.     BY 

Lawrbncb  p.  Pi«ick,  M.D.  Philadelphia  :  David  McCaj,  Publisher,  1022 
Market  Street.    Cloth.    295  pp.    Price,  $1.00  net. 

The  preface  of  this  book  states  '*  Much  unnecessary  fear  of 
the  contagion  of  tuberculosis  has  been  stirred  up,  .  .  .  For 
the  purpose  of  bringing  about  a  better  understanding  of  things, 

.     .     .     this  little  volume  is  offered  to  the  public.** 

Dr.  Flick's  long  study  of  the  subject  makes  him  a  proper  person 
to  properly  set  forth  these  subjects  in  such  a  manner  as  the  non- 
medical reader  may  obtain  a  clear  comprehension  of  the  subject. 
He  treats  of  the  various  topics  in  some  40  or  50  chapters  such  as 
"What  Consumption  is,"  **What  Tuberculosis  is,"  '* Climate 
as  a  Factor  in  Consumption,"  **  The  Workshop  in  the  Spread  of 
Tuberculosis,"  **The  Natural  Course  of  Tuberculosis,"  "How 
to  Avoid  Getting  Consumption." 

There  is  a  need  for  popular  volumes  on  prevailing  maladies, 
and  we  hail  a  work  of  this  kind  written  by  a  master  hand. 

Journai,  op  Sociai,  Scibncb  Containing  tbb  Procbbdings  op  thb 
Ambrican  Association.  No.  XLI.  Aujgust,  1903.  Boston  papers  of  1903. 
Tublished  for  the  American  Social  Science  Association.  Daznrell  and 
Upham  and  the  Boston  Book  Company,  Boston,  Mass.  1903.   Cloth.   139  pp. 

Of  the  four  papers  presented  to  the  department  of  health,  that 
•of  Professors  Sedgwick  and  Hough  on  **  What  Training  in 
Physiology  and  Hygiene  May  We  Reasonably  Expect  of  the 
Public  Schools?"  is  of  especial  interest,  as  it  could  have  been 
made  another  paper  in  the  series  presented  at  the  last  meeting  of 
the  Academy.  The  conclusions  do  not  entirely  coincide  with 
these  papers,  but  they  do  not  conflict  with  them,  and  afford  addi- 
tional evidence  of  the  accuracy  of  those  conclusions  which  are  in 
accord. 
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HOW  THE  PHYSICIAN  MAY  INFLUENCE  THE  DECLIN- 
ING  BIRTH-RATE/ 

Bt  Roland  B.  Curtin,  M.D.,  Ph.D.,  of  Philadelphia. 

The  subject  of  this  paper  was  suggested  by  the  decreasing 
number  of  the  children  annually  bom  in  the  United  States.  This 
has  repeatedly  been  brought  to  notice ;  but  more  recently  has  it 
been  made  prominent  by  the  thought  emphasized  by  President 
Roosevelt. 

The  writer  was  much  struck  by  a  paper  read  in  France  in  1896, 
in  which  the  author  demonstrated  by  statistics  that  the  two  great 
republics  of  the  world,  France  and  the  United  States  of  America, 
were  the  only  countries  that  would  lose  in  population  if  immigra- 
tion should  be  stopped.  Not  that  these  two  countries  alone  show 
a  decrease,  because  the  same  is  true  of  the  whole  civilized  world, 
but  not  to  such  an  extent  as  is  found  in  France  and  America. 
Upon  looking  over  the  statistics  of  the  older  states  of  our  country, 
we  find  the  greatest  loss  is  among  the  old,  influential  or  rich 
families ;  so  much  so  that  family  after  family  averages  one,  one 
and  a  half,  or  two  children  to  each  couple.  Quite  recently  in 
Wilkes-Barre,  Pennsylvania,  a  census  was  taken  and  it  was  found 
that  in  the  seventh  ward  where  live  most  of  the  wealthier  in- 
habitants there  was  but  a  single  birth  for  the  six  months  ending 

1  Read  before  the  American  Academy  of  Medicine,  at  Washington.  D.  C,  May  12, 1903. 
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June  30,  1903.  The  average  in  the  wards  where  the  working^ 
people  lived  was  high.  In  Forty  Port  where  many  of  the  citizens 
are  descendants  of  the  old  Connecticut  settlers  there  was  in  the- 
same  period  not  a  single  birth.  I  know  of  a  town  in  New  Eng- 
land with  a  population  of  four  hundred  and  fifty  persons  among 
whom  are  fifty  married  couples  capable  of  producing  children.  In 
this  town  the  school  contains  a  single  scholar  and  no  more  in  sight 
to  be  educated. 

The  greatest  number  of  children  come  from  the  unassimilated 
foreign  population.  Therefore  it  occurs  to  me  that  the  balance  of 
political  power  will,  in  a  short  time,  be  in  the  hands  of  these 
children,  and  not  in  the  hands  of  that  *'  strain''  which  has  brought 
our  country  to  its  present  position  among  nations.  It  therefore 
seems  proper  to  inquire  into  the  facts  and  see  if  among  the  many 
causes  any  can  be  found  for  which  the  ph3rsician  alone  is  re- 
sponsible. Perhaps  this  '*  racial  suicide* '  question  may  influence 
our  future  position  among  the  nation  of  the  world.  It  has  been 
said  by  a  wise  observer  that  the  nations  who  care  least  for  their 
children  first  stand  still,  then  retrograde. 

A  family  limited  to  one  child  usually  shows  a  spoiled,  over- 
dressed child,  unhealthy  intellectually,  and  so  selfish  as  to  be  of 
little  comfort  or  use  to  their  families  or  the  country.  Such  chil- 
dren are  apt  to  be  petted,  spoiled,  peevish,  without  self-denial  or 
straight-forward  manhood.  Are  such  citizens  the  ones  to  force 
their  way  to  the  front  in  science,  art,  or  commerce  ?  Neither  will 
the  progency  of  those  that  have  never  had  the  education  before 
and  after  birth  be  able  to  cope  with  foreigners  educated,  genera- 
tion after  generation,  for  their  life  occupation.  They  will  work 
in  after  while  ;  but  they  will  at  once  be  pushed  to  the  firont,  before 
they  are  prepared  for  the  work.  It  commonly  takes  two  or  three 
generations  in  America  to  fit  this  material  for  the  work  of  properly 
guiding  and  governing. 

Ad.  X  Smith,  long  ago,  said  that  poverty  seems  to  be  favorable 
to  generation.  Such  being  the  case,  we  should  educate  these  poor 
children,  as  they  will  soon  play  an  important  part  as  our  country's 
fight  for  first  place,  that  is,  to  take  the  place  of  the  children  of 
the  rich,  who,  petted,  mentally  and  physically  emasculated,  selfish. 
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and  conceited,  are  poor  material  for  the  first  rank  in  either  war  or 
peace. 

Among  the  causes  of  the  diminished  birth-rate  not  generally 
mentioned  are  the  changes  in  the  method  of  living.  The  apart- 
ment house,  which  is  growing  in  favor,  is  a  bad  school  for  good 
wives  and  mothers,  especially  those  that  are  young.  Children 
are  not  wanted  in  such  quarters.  The  population  in  these  apart- 
ment houses,  as  a  rule,  turn  a  cold  shoulder  upon  the  woman  who 
is  a  fond  mother,  or  commiserate  her  for  her  enslaved  position. 
The  servant-girl  question  often  drives  families  to  these  houses. 
Another  cause  is  the  nervous  trades,  which  bring  on  exhaustion  and 
unfit  women  for  maternity,  and  housekeeping.  Clerks,  stenog- 
raphers, shop  and  factory  girls  are  to  be  included  in  this  category. 

Another  cause  is  the  pursuit  of  manly  callings  by  women. 
First,  it  makes  them  feel  independent  of  marriage.  Secondly, 
they  take  the  work  from  the  men,  so  that  the  men  cannot  afibrd 
to  support  a  wife. 

The  undomestic  parents  are  another  cause  of  this  evil.  Very 
lately  I  saw  the  happy  mother  of  a  large  family  who  told  me  that 
she  was  fifty  years  old,  and  that  she  had  slept  away  from  her 
home  only  one  night  in  all  that  time.  She  was  like  Sarah,  a 
biblical  character,  who  we  are  told,  was  always  found  in  her  tent. 
A  woman  not  like  Sarah  told  me  to  call  on  Sunday  as  that  was 
the  only  day  she  was  at  home. 

With  these  few  remarks  by  way  of  introduction,  I  shall  proceed 
to  tell  what  the  doctor  has  to  do  with  it.  To  begin  with,  he  can 
do  a  great  deal  of  good  or  a  great  deal  of  harm.  The  doctor's 
advice  is  generally  very  potent  with  loyal  patients ;  therefore,  let 
it  be  of  a  high  moral  character.  The  explanations  that  have  been 
given  for  existing  conditions  are  numerous ;  but,  as  yet,  I  have 
never  heard  anyone  speak  of  the  part  that  the  doctor  takes  in  this 
great  tragedy.  By  high  prices,  he  may  increase  the  fa.^  'Jy  ex- 
penses to  such  an  extent  as  to  plunge  the  young  husband  in  debt, 
often  depriving  the  family  of  the  necessaries  of  life,  driving  it  to 
a  boarding-house,  and  altogether  discouraging  the  couple,  or 
causing  dissentions  that  may  separate  them.  We  must  admit  that 
at  the  present  time  there  are  many  conditions  that  contribute  to 
the  increase  of  the  expenses  of  the  family.    At  the  time  wl;en  I 
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first  went  into  practice,  the  charge  for  a  labor  was  from  $io  to 
$25  ;  only  a  few  physicians  charged  more.  The  nursing  cost  but 
little,  and  the  outfit  was  made  by  the  wife.  Now  we  have  to  con- 
front a  fee  from  $25  to  $250 ;  nurse's  wages  and  board  for  eight 
weeks,  $240 ;  mother's  outfit,  $15  to  $50 ;  child's  $35  to  $100. 
Think  of  what  this  bill  would  be  to  a  derk  that  is  living  up  to  his 
means  in  keeping  house.  The  above  does  not  include  many  other 
expenses  incidental  to  the  confinement,  and  the  doctoring  of  the 
enlarged  family  afterwards.  I  fear  that  soon  all  the  confinements 
will  be  made  in  hospitals,  in  order  to  reduce  the  expenses. 

It  is  not  unusual  for  a  doctor  to  tell  a  woman,  after  a  hard 
labor,  in  which  the  child  is  still  born,  that  she  cannot  have  a  living 
baby ;  and  he  may  also  tell  her  that  she  will  die  in  her  next  con- 
finement. I  have  seen  suth  cases,  when  the  words  of  the  doctor 
has  not  dissuaded  the  woman  ;  the  second  labor  was  easy,  and 
the  child  was  bom  alive.  Again  I  have  known  of  a  case  in  which 
the  mother  had  a  learned  obstetrician  measure  her  daughter 
with  a  pelvimeter,  and  he  decided  that  the  daughter  could  not  be 
safely  delivered.  She  married  later,  and  was  quite  easily  delivered 
of  a  small  child.  I  have  known  of  women  that  have  been  deterred 
from  marrying  late,  because  the  doctor  had  said  that  it  was  danger- 
ous to  marry  after  a  certain  age. 

Tell  your  patients  that  a  break  in  the  matrimonial  cycle  is  an 
invitation  to  ill  health,  and  that  the  full  cycle  of  matrimony  is 
conducive  to  long  life,  health  and  beauty,  when  not  too  ex- 
cessive. 

Late  marriages  are  apt  to  lead  to  the  transmission  of  acquired 
and  hereditary  diseases  and  habits,  such  as  nervous  diseases,  gout, 
intemperance,  etc. 

Some  of  the  writers  on  hygiene  for  our  schools  have  much  to 
answer  for  by  giving  information  that  leads  to  evil.  The  subject 
should  be  looked  at  from  all  sides  ;  many  conditions  are  to  blame. 

I  have  said  nothing  about  the  criminal  doctor  who  does  whole-, 
sale  murder,  nor  have  I  spoken  of  those  who  tempt  such  villians 
by  their  gold  to  disobey  the  laws  of  God  and  man.  The  ph3rsician 
that  deals  out  information  to  the  laity  as  to  the  unlawful  methods 
of  avoiding  conception  is  a  culprit  before  his  God,  the  laws  of 
man,,  and  the  moral  law. 


485 

A  woman  once  told  a  friend  of  mine,  a  physician,  that  when  she 
conceived  she  had  gone  to  her  family  doctor  and  complained  of 
uterine  symptoms,  asking  for  a  uterine  examination  ;  and  that  the 
introduction  of  the  sound  and  a  local  application  had  always  re- 
lieved her. 

My  reasons  for  writing  on  this  subject  is  that  I  see  a  growing 
laxity  principally  among  the  younger  men  of  the  profession.  I 
would  caution  such  persons  to  carefully  avoid  the  danger  line 
which,  once  crossed,  is  seldom  retraced. 

What  I  have  said  is  based  upon  an  experience  in  a  large  city 
and  the  large  cities  usually  set  the  fashions  for  the  smaller  cities, 
and  they  for  the  towns  and  the  people  of  the  country. 

CONCLUSIONS. 

The  doctor  may  influence  the  birth-rate  : 

(i)  By  increasing  the  expenses  of  confinement. 

(a)  By  charging  high  prices  ; 

(*)  By  expensive  nursing  ; 

(r)  By  expensive  outfits. 

(2)  By  giving  discouraging  advice. 

(a)  By  advising  the  drying  up  of  the  milk,  and  sub- 

.  stituting  expensive  bottle-feeding. 
(6)  By  instructing  patients  how  to  avoid  conception. 

(3)  By  careless  intra-uterine  instrumentation. 

(4)  By  removing  the  essential  organs  of  generation. 

(5)  By  the  false  hygienic  teaching  in  our  schools. 


NECESSITY  FOR  A  NATIONAL,  BUREAU  OF  MED- 
ICINES AND  FOODS.' 

By  H.  Bbrt.  Bixis,  M.D.,  I«os  Angeles,  California. 

For  at  least  a  quarter  of  a  century,  the  philanthropic  ambition 
of  the  manufacturer  of  pharmaceuticals,  to  make  life  easier  for  the 
physician  by  improving  upon  the  pharmacopeia  and  by  putting 
up  medicines  ready  mixed  and  possessing  virtues  unknown  in 
other  makes  of  similar  mixtures,  has  been  quite  manifest.  The 
pharmacopeia  has  been  regarded  as  an  excellent  historical  work, 
to  be  consulted  occasionally  for  reference  but  not  for  use,  and  its 
abbreviated  title,  in  the  form  of  **  U.  S.  P.,"  has  certain  esthetic 
properties  that  appeal  to  some  manufacturers  so  strongly  that  they 
add  the  letters  to  the  labels  of  certain  of  their  products.  As  in- 
dicating any  definite  thing,  however,  they  are  about  as  mislead- 
ing as  the  mystic  C.  P.  on  the  label  of  a  reagent ;  it  may  or  may 
not  be  chemically  pure  (the  strong  probability  is  that  it  is  not), 
and  the  U.  S.  P.  preparation  may  or  may  no^  conform  to  the 
standards  of  the  pharmacopeia. 

The  attitude  of  many,  if  not  most  of  the  prominent  manufactur- 
ing houses  is  about  this,  they  say  :  "  We  have  discovered  a  pro- 
cess by  which  we  can  treat  the  crude  drug  in  a  more  satisfactory 
manner  than  in  that  called  for  by  the  pharmacopeia,  and  by  our 
process  we  extract  the  essentials  more  completely  and  more  care- 
fully, so  that  our  product  is  much  better  than  that  indicated  in 
the  pharmacopeia.  It  is  also  better  than  any  similar  product 
manufactured  by  any  other  house,  for  no  other  house  can  use  our 
method." 

Every  manufacturing  house  makes  practically  the  same  state- 
ment, and  each  has  its  own  method  and  its  own  standard,  and 
consequently  its  own  product  differs  not  only  from  that  of  every 
other  house,  but  probably  all  differ,  more  or  less,  from  the 
standard  of  the  pharmacopeia,  which  the  physician,  in  theory,  is 
following.  Examination  shows  that  fluid  extracts  made  by 
different  houses  and  all  branded  U.  S.  P.  will  not  mix  together 
and  differ  widely  in  the  amount  of  the  extractive  matter  they 

1  Read  before  the  American  Academy  of  Medicine,  Waahington,  D.  C.  May  ix,  1903. 
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contain ;  tinctures  made  from  the  solid  or  fluid  extracts  of  various 
houses  vary  from  lo  to  60  per  cent,  in  the  amount  of  the  alka- 
loidal  principle  in  solution.     Yet  they  may  all  be  branded  U.  S.  P. 

What  is  the  pharmacist  to  do  7  He  can  not  determine  which  is 
actually  the  best  preparation  to  carry,  nor  can  he  keep  all  brands 
in  stock.  Suppose  all  the  brands  of  a  given  product  are  honestly 
made  by  these  various  processes  and  are  honestly  put  out  by  the 
manufacturers  as  being  U.  S.  P.  or  better.  The  fact  remains  that 
they  are  unlike,  each  differing  from  every  other  brand  and  nearly 
all  differing  from  the  pharmacopeial  standard.  The  result  is  that 
a  given  prescription  filled  at  one  time  with  ingredients  of  one 
brand  will  not  be  the  same  or  have  the  same  therapeutic  effect  as 
when  at  another  time  it  is  filled  with  ingredients  of  another  brand 
having  a  different  ''standard."  In  consequence  the  physician, 
who  knows  what  he  prescribes,  does  not  know  what  the  patient 
actually  takes. 

The  list  of  chemicals  ordinarily  and  commonly  found  adulterated, 
and  their  adulterants,  would  be  far  too  long  to  be  cited  here,  but 
it  is  an  imposing  array.  And  of  the  adulterants  commonly  used, 
many  are  by  no  means  harmless,  but  are  harmful  in  a  marked 
degree.  What  physician,  for  instance,  would  care  to  freely  apply 
aristol,  knowing  that  it  might  contain  65  per  cent,  free  alkali  ? 
Or  who  would  care  to  make  use  of  phenacetin  in  fairly  large 
doses,  knowing  that  it  might  be  adulterated  with  90  per  cent, 
acetanilid  ?  The  conditions  are  such  that  little  dependence  may  be 
placed  upon  the  legend  of  the  label,  no  matter  what  the  name  of 
the  manufacturer  may  be. 

Now  let  us  look  at  another  very  large  and  vexing  question — 
the  enormous  number  of  "proprietary"  remedies.  First,  how- 
ever, it  will  be  well  to  define  the  terms  employed.  In  strict  com- 
pliance with  the  definition  of  the  word,  "  Squibb's  chloroform," 
•'Merck's  cocaine,"  "Wyeth's  quinine,"  listerine,  antikamnia, 
phenacetin,  and  "Paine's  celery  compound"  are  all  proprietary 
remedies,  for  the  property  rights  in  each  case  are  owned  by  a 
given  individual  or  corporation,  and  the  articles  may  not  be  made 
or  sold  as  such  by  any  other  individual  or  corporation.  Probably 
ninety-nine  out  of  a  hundred  physicians,  if  asked  to  name  the 
•'patent  medicines"  in  the  list  given,  would  mention  listerine. 
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antikamnia,  and  Paine's  odery  compoimd.  They  would  be 
wrong  in  every  one,  for  the  only  patent  medicine  in  the  list  is 
phenacetin,  Those  just  named  are  not  "  patent"  at  all ;  they  are 
simply  nostrums,  protected  by  trade-mark  and  copsnight,  and  the 
composition  of  any  or  all  of  them  is  unknown  and  may  be  varied 
at  will  by  the  manu&cturer.  The  composition  of  a  true  patent 
medicine  is  filed  at  the  patent-office  and  may  be  known  to  any 
one  ;  the  name  applied  to  the  thing  is  free  to  commerce  and  to 
science  on  the  expiration  of  the  patent  right.  Some  of  the  most 
conservative  upholders  of  a  high  standard  of  the  ethics  of  thera- 
peutics have  agreed  that  any  remedy  of  which  the  actual  com- 
position is  known,  may  be  ethically  employed  and  prescribed  by 
physicians,  and  the  members  of  the  Pharmacopeia  Revision  Com- 
mittee have,  I  understand,  taken  the  same  position  and  will 
probably  admit  to  the  next  edition  of  that  work,  a  number  of  the 
true  patent  medicines. 

No  difficulty  presents  in  dealing  with  nostrums,  true  patent 
medicines,  and  such  simple  preparations  as  were  mentioned  for 
illustration,  in  which  the  name  of  the  maker  has  come  to  be  in- 
dicative of  a  high-grade  preparation.  It  is  the  very  large  class  of 
proprietary  preparations  put  out  by  leading  manufacturers  and 
advertised  to  physicians  by  personal  solicitation  and  otherwise, 
that  is  perplexing  and  troublesome.  If  the  manu&cturer  pub- 
lishes the  formula  of  a  given  preparation,  giving  the  active  in- 
gredients and  their  quantities,  couched  in  the  ordinary  terms  of 
chemistry  and  pharmacy,  and  if  there  is  strong  probability  that 
the  formula  so  given  is  correct,  so  that  every  physician  may  know 
exactly  what  his  patient  is  taking,  the  remedy  is  one  that  may 
be  ethically  employed  or  prescribed  by  any  physician.  If  the 
formulas  of  preparations  of  this  class  could  be  certified  as  correct, 
and  if  the  manufacturer's  misuse,  for  advertising  purposes,  of 
statements  given  by  physicians  could  be  controlled  and  kept 
within  proper  professional  limits,  the  objection  to  physicians 
recommending  such  remedial  agents  wotdd  be  largely  removed. 

This  may  be  done  in  a  strictly  professional  manner,  through 
the  medium  of  a  properly  constituted  board  of  experts  represent- 
ing the  two  great  interests  involved — medicine  and  pharmacy. 
It  wotdd  not  be  possible  for  the  manufacturer  to  do  this  work,  for 
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his  statements  would  probably  always  be  looked  upon  askance  b^ 
a  large  number  of  physicians.  No  single  individual  could  do  the 
work,  for  his  motives  would  be  questioned.  But  a  carefully  selected 
board,  which  had  no  interest  at  stake,  could  undertake  and  suc- 
cessfully carry  on  the  work,  if  such  a  board  received  general  pro- 
fessional support. 

A  board,  or  bureau,  of  this  sort  could  certify  to  the  truthful- 
ness of  the  label  placed  upon  any  product  whose  manufacture  was 
placed  under  its  supervision,  and  which  it  would  check  from  time 
to  time,  by  analysis  or  assay  of  samples  bought  on  open  tparket. 
It  cotdd  also  censor  the  advertising  statements  of  the  manufac-^ 
turers  whose  goods  were  certified  by  it,  and  in  this  way  prevent 
the  improper  use  of  medical  comment  upon  certified  articles.  All 
physicians  would  benefit  by  knowing  exactly  the  composition  of 
those  mixtures  which  it  might  be  desirable  to  use,  and  also  by 
receiving  unbiased  statements  emanating  not  from  the  commer- 
cially interested  manufacturer,  but  from  a  professional  board  of 
scientific  men  of  high  repute.  Trade  literature  would  soon  be  re- 
placed by  these  reliable  and  truthful  statements,  and  thus  one 
other  evil  would  in  time  disappear.  The  benefit  to  the  manufac- 
turer of  any  good  and  legitimate  preparation  would  at  once  be 
noticed,  for  the  formula  of  such  a  preparation  would  be  vouched 
for  by  a  disinterested  board,  and  the  advertising  statements  re- 
garding it,  having  passed  the  censorship  of  such  a  board,  could 
and  soon  would  be  relied  upon  and  treated  with  respect  and  con- 
sideration by  a  large  number  of  ph3rsicians  who  now  pay  no  atten- 
tion whatever  to  trade  literature,  for  the  reason  that  it  is  essen- 
tially one-sided  and  therefore  probably  unreliable. 

It  is  also  proposed  that  this  bureau  shall  undertake  the  work  of 
proper  inspection  of  such  food  stuffs  as  might  be  accepted  for  that 
purpose  by  the  board  of  control,  certifying  to  their  purity  or  com- 
position. The  conditions  in  the  food  stuff  business  are  as  bad,  if 
not  worse,  than  they  are  in  the  matter  of  chemicals  and  pharma- 
ceuticals. The  products  of  certain  houses  may  be  accepted  as  re- 
liable owing  to  the  reputation  that  has  come  to  attach  to  the 
name ;  but  these  are  few  in  number  and  there  is  an  element  of 
doubt  even  in  these  cases,  in  the  mind  of  the  average  buyer. 
Adtdteration  of  foodstuffs  is  carried  to  a  point  that  would  scarcely 
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be  believed  by  one  not  acquainted  with  actual  conditions ;  the 
sale,  wholesale  and  retail,  of  adulterants  is  quite  a  business  in 
itself. 

That  the  correction  of  the  many  and  very  serious  evils  here 
merely  outlined  is  much  to  be  desired,  is  admitted  by  every  one, 
and  by  many  it  is  considered  as  of  first  importance  that  some  steps 
be  taken  looking  to  their  correction.  Proper  control  of  these  and 
similar  questions  should  be  a  government  function ;  but  the 
government  can  not  command,  it  can  only  condemn.  It  is  largely 
on  this  account  that  many  of  the  largest  and  best  manufacturers 
of  reputable  standing  and  honest  intent  have  persistently  opposed 
all  the  national  pure-food  and  drug  bills  that  have  been  introduced 
into  congress  during  the  past  fourteen  years. 

The  last  pure-food  and  drug  bill — the  one  that  passed  the 
house  but  got  lost  in  that  celebrated  chamber  of  antiquities  called 
the  senate — ^was  supported  by  most  of  the  nostrum  manufacturers, 
many  manufacturers  of  pharmaceuticals  of  questionable  standard, 
and  a  large  number  of  foodstuff  manufacturers  whose  products 
are  decidedly  not  above  question ;  opposed  to  the  bill  were  most 
of  the  large  manufacturers  of  foodstuffs  and  pharmaceuticals 
whose  products  are  considered  to  be  of  high  grade.  Why?  For 
one  reason,  because  the  proposed  law  as  drawn,  did  not  apply  at 
all  to  nostrums  or  pharmaceutical  preparations  other  than  those 
found  in  the  pharmacopeia—the  products  from  which  most 
manufacturing  houses  derive  the  major  portion  of  their  income ; 
probably  there  is  no  pharmaceutical  manufacturing  house  in  the 
country  that  does  or  could  pay  a  dividend  of  i  per  cent,  from  the 
profits  derived  from  the  manufacture  of  pharmacopeial  products 
alone.  For  another  reason,  because  under  the  proposed  law  the 
power  to  condemn  any  and  all  products  was  placed  in  the  hands 
of  a  single  individual,  and  manufacturers  of  even  the  highest  re- 
pute were  afraid  that  at  some  time  or  other  this  power  might  get 
into  the  hands  of  some  one  who  might  be  *'  influenced." 

It  seems  possible  to  modify  a  suggestion  made  by  Dr.  F.  E. 
Stewart  before  the  American  Medical  Association  in  1881,  and  to 
make  a  practical  solution  of  the  question  at  least  possible.  Such 
an  assumption  is  based  on  the  belief  that  many  manufacturers  of 
products  under  discussion  are  honest  and  desire  to  place  on  the 
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market  only  products  of  certain  standard  and  of  honest  quality, 
and  that  the  aggregate  annual  value  of  such  products  would  be 
very  considerable.  Certified  milk  is  no  longer  a  theory  in  many 
localities,  and  the  benefits  to  the  public  and  to  the  dealers  have 
been  made  manifest.  Why  not  carry  out  the  same  principle, 
modified  where  necessary,  in  the  domain  of  drugs  and  foodstuffs? 
Why  not  try  to  associate  those  manufacturers  whose  primary  in- 
tent is  to  be  honest  and  to  put  up  only  honest  goods,  supervise 
their  work,  and  their  advertising,  and  see  that  it  is  properly  done 
from  a  professional  and  ethical  standpoint  ? 

The  heart  of  the  proposed  plan  for  a  National  Bureau  of  Med- 
icines and  Foods  is  to  bring  into  voluntary  association  with  the 
professions  of  medicine  and  pharmacy,  such  manufacturers  as 
really  desire  to  put  up  only  standard  and  honest  goods  and  to  deal 
with  the  professions  interested  in  a  truly  professional  and  ethical 
manner.  It  is  proposed  that  there  shall  be  a  board  of  ten  direc- 
tors, five  of  whom  shall  be  elected  by  the  American  Medical  As- 
sociation and  five  by  the  American  Pharmaceutical  Association. 
This  board  would  not  be  subsidized  by  the  manufacturers,  for  the 
members  would  receive  no  salaries,  and  merely  traveling  expenses 
and  per  diem  when  called  upon  to  attend  meetings  of  the  board 
or  its  committees.  The  board  would  pass  upon  all  products  sub- 
mitted to  the  bureau  for  inspection  and  certification,  and  would 
formulate  all  rules  for  the  manufacture  of  certified  products, 
which  rules  the  manufacturer  would  contract  to  follow.  It  would 
further  undertake  to  see  that  all  such  rules  were  followed  by  the 
manufacturers.  It  might  also  undertake  to  see  that  reliable  in- 
formation concerning  certi^ed  products  was  placed  in  the  hands 
of  those  interested — the  professions  of  medicine  and  pharmacy, 
and  the  general  public — in  a  manner  that  would  be  advantageous 
to  the  physician  and  to  the  pharmacist,  because  the  information 
would  be  unbiased,  and  profitable  to  the  manufacturer,  because  it 
would  place  such  reliable  statements  in  the  hands  of  the  consumers 
of  his  goods. 

Several  good  lawyers  have  given  their  attention  to  the  legal 
status  of  such  a  proposed  bureau,  and  they  are  unanimous  in  the 
opinion  that  its  position  would  be  very  strong.  It  could  not  be 
compelled  to  certify  anything  not  complying  with  its  standards 
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aor  following  its  rules,  and  thus  could  not  be  forced  into  expen- 
sive litigation  on  that  point.  It  could  also  frame  its  charter  and 
by-laws  in  such  a  way  as  to  control  its  associate  members  (the 
manufacturers),  and  to  discipline  them  for  breach  of  contract  in 
not  abiding  by  the  rules  formulated  for  their  guidance  and  agreed 
to  by  them.  At  first  it  would  accept  for  certification  only  such 
products  as  could  be  handled  with  perfect  safety,  such  articles  as 
are  subject  to  analysis  or  assay,  and  would  have  for  its  associate 
members  only  such  concerns  as  it  deemed  absolutely  reliable  in 
their  intent  to  be  strictly  honest  in  the  quality  of  the  goods  they 
put  out.  Such  a  bureau  would,  under  no  circumstances,  condemn 
an3rthing.  It  would  simply  certify  to  the  standard  of  identity, 
purity,  quality  or  strength,  or  compliance  with  a  given  formula, 
of  each  package  of  each  and  every  article  that  it  could  vouch  for. 
The  Pharmacopeia  Revision  Committee  is  at  present  consider- 
ing an  exceedingly  important  question :  The  standardization  and 
admission  to  the  pharmacopeia  of  diphtheria  antitoxin.  The  diffi- 
culty is  this ;  if  a  standard  is  fixed  and  antitoxin  is  placed  in  the 
pharmacopeia,  the  pharmacist  who  dispenses  it  becomes  responsi- 
ble for  the  standard.  But  he  cannot  determine  the  standard  of 
the  antitoxin  he  sells,  and  for  which  he  is  made  responsible, 
without  opening  the  sealed  package  in  which  it  is  put  up  by  the 
manufacturer.  Immediately  the  seal  is  broken,  the  antitoxin  be- 
comes valueless  ;  consequently,  he  cannot  determine  the  standard 
of  that  for  which  he  is  made  responsible.  If  the  control  of  the 
whole  matter  were  placed  in  the  hands  of  such  a  professional 
bureau  as  is  proposed,  its  solution  would  present  no  difficulty. 
The  Revision  Committee  would  indicate  the  standard  for  U.  S.  P. 
antitoxin,  and  the  bureau  would  undertake  to  have  dtdy  qualified 
experts  at  hand  wherever  antitoxin  might  be  produced,  who 
should  determine  the  standard  of  each  batch  and  certify  only  to 
such  batches  as  complied  with  the  pharmacopeial  standard. 
Bach  package  would  then  bear  a  label  of  the  bureau,  certifying  to 
the  standard  of  the  contents.  Any  such  statement  made  by  the 
manufacturer,  cotdd  not  be  relied  upon,  for  he  is  commercially 
interested ;  the  statement  of  a  wholly  disinterested,  unprejudiced 
and  unbiased  board  of  scientific  men  could,  however,  be  officially 
recognized. 
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The  most  sanguine  adherent  of  the  proposed  bureau  would 
hardly  claim  that  it  will  do  away  with  all  dishonesty.  There 
will  always  be  dishonesty  and  trickery  in  the  world  and  in  med- 
icine. Doubtless  the  time  will  never  come,  when  the  manufac- 
turer who  so  desires  cannot  find  some  physician  who,  for  the 
regular  fee  of  $25,  will  write  an  article  extolling  the  virtues  of 
anything  indicated  by  the  manufacturer. 

But  it  is  claimed  that  much  good  can  be  done.  It  is  believed 
if  the  professions  of  medicine  and  pharmacy  will  unite  to  demand 
that  certain  standards  shall  be  maintained  and  that  they  shall  re- 
ceive proper  and  ethical  treatment  at  the  hands  of  those  whose 
products  they  sell,  they  will  get  what  is  demanded  and  they  will 
go  far  toward  raising  themselves  from  the  lowly  and  unpleasant 
position  in  which  they  are  to-day.  If,  however,  the  professions 
of  medicine  and  pharmacy  prefer  to  remain  as  they  are ;  if  they 
prefer  to  have  manufacturers  dictate  what  they  shall  prescribe  or 
use  on  the  one  hand,  and  what  they  shall  carry  in  stock  and  sell 
on  the  other  hand,  they  have  simply  to  continue  in  the  present 
state  of  inactivity.  They  may  rest  absolutely  assured  that  the 
condition  will  not  be  changed  by  any  periodically  threatened 
legislation,  nor  by  any  attempt  on  the  part  of  one  or  two  manu- 
£Eu^turers. 

Hard  work  and  concentrated  effort  are  required  in  the  winning 
of  anything  worth  having ;  present  evils,  we  may  be  sure,  will 
not  be  remedied  without  unremitting  effort  and  an  unrelaxing 
grasp  of  the  situation.  A  simple  declaration  of  belief,  a  state- 
ment of  what  is  considered  proper  professional  attitude  toward 
proprietary  remedies,  and  all  the  memorials  addressed  to  congress 
that  could  be  drawn  in  a  hundred  3rears  will  have  no  effect  in 
correcting  the  abuses  which  the  profession  of  medicine  now  calmly 
suffers.  Only  an  organized  and  determined  effort  to  see  that  these 
abuses  are  corrected,  will  avail  in  the  slightest,  but  I  am  abso- 
lutely certain  that  such  an  effort  cotdd  be  successful.  The  objects 
outlined  may  be  attained ;  the  vexing  questions  may  be  settled ; 
all  these  things  may  be  done  in  a  thoroughly  proper  and  profes- 
sional manner  by  means  of  an  association  of  interests  such  as  is 
proposed  in  this  National  Bureau  of  Medicines  and  Poods. 

Whether  this  work  will  be  done,  depends  upon  how  real  the  de- 
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mand  for  relief  is.  If  the  demand  is  only  strong  enough  to  make 
the  statement :  **  Yes,  things  are  wrong  ;  let  us  memorialize  con- 
gress,** nothing  will  ever  be  done.  If  it  is  suflBciently  strong  to 
make  these  two  great  associations,  the  American  Medical  and  the 
American  Pharmaceutical  Associations,  the  one  representing 
medicine  and  the  other  standing  for  the  best  in  pharmacy,  actually 
undertake  to  see  that  something  tending  toward  relief  shall  be 
done,  then  relief  is  at  hand.  Then  the  successful  organization  of 
such  a  proposed  bureau  would  be  assured,  for  all  that  the  manu- 
facturer needs  to  cause  him  to  undertake  this  work  is  to  be  as- 
sured that  it  is  really  demanded. 

It  is  possible  to  find  honest  men  to  formulate  the  rules  of  such 
a  bureau  and  to  establish  proper  standards ;  it  is  possible  to  find 
honest  men  to  see  that  they  are  maintained  ;  it  is  possible  to  find 
honest  men  to  carry  on  the  business  of  the  bureau  and  to  see  that 
it  is  kept  out  of  trouble  through  the  exercise  of  good  businesij 
judgment  and  common  sense  ;  it  is  possible  to  find  the  means  for 
defraying  the  expenses  of  doing  the  work ;  it  simply  remains  to 
be  seen  whether  the  physicians  and  pharmacists  of  the  country, 
represented  in  their  national  associations,  really  want  these  things 
done  and  will  stand  together  and  demand  that  they  shall  be  done. 

DISCUSSION. 

Dr.  A.  ly.  Benedict,  of  Buffalo : 

It  seems  to  me  that  Dr.  Ellis  has  struck  the  key-note  of  this  problem. 
Whenever  we  come  to  consider  a  matter  of  this  sort  we  are  opposed  by  the 
fact  that  about  one  hundred  and  ten  years  ago  the  framers  of  our  Constitu- 
tion laid  down  certain  state  and  a  very  few  national  rights,  and  the  meaner 
and  smaller  and  the  less  account  a  state  is,  the  more  the  citizens  in  that  state 
stand  up  for  their  state  rights.  As  in  many  other  instances,  we  are  met  with 
the  obstacle  that  there  is  no  national  authority  to  take  up  this  issue.  There 
is  just  one  society  which  could  act  with  force  in  this  matter.  That  is  the 
American  Medical  Association.  What  we  want  is  not  a  certificate  regarding 
the  ethics  of  preparations  mentioned,  but  to  know  what  is  in  the  preparations. 
In  one  sample  of  liquid  peptonoids  which  was  examined  there  was  scarcely 
a  trace  of  nutritive  material.  I  have  no  question  but  that  the  manufkcturers 
acted  in  perfectly  good  faith,  and  I  believe  there  was  some  defect  in  the 
manufacture,  for  subsequent  samples  have  proved  rich  in  nutriment.  There 
are  doasens  of  manufacturers  who  would  be  glad  to  submit  to  tests  and  who  do 
have  their  goods  tested  by  reliable  chemists,  but  the  information  is  not 
authoritative.    We  want  some  source  of  information  to  which  phyaidans  can 
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apply  for  definite  infonnation.  If  we  could  haye  a  board  established  by  the 
.American  Medical  Association  it  would  help  us.  The  paper  is  extremely  im* 
portant  and  the  matter  should  be  discussed  so  that  we  can  come  to  some- 
tangible  basis.  If  we  could  have  such  a  board  in  the  immediate  future  it 
would  save  us  trouble  and  save  lives.  Thousands  of  lives  are  lost  every  year' 
in  this  country  simply  because  we  do  not  know  our  digitalis.  There  is  no^ 
agreement  as  to  what  the  active  principle  of  digitalis  is.  We  want  not  in- 
formation as  to  whether  it  is  pure,  but  we  want  to  know  what  is  in  it.  We- 
can  then  make  our  own  judgments  as  to  purity,  quality  and  strength. 

Dr.  Victor  C.  Vaughan,  of  Ann  Arbor : 

It  seems  to  me  that  this  paper  opens  up  a  subject  that  is  very  important^ 
and  I  should  dislike  very  much  to  see  the  American  Academy  of  Medicine 
take  decided  action  in  the  matter.  This  was  brought  before  the  House  of 
Delegates  in  the  American  Medical  Association  and  there  was  no  action 
taken  on  it,  and  the  committee  was  continued.  I  should  be  perfectly  willing 
to  do  that  here,  but  I  think  it  would  be  an  unfortunate  thing  for  the  Academy 
of  Medicine  to  endorse  it.  The  proposition  is  capable  of  good  and  it  is  also 
capable  of  great  harm.  I  think  that  if  we  would  teach  against  the  wholesale 
administration  of  drugs  it  would  be  far  better  than  any  such  proposition  as 
this.  The  more  intelligent  a  ph3rsician  is,  within  certain  limits,  the  less  the 
number  of  drugs  that  he  gives,  and  if  we  only  give  those  drugs  which  would 
benefit  the  patient  it  would  be  easy  enough  to  control  their  manufacture. 
On  the  other  hand,  as  I  understand  it,  if  a  man  wants  to  come  out  with  some 
prepared  foods,  or  wine  of  pepsin,  etc.,  he  will  simply  go  to  this  board  and 
the  board  will  say  that  the  wine  of  pepsin  is  what  it  is  said  to  be,  the  approval 
of  the  profession  is  stamped  upon  a  product  that  cannot  be  worth  anything 
under  any  conditions.  The  purer  the  article  is  the  worse  it  is.  Wine  of 
pepsin  is  absolutely  worthless  as  a  digestive  substance,  and  so  it  is  with  many 
other  articles.  The  quicker  we  stop  endorsing  these  things  the  better  will 
it  be  for  the  profession  and  for  the  patient.  There  never  was  a  life  saved  by 
these  preparations,  and  to  put  the  stamp  of  approval  of  the  medical  pro- 
fession on  them  would,  it  seems  to  me,  be  disadvantageous  altogether.  I  am 
not  condemning  Dr.  Ellis'  paper,  but  asking  that  we  go  slowly,  that  we  may 
consider  the  matter  more  thoroughly.  I  am  not  so  sure  that  government 
control  would  not  be  the  proper  thing.  The  German  government  controls 
the  preparation  of  antitoxin,  and  they  do  not  have  in  Germany  such  disasters 
as  we  had  some  time  ago  in  St.  Louis.  I  think  the  government  ought  to 
control  some  of  the  preparations  at  least.  It  is  a  big  subject,  and  too  im- 
portant a  one  to  rush  into  without  more  consideration. 

Dr.  T.  D.  Davis,  of  Pittsburg  : 

I  think  we  all  realize  the  importance  of  this  subject,  especially  when  we 
look  on  our  office  desks  and  see  the  scores  and  scores  of  samples  of  all  kinds 
of  things  which  have  been  left  there,  with  the  voluminous  literature  which 
attends  them.  The  question  is  one  of  commercialism  vs,  science,  and  when- 
ever this  obtains  it  is  a  one-sided  proposition.    Take,  for  instance,  what  Dr. 
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Vanghan  has  said — ^that  the  matter  shotild  be  nnder  government  supervision. 
All  the  patent  medicines  are  put  ont  under  the  auspices  of  the  govemxsent 
and  granted  upon  the  advice  of  so-called  experts.  Patent  medicines  are  now 
pretty  much  a  thing  of  the  past,  because  a  cop3rright  of  the  name  can  lie  se- 
cured, but  the  formula  does  not  have  to  be  published  at  all ;  and  the  so-called 
proprietary  medicines  in  most  cases,  are  named  and  issued  simply  to  gall  the 
profession.  In  regard  to  the  proposition  that  the  American  Medical  Associa- 
tion help  in  this  matter,  I  think  the  association  will  have  to  cast  th£  beam 
out  of  its  own  eye  before  it  goes  for  this  mote.  Its  journal  is  full  of  the 
advertisements  of  these  very  things  we  want  to  get  rid  of.  I  am  heartily  in 
accord  with  the  report  if  it  could  be  carried  out  practically,  but  when  com- 
mercialism is  opposed  to  science,  I  am  very  much  afraid  that  in  the  long  run 
commercialism  will  get  the  better  of  the  science  even  under  a  carefully 
selected  board. 

Dr.  A.  ly.  Benedict : 

I  think  we  lose  sight  of  the  fact  that  it  is  not  a  matter  of  ethics.  The 
matter  is  one  which  we  have  been  discussing  as  long  as  we  have  been  practis- 
ing. A  friend  of  mine,  one  of  the  best  therapeutists  in  my  part  of  the  country, 
will  not  use  drugs  unless  he  gets  them  from  one  particular  drug  store,  and 
he  claims  this  is  the  only  way  to  get  results.  I  think  Dr.  Vaughan  has  con- 
fused the  matter  of  education  and  ethics  with  this  practical  one  of  certifica- 
tion. I  never  made  a  gastric  analysis  except  in  five  cases  ill  which  there  was 
need  of  pepsin,  yet  tons  of  it  are  sold  every  year.  If  we  do  prescribe  wine 
of  pepsin  we  ought  to  know  what  is  in  it.  Of  course,  we  cannot  make  a 
satisfactory  chemic  examination  of  digitalis,  but  there  is  a  fairly  reliable 
physiologic  test  of  digitalis ;  some  is  good  and  some  of  it  will  simply  take 
away  the  chances  of  the  patient's  life.  There  are  cases  in  which  we  want 
proprietary  foods.  Patients  will  take  them  when  they  will  not  take  solid 
food.    We  want  to  know  whether  they  are  pure  and  what  is  in  them. 

Dr.  Ellis,  in  closing : 

I  simply  wanted  to  present  the  subject  for  consideration  and  have  a  little 
discussion.  The  idea  of  the  bureau  is  not  to  take  up  a  thing  which  the 
government  shotdd  control.  For  many  years  there  have  been  bills  presented 
to  Congress  and  they  are  no  nearer  being  passed  now  than  when  presented. 
I  think  we  can  accomplish  something  by  the  method  which  I  have  proposed. 
We  would  be  working  in  harmony  with  the  government,  and  effective  legisla- 
tion on  this  matter  might  be  brought  about. 


BXAMINATIONS  FOR  MEDICAI,  LICENSURE  IN  1902.' 

Bt  Charles  McIxttirb,  A.M.,  M.D.,  Secretary  of  the  Academy. 

It  has  not  been  thought  necessary  to  incorporate  in  this  report 
more  than  an  outline  of  the  requirements  demanded  by  the  various 
States  of  the  candidate  seeking  licensure  in  medicine,  since  these 
have  been  given  from  time  to  time  in  previous  reports,  the  last 
time  in  the  report  for  last  year.  All  changes  in  the  laws,  as  far 
as  known,  are  noted,  and,  when  possible,  the  full  text  of  the  law 
given.  For  the  most  part,  the  tabtdations  of  the  results  of  the  ex- 
amination has  been  revised  by  the  official  board. 

ALABAMA. 

Examination  essential ;  graduation  from  medical  school  optional. 

Legislation  since  the  last  report. 
*  Dr.  William  H.  Sanders,  State  House,  Montgomery,  is  the 
secretary. 

I. 

THB  OSTEOPATHIC  BIU,. 

Skction  I.  Any  person  holding  a  diploma  from  a  legally  incorporated 
achool  of  osteopathy  recognized  as  of  good  standing  by  the  Alabama  State 
Osteopathic  Association,  and  wherein  the  course  of  study  comprises  a  term 
of  at  least  twenty  months,  or  four  terms  of  five  months  each,  in  actual  attend- 
ance, at  such  school,  and  which  furnishes  instruction  in  the  following 
branches ;  to-wit,  anatomy,  hygiene,  medical  jurisprudence,  Sjrmptomatol- 
ogy,  minor  surgery,  physiology,  chemistry,  histology,  pathology,  gynecology, 
obstetrics,  and  the  theory  of  osteopathy,  and  one  full  term  of  practice  of 
osteopathy,  shall,  upon  the  presentation  of  such  diploma  to  the  State  Board 
of  Medical  Examiners,  and  satisfying  such  board  that  he  is  the  legal  holder 
thereof,  be  granted,  by  such  board,  an  examination  of  the  following  branches; 
to-wit,  (i)  anatomy,  physiology,  hygiene,  medical  jurisprudence,  physical 
diagnosis,  urinalysis,  and  toxicology;  and  (2),  gynecology,  midwifery,  and 
osteopathic  principles  and  diagnosis. 

The  examination  of  such  applicant  shall  be  conducted  by  said  State  Board 
of  Medical  Examiners,  in  all  respects  as  examinations  are  now  conducted  by 
them,  except  that  the  questions  as  to  the  subjects  enumerated  tmder  Clause 
a,  above,  shall  be  propounded  by  and  the  answers  thereto  shall  be  graded 
by  a  practising  osteopath  in  this  State,  who  shall  be  appointed  by  the  gover- 
nor immediately  on  the  passage  of  this  Act,  and  who  shall  be  known  as  State 

1 A  report  presented  to  the  American  Academy  of  Medldne  at  its  meeting  in  Wash- 
ington, May  XX,  X903. 
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Osteopathic  Bzatniner,  and  whose  term  of  office  shall  be  three  years,  and 
until  his  successor  is  appointed  by  the  governor.  Any  vacancies  in  said  office 
shall  be  filled  by  appointment  by  the  governor.  The  fee  for  said  ezaiaina- 
tion,  which  shall  accompany  the  application,  shall  be  fifteen  dollars;  ten 
dollars  of  which  shall  be  appropriated  as  such  fee  is  now  appropriaited  in 
cases  of  application  for  licenses  to  practise  medicine,  and  five  dollars  shall 
be  paid  to  said  State  Osteopathic  Examiner. 

In  order  to  receive  the  certificate  hereinafter  provided  for,  the  same  general 
average  shall  be  made  by  such  applicant  on  his  said  examination  as  is  now 
required  under  the  rules  of  the  State  Board  of  Medical  Examiners,  provided 
that  osteopaths  who  resided  in  the  State  on  January  i,  1903,  and  who  axe 
graduates  of  legally  incorporated  schools  of  osteopathy,  as  above  reoognized, 
shall  be  entitled  to  receive  the  certificate  hereinafter  provided  for,  npon  the 
payment  of  the  fee  prescribed,  without  passing  such  examination. 

Upon  passing  a  satisfactory  examination,  as  above  prescribed,  the  said 
Board  of  Medical  Examiners  shall  issue  a  certificate  to  the  applicant  there- 
for, signed  by  the  President  of  said  Board,  which  certificate  shall  authorize  the 
holder  thereof  to  practise  osteopathy  in  the  State  of  Alabama.  It  shall  be 
lawful  for  the  holder  of  such  certificate  to  practise  osteopathy  in  the  State  of 
Alabama. 

Ssc.  2.  The  certificate  provided  for  in  the  foregoing  section  shall  not 
authorize  the  holder  thereof  to  prescribe  or  use  drugs  in  his  practice,  nor  to 
perform  major  or  operative  sui^gery. 

S9C.  3.  Any  person  holding  such  certificate  may  apply  to  the  State  Board 
of  Medical  Examiners  to  be  examined  in  surgery  upon  passing  an  examina- 
tion in  which  such  applicant  may,  in  addition  to  osteopathy,  practise  sur- 
gery in  this  State. 

Sbc.  4.  That  all  laws  and  parts  of  laws  in  conflict  herewith,  and  particu- 
larly Section  5333  of  the  Code,  in  so  far  as  it  conflicts  herewith,  be  and  the 
same  are  hereby  repealed. 

II. 

A  bill  prescribing  the  subjects  for  examination,  entitled 
An  Act  to  prescribe  the  Branches  of  Medical  Learning  upon  Which  Appli- 
cants for  the  Privilege  of  Treating  Diseases  of  Htmian  Beings  in  this  State 
Must  Be  Examined,  and  to  provide  for  the  Issuance  of  Certificates  of  Quali- 
fication Therefor. 

Section  i.  Be  it  enacted  by  the  Legislature  of  Alabama,  That  any  appli- 
cant for  a  certificate  of  qualification  to  treat  diseases  of  human  beings  by  any 
system  of  treatment  whatsoever,  shall,  according  to  the  rules  prescribed  and 
standards  established  by  the  Medical  Association  of  the  State  of  Alabama, 
be  examined  by  one  of  the  authorized  Boards  of  Medical  Examiners  of  this 
State  in  the  following  branches  of  medical  learning ;  to-wit,  chemistry, 
anatomy,  physiology,  the  etiology,  pathology,  symptomatology,  and  diagno- 
sis of  diseases;  obstetrics  and  obstetrical  operations;  gynecology;  minor  and 
major  surgery;  physical  diagnosis;  hygiene;  and  medical  jurisprudence;  and 
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shonld  said  applicant  be  found  proficient  in  said  branches  of  medical  learn- 
ing a  certificate  of  qualification  in  such  form  as  shall  be  prescribed  by  said 
Medical  Association  of  the  State  of  Alabama  shall  be  issued  to  him,  which 
shall  entitle  him  to  treat  any  and  all  diseases  of  human  beings  in  this  State 
in  any  manner  that  he  may  deem  best. 

Shc.  2. .  Be  it  further  enacted,  That  when  an  applicant  states  in  writing  that 
he  neither  studied  nor  proposes  to  practise  major  surgery,  said  applicant  shall 
be  exempt  from  examination  in  said  branch  of  major  surgery,  and  should  he 
be  found  proficient  in  the  other  branches  of  medical  learning  named  in 
Section  i  of  this  Act,  a  certificate  of  qualification  in  form  to  be  likewise  pre- 
scribed by  the  Medical  Association  of  the  State  of  Alabama  shall  be  issued  to 
him,  which  shall  entitle  him  to  treat  all  diseases  of  human  beings  in  this 
State  in  such  a  manner  as  he  may  deem  best,  except  by  the  practice  of  major 
surgery. 

Sbc.  3.  Be  it  further  enacted.  That  all  laws  and  parts  of  laws  in  so  far  as 
they  conflict  with  the  provisions  of  this  Act,  be  and  the  same  are  hereby  re- 
pealed. 

Approved  February  26,  1903. 

EXAMINATIONS,  190a. 

Name  of  college.  PaBaed.    Failed.    Total. 


Birmingham  Medical  College •••  4  o  4 

Medical  College  of  Alabama 15  o  15 

District  ov  Coi^umbia. 

Columbian  University i  o  i 

Gborgia. 

Atlanta  College  of  Physicians  and  Surgeons 20  o  20 

Atlanta  Medical  College i  o  i 

Georgia  College  of  Eclectic  Medicine  and  Surgery  303 

University  of  Georgia i  o  i 

IIJJKOIS. 

Hahneman  Medical  College i  o  i 

Northwestern  University  ..•• i  o  i 

Kansas. 

Kansas  Medical  College o  i^  i 

KENTUCKY. 

Hospital  College  of  Medicine  of  Kentucky 202 

I^ouisville  Medical  College... i  o  i 

Univerrity  of  Louisville o  i'  i 

IX>I7ISIAMA. 

Tnlane  Univennty 202 

Maryi^aio). 

College  of  Physicians  and  Surgeons •  •  •     2  i*  3 

iClasiofx897. 
*  Class  of  X894. 
I  Class  of  X893. 
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NAme  of  college. 

Maryland  Medical  Collegre 3 

University  of  Maryland i 

Massachusbtts. 

Boston  University i 

Nsw  York. 

Columbia i 

University  of  New  York i 

North  Carouna. 

Leonard  Medical  College 3 

Ohio. 

Eclectic  Medical  Institute z 

Medical  College  of  Ohio o 

Pulte  Medical  College i 

Pennsylvania. 

Jefferson  Medical  College 2 

University  of  Pennsylvania i 

TBNNBSS89. 

Chattanooga  Medical  College 6 

Grant  University 4 

Meharry  Medical  College 2 

Memphis  Hospital  Medical  College 7 

University  of  Nashville 4 

University  of  the  South 4 

University  of  Tennessee-  •  - 3 

Vanderbilt  University 4 

VERMONT. 

University  of  Vermont o 

Virginia. 

University  of  Virginia i 

Non-graduates 3 


Patted.    FSiled.    TotaU 
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ALASKA. 


O 
O 


o 
o 


o 

l» 

o 

o 
o 

o 

I^ 

o 
o 
o 

I» 

o 


o 
6 


6 
5 
5 
7 

4 
4 
4 
4 


I 
9 


16        123 


There  are  no  laws  regulating  the  practice  of  medicine  in 
Alaska. 

ARIZONA. 

The  law  under  which  Arizona  was  working  was  declared  to  be 
unconstitutional,  and  nothing  was  done  during  the  year.     A  new 

1  CltM  of  X897. 

s  Clatt  of  1898,  2,  xgoa. 

•  dtti  of  1893. 

*  Clatt  of  1900. 
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law  to  comply  with  the  decision  of  the  courts  has  been  adopted ; 

the  Act  is  as  follows  : 

Be  it  enacted  by  the  Legislative  Assembly  of  the  Territory  of  Arizona  : 

SBCnoN  X.  That  it  shall  be  unlawful  for  any  person  to  practise  medicme 
within  the  Territory  of  Arizona  until  he  or  she  have  obtained  a  license  there- 
for, as  hereinafter  in  this  Act  prescribed. 

Sec.  3.  No  person  shall  receive  a  license  to  practise  medicine  within  the 
Territory  unless  he  or  she  shall  have  : 

First.  Obtained  a  diploma  to  practise  medicine,  or  some  department  there- 
of, regrnlarly  issued  by  a  medical  college,  lawfully  organized  under  the  laws 
of  the  state  or  territory  wherein  such  college  shall  have  been  located  at  the 
time  of  the  issuance  of  such  diploma  ;  and, 

Second.  Obtained  a  certificate  entitling  him  or  her  to  practise  medicine, 
as  prescribed  in  Section  4,  Chapter  i,  Title  53,  being  paragraph  5529  of  the 
Revised  Statutes  of  Arizona,  1 901,  or  shall  have  passed  a  satisfactory  examina- 
tion prescribed  by  the  provisions  of  an  Act  of  the  legislative  Assembly  of 
Arizona,  entitled  "  An  Act  to  amend  an  Act  to  regulate  the  practice  of  med- 
icine in  the  Territory  of  Arizona,"  approved  March  18,  1897 ;  or 

Third.  Practised  medicine  within  the  Territory  of  Arizona  continuously 
for  five  successive  years  preceding  the  date  fixed  for  the  taking  e£fect  of  this 
Act;  or, 

Fourth.  Upon  examination  by  the  Board  of  Medical  Examiners  of  Ari- 
zona, shown  to  the  satisfaction  of  the  Board  that  he  or  she  possesses  sufficient 
knowledge  and  skill  to  properly  practise  medicine ;  and. 

Fifth.  Become  a  bona  fide  resident  of  Arizona,  and  shall  have  passed  the 
age  of  twenty-one  years  and  shall  have  a  good  moral  character. 

Sbc.  3.  There  shall  be  and  there  is  hereby  established  in  Arizona,  a  board 
to  be  known  as  the  "Board  of  Medical  Examinations  of  Arizona."  Said 
Board  shall  consist  of  five  members,  who  shall  be  nominated  and,  by  and 
with  the  consent  of  the  Legislative  Council,  appointed  by  the  Governor. 
Such  members  shall,  at  the  time  of  their  appointment,  be  each  a  bona  fide 
citizen  of  the  United  States,  and  have  been  a  resident  of  the  Territory  of 
Arizona  for  at  least  three  consecutive  years  continuously  next  preceding  the 
time  of  his  appointment ;  and  at  the  time  of  his  appointment  shall  be  and 
shall  have  been  for  at  least  three  consecutive  years  theretofore  actually  en- 
gaged in  the  practice  of  medicine  in  the  Territory  of  Arizona.  The  terin  of 
office  of  said  members  of  said  Board  shall  be  for  five  years,  except  that  of  the 
members  first  appointed  under  the  provisions  of  this  Act,  one  of  whom  shall 
be  appointed  for  one  year,  one  for  two  years,  one  for  three  years,  one  for  four 
years,  and  one  for  five  years.  Three  of  the  members  of  said  Board  shall  be 
physicians  of  the  regular  school  of  medicine,  one  of  the  homeopathic  school 
of  medicine  and  one  of  the  eclectic  school  of  medicine.  The  Board  shall, 
upon  its  organization,  and  thereafter  once  in  each  year,  elect  one  of  its  mem- 
bers as  president  and  one  of  its  members  as  secretary  thereof,  whose  respec- 
tive terms  of  office  as  president  and  secretary  shall  be  one  year.    The  pres- 
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ident  shall  preside  at  the  meetings  of  the  Board  and  shall,  by  his  signature, 
authenticate  all  licenses  issued  under  the  provisions  of  this  Act.  The  secre- 
tary shall  keep  the  records  of  the  Board,  have  the  custody  of  its  books, 
papers  and  seal ;  shall  countersign  all  licenses  issued  under  the  provisions  of 
this  Act,  and  shall  act  as  the  treasurer  of  the  Board.  Said  Board  shall  make 
reasonable  rules  and  regulations  for  the  transaction  of  its  business,  not  in- 
consistent with  law  or  the  purposes  and  intent  of  this  Act.  The  Board  shall 
meet  in  regular  session  quarter-yearly,  at  a  regularly  designated  place  of 
meeting,  at  Phoenix,  Arizona,  and  at  such  other  times  as  it  may  from  time 
to  time  appoint. 

Sec.  4.  Any  person  desiring  to  obtain  a  license  to  practise  medicine 
within  this  Territory  shall  make  application  therefor  to  the  Board  of  Medical 
Examiners  of  Arizona.  The  application  shall  be  in  writing  and  state  the 
name  of  the  applicant,  his  age,  his  residence,  the  name  and  location  of  the 
college  whence  his  diploma  issued,  the  length  of  time,  if  at  all,  he  has  prac- 
tised medicine,  and  where,  giving  specifically  the  places  where  he  has  prac- 
tised medicine ;  and  the  dates  between  which  he  practised  at  each  place,  and 
the  particular  school  and  department  of  medicine  he  practised ;  and  contain 
such  other  information  as  may  be  prescribed  by  the  rules  and  regulations  of 
the  Board.  Each  application  for  license  shall  be  verified  by  the  oath  of  the 
applicant,  taken  before  some  ofiicer  authorized  by  the  laws  of  Arizona  to  ad- 
minister oaths.  The  application  shall  be  accompanied  by  the  diploma  of 
the  applicant,  or  by  a  copy  thereof,  authenticated  to  the  satisfaction  of  the 
Board.  The  applicant  shall  also  present  with  his  or  her  application  the  affi- 
davits of  at  least  three  or  more  residents  of  the  county  and  state  wherein  the 
applicant  formerly  resided  and  practised  medicine,  stating,  within  their  own 
knowledge,  the  name  of  the  applicant,  the  length  of  time  they  have  known 
him  or  her,  his  or  her  residence,  the  length  of  time  he  or  she  has  resided 
there,  and,  if  applicant  shall  have  practised  medicine  in  Arizona,  the  length 
of  time  and  place  or  places  where  he  or  she  has  so  practised,  and  that  the  ap- 
plicant is  a  person  of  good  moral  character.  If  the  applicant  shall  have  re- 
ceived a  certificate  under  the  provisions  of  Paragraph  3529,  Revised  Statutes 
of  Arizona,  1901^  or  shall  have  passed  a  satisfactory  examination  prescribed 
by  an  Act  of  the  legislative  Assembly  of  the  Territory  of  Arizona,  entitled 
"  An  Act  to  amend  an  Act  to  regulate  the  practice  of  medicine  in  Arizona," 
approved  March  18,  1897;  or,  if  the  applicant  shall  have  practised  medicine 
within  the  Territory  of  Arizona  continuously  for  five  successive  years  next 
preceding  the  date  fixed  for  the  taking  effect  of  this  Act,  he  or  she  shall 
present  with  his  or  her  application  proper  and  satisfactory  evidence  thereof; 
the  applicant  shall  at  the  time  of  the  presentation  of  his  or  her  application 
for  a  license  to  practise  medicine,  pay  to  the  secretary  of  the  Board  of  Med- 
ical Examiners  the  sum  of  two  dollars  ($2).  If  it  shall  appear  that  the  applicant 
has  not  obtained  the  certificate  mentioned  in  Paragraph  3529,  Revised 
Statutes  of  Arizona,  1 901,  or  passed  the  satisfactory  examination  prescribed 
by  the  provisions  of  an  Act  of  the  Legislative  Assembly  of  Arizona,  entitled, 
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"  An  Act  to  amend  an  Act  to  regulate  the  practice  of  medicine  in  Arizona," 
approved  March  i8,  1897,  and  shall  not  have  practised  medicine  within  this 
Territory  continuously  for  five  years  next  preceding  the  date  fixed  for  the 
taking^  effect  of  this  Act,  then  no  license  shall  issue  to  him  or  her,  until  he 
or  she  shall  have,  upon  examination  by  the  Board,  shown  to  the  satisfaction 
of  the  Board  that  the  applicant  possesses  sufficient  knowledge  and  skill  to 
properly  practise  medicine. 

Ssc.  5.  The  examination  provided  for  in  the  preceding  section  shall  be 
made  by  said  Board  as  soon  after  the  application  shall  have  been  presented 
as  it  may  be  conveniently  done,  and  after  notice  to  the  applicant  of  the  time 
and  place  thereof.  The  examination  shall  be  conducted  under  such  reason- 
able rules  and  regulations  as  the  Board  may  prescribe  therefor,  and  with  the 
design  and  purpose  of  ascertaining  the  fitness  of  the  applicant  for  the  prac- 
tice of  medicine  in  this  Territory. 

If  the  applicant  request  it  he  or  she  shall  have  the  privilege  of  being  ex- 
amined in  the  branches  of  the  science  and  the  practice  of  medicine  other 
than  physiology,  anatomy,  pathology,  chemistry,  practice,  surgery,  obstet- 
rics and  gynecology,  by  the  member  or  members  of  the  Board,  if  there  be 
any,  of  the  particular  school  of  medicine  specified  in  his  or  her  diploma,  and 
if  the  examination  in  such  other  branches  be  satisfactory  to  the  members  or 
member  conducting  said  examination,  it  shall  be  approved  by  the  Board  and 
to  the  extent  thereof  be  deemed  to  be  to  the  Board's  satisfaction.  Before 
any  examination  the  applicant  shall  pay  to  the  secretary  of  the  Board,  in 
addition  to  the  fee  hereinbefore  required,  the  further  fee  of  ten  dollars 
($10.00). 

Sbc.  6.  When  it  shall  be  made  to  appear  to  the  satisfaction  of  the  Board 
that  the  applicant  possesses  the  qualifications  in  this  Act  prescribed  to  fit  him 
or  her  to  practise  medicine  in  this  Territory,  and  that  he  or  she  has  complied 
with  the  provisions  of  this  Act,  a  license  shall  thereupon  issue  to  the  appli- 
cant. The  license  shall  be  signed  by  the  president  and  countersigned  by 
the  secretary  of  the  Board,  and  have  impre^ed  upon  it  the  seal  adopted  by 
the  Board.  It  shall  recite  that  the  person  therein  named  has  complied  with 
the  provisions  of  this  Act,  and  that  he  or  she  is  entitled  to  practise  medicine 
in  the  Territory  of  Arizona,  and  shall  be  in  such  form  as  the  Board  may 
adopt. 

Ssc.  7.  Upon  proper  proof  to  the  Board  of  Medical  Examiners  of  Arizona 
that  the  holder  of  any  license  issued  under  the  provisions  of  this  Act  has 
been  guilty,  since  the  issuance  thereof,  of  any  grossly  immoral  or  unpro- 
fessional conduct,  or  of  any  other  conduct  rendering  him  or  her  unfit  to 
practise  medicine  in  this  Territory,  or  has  been  convicted  of  any  felony,  said 
Board  shall,  after  due  notice  to  such  holder  and  full  opportunity  to  him  or 
her  to  defend  against  or  refute  such  charges,  revoke  and  cancel  such  license, 
and  it  shall  thereafter  be  unlawful  for  such  person  to  practise  medicine  in 
this  Territory  until  he  or  she  shall  again  be  licensed  thereto  under  the  pro- 
visions of  this  Act 
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Sbc.  8.  The  members  of  the  Board  of  Medical  Bzaminers  of  Arizona  shall 
receive  for  their  compensatioii  and  reimbursement  of  all  expense  incorred  by 
the  Board  or  its  members  in  the  discharge  of  the  duties  imposed  by  this  Act, 
the  fees  paid  by  the  applicants  for  license  and  examinations,  the  same  to  be 
apportioned  and  applied  by  the  Board. 

Shc  9.  The  secretary  of  the  Board  shall  keep  a  register  of  those  to  whom 
license  to  practise  shall  be  issued  under  the  provisions  of  this  Act.  Such 
record  shall  be  kept  in  a  substantially  bound  book,  in  whidi  shall  be  entered 
in  alphabetical  order  the  name  of  licensees,  their  place  of  business,  the  date 
of  issuance  of  license,  and  such  other  memoranda  as  the  Board  may  direct 
The  secretary  shall  also  keep  a  proper  and  accurate  account  of  all  moneys  re- 
ceived and  disbursed  by  him.  He  shall  also  properly  endorse,  file  and  safely 
keep  all  applications  for  license  and  accompanjring  papers,  and  papers  used 
in  the  examination  of  applicants  for  license,  and  turn  over  all  said  books  and 
papers  to  his  successor  in  office. 

Sbc.  10.  Any  person  shall  be  regarded  as  practising  medicine  within  the 
meaning  of  this  Act  who  shall  within  this  Territory  (a)  by  advertisement, 
or  any  notice,  sign  or  other  indication,  or  by  any  statement,  printed,  written 
or  oral,  in  public  or  in  private,  made,  done  or  procured  by  himself  or  herself, 
or  any  other,  as  his  or  her  request,  for  him  or  her,  claim,  announce,  make 
known  or  pretend  his  or  her  ability  or  willingness  to  diagnosticate,  or  prog- 
nosticate any  human  diseases,  ills,  deformities,  defects,  wounds  or  injuries ; 
{d)  or  who  shall  so  advertise  or  make  known  or  claim  his  or  her  ability  and 
willingness  to  prescribe  or  administer  any  drug,  medicine,  treatment,  method 
or  practice,  or  to  perform  any  operation,  maniptdation,  or  apply  any  appa- 
ratus, or  appliance  for  cure,  amelioration,  correction,  reduction  or  modifica- 
tion of  any  human  disease,  ill,  deformity,  defect,  wound  or  injury,  for  hire, 
fee,  compensation  or  reward,  promised,  offered,  expected,  received  or  ac- 
cepted, directly  or  indirectly ;  (c)  or  who  shall  within  this  Territory  diag- 
nosticate or  pn^gnosticate  any  human  diseases,  ills,  deformities,  defects, 
wounds  or  injuries,  for  hire,  fee,  reward  or  compensation,  promised,  offered, 
expected,  received  or  accepted,  directly  or  indirectly ;  {d)  or  who  shall  within 
this  Territory  prescribe  or  administer  any  drug,  medicine,  treatment,  method 
or  practice,  or  perform  any  operation  or  manipulation,  or  apply  any  apparatus 
or  appliance  for  the  cure,  alleviation,  amelioration,  correction,  reduction  or 
modification  of  any  human  disease,  ill,  deformity,  defect,  wound  or  injury,  for 
hire,  fee,  compensation  or  reward,  promised,  offered,  expected,  received  or  ac- 
cepted, directly  or  indirectly ;  {e)  or  who  shall  act  as  the  agent  of  any  person, 
firm  or  corporation,  in  the  practice  of  medicine  as  hereinbefore  set  forth ;  (/) 
except  it  be  in  the  advertisement  or  practice  of  dentistry,  midwifery,  or  phar* 
macy,  or  in  the  usual  business  of  opticians,  or  of  venders  of  dental  or  sur- 
gical instruments,  apparatus  and  appliances. 

Ssc.  zi.  The  provisions  of  this  Act  shall  not  be  construed  to  modify  or  in 
any  wise  to  effect  the  provisions  of  the  laws  of  this  Territory  relating  to  the 
practice  of  dentistry. 
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Ssc.  12.  Any  person  or  persons  violating  any  of  the  provisions  of  this 
Act,  upon  conviction  thereof,  shall  be  fined  in  any  sum  not  less  than  one 
hundred  dollars  (|ioo)  nor  more  than  one  thousand  dollars  (|z,ooo),  or  by 
imprisonment  in  the  County  jail  for  a  period  of  not  less  than  three  months 
nor  more  than  one  (i)  year,  or  both  such  fine  and  imprisonment  at  the  dis- 
cretion of  the  laws. 

Sac.  13.  All  laws  in  conflict  or  inconsistent  with  this  Act  are  hereby  re- 
pealed. 

Sbc.  14.  This  Act  shall  be  in  force  and  efifect  from  the  date  of  its  approval 
by  the  governor ;  provided,  however,  that  persons  having  already  complied 
with  previous  laws  regulating  the  practice  of  medicine  in  the  Territory  of 
Arizona  shall  have  until  the  first  day  of  June,  1903,  within  which  to  file  their 
applications  for  license  and  procure  same,  and  until  such  time  no  penalty 
shall  be  imposed  upon  such  lawful  practitioners  for  a  violation  of  the  pro- 
visions of  this  Act 

Approved  March  19,  1903. 

ARKANSAS. 

The  legislature  for  1903  adopted  a  new  Act,  under  which  the 
practice  of  medicine  will  be  regulated  hereafter.  It  provides  for 
three  Boards  of  Examiners  independent  of  each  other.  Any 
person  desiring  to  practise  medicine  must  make  application  to 
the  secretary  of  the  board  of  his  choice,  and  submit  to  an  exami- 
nation on  anatomy,  physiology,  chemistry,  materia  medica, 
theory  and  practice  of  medicine,  surgery  and  obstetrics.  If  he 
passes,  he  will  receive  a  certificate  which  must  be  recorded  in  the 
office  of  the  derk  of  the  county  in  which  he  resides. 

The  fee  for  the  examination  is  $10;  the  penalty  for  practising 
without  a  recorded  license  is  a  fine  of  from  $25  to  $500,  or  im- 
prisonment for  from  ten  to  ninety  days,  or  both. 

Members  of  the  Board— The  State  Medical  Board  of  the  Arkansas  Medical 
Society,  WiUiam  Crutcher,  M.D.,  Pine  Bluff ;  Adam  Guthrie,  M.D.,  Pres- 
cott;  O.  E.  Jones,  M.D.,  Newport;  M.  L.  Norwood,  M.D.,  Lackesburg, 
Treasurer;  G.  V.  Paynor,  M.D.,  Green  Forest ;  J.  P.  Runyan,  M.D.,  Little 
Rock,  Secretary;  C.  R.  Shinault,  M.D.,  Helena,  President, 

Ededic  StaU  Medical  Board— Vf.  M.  AUison,  M.D.,  Bee  Branch;  W.  C. 
Hudson,  M.D.,  Mulberry,  Treasurer;  W.  S.  May,  M.D.,  Gordon ;  W.  H. 
Simmons,  M.D.,  Rector;  R.  L.  Smith,  M.D.,  Russelville,  President;  J.  W. 
Tibbies,  M.D.,  Grange ;  J.  L.  Vail,  M.D.,  Little  Rock,  Secretary, 

Homeoj^alhic  State  Medical  Board— VioUir '&2Xim&n,  M.D.,  Hot  Springs, 
Secretary, 
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TBZT  OF  THE  I.AW. 

An  Act  to  regulate  the  practice  of  medicine  and  surgery,  and  providing 
for  the  appointment  of  three  Boards  of  State  Medical  Examiners,  and  defin- 
ing their  duties. 
Be  it  enacUd  by  the  General  Assembly  of  the  State  of  Arkansas  : 

Section  i.  That  the  medical  examiners  herein  provided  for  shall  consist 
of  three  Boards ;  one  of  physicians  and  surgeons,  recommended  by  "  The 
Homeopathic  Medical  Society  of  Arkansas  ;'*  one  of  physicians  and  snigeons 
recommended  by  "The  Arkansas  State  Bclectic  Medical  Society;''  and 
one  of  physicians  and  suxgeons,  recommended  by  "The  Arkansas  Medical 
Society." 

There  shall  be  seven  (7)  members  of  each  Board,  appointed  so  as  to  have 
one  member  from  each  congressional  district  upon  each  Board.  The  appoint- 
ment shall  be  made  by  the  governor  from  a  list  of  names  presented  by  the 
respective  medical  societies. 

Sec.  a.  That  the  members  first  appointed  on  the  Boards  shall  be  divided 
into  two  (2)  classes,  the  first  class  to  consist  of  four  (4)  members  appointed 
for  two  (2)  years ;  the  second  class  of  three  (3)  members  shall  be  appointed 
for  four  (4)  years,  and  thereafter  all  appointments  shall  be  for  four  (4)  years. 

Vacancies  in  the  said  Boards  shall  be  filled  as  they  occur  by  appointments 
from  lists  furnished  as  provided.  No  member  shall  be  appointed  for  more 
than  two  terms  in  succession  ;  and  no  member,  or  professor,  or  teacher  in  a 
medical  college  or  school,  or  university,  having  a  medical  department,  shall 
be  appointed  upon  the  Boards. 

Sec.  3.  Within  the  thirty  days  after  their  appointments,  the  respective 
Boards  shall  meet  and  organize  by  electing  a  president,  secretary  and  treas- 
urer of  their  respective  Boards. 

The  treasurer  of  the  said  Boards  shall  give  bond  in  such  amount  as  may  be 
designated  by  the  Board,  conditioned  for  the  faithful  disbursement  of  all 
moneys  coming  into  his  hands  as  such  treasurer. 

Each  of  the  said  Boards  shall  have  a  common  seal.  The  president  and 
secretary  shall  have  power  to  administer  oaths  for  the  purpose  of  this  Act 
The  members  of  the  Boards  shall,  before  entering  upon  the  discharge  of 
their  duties,  take  the  oath  prescribed  by  the  Constitution  of  this  State  for 
State  of&cers. 

Sec.  4.  The  said  Boards  shall  hold  four  regular  stated  meetings  per  year; 
to-wit,  the  second  Tuesdays  in  January,  April,  July  and  October,  at  such 
places  as  a  majority  may  agree  upon,  consulting  the  convenience  of  the 
Boards  and  applicants  for  examination  and  certificates. 

Special  meetings  may  be  held  upon  the  call  of  the  president  whenever  it 
is  deemed  necessary  or  expedient.  Said  Boards  shall  keep  a  record  of  their 
proceedings,  together  with  a  correct  list  of  all  applicants  for  license  to  prac- 
tise medicine,  in  any  of  its  branches,  with  name,  sex,  color,  age,  nativity, 
time  spent  in  the  study  of  medicine,  and,  if  possessing  a  diploma,  the  name 
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and  locality  of  tbe  institution  granting  same,  stating  the  system  of  medicine 
followed  by  each. 

This  record  shall  also  state  whether  the  applicant  was  rejected  or  licensed; 
said  record  shall  be  prima  facie  evidence  of  all  matters  required  to  be  kept 
therein,  and  a  certificate  issued  under  the  seal  of  said  Board,  and  signed  by 
the  president  and  secretary  thereof,  and  shall  ^  prima  fade  evidence  in  any 
of  the  courts  of  this  State  of  any  matter  appearing  upon  said  records. 

Sbc.  5.  The  Boards  shall  be  styled  and  known  as  the  *' Homeopathic 
State  Medical  Board,"  the  *'  Bdectic  SUte  Medical  Board,"  and  the  **  SUte 
Medical  Board  of  the  Arkansas  Medical  Society." 

The  "Homeopathic  State  Medical  Board"  shall  examine  all  applicants  who 
propose  to  practise  the  homeopathic  system  of  medicine;  the  "  Eclectic  State 
Medical  Board"  shall  examine  all  applicants  who  propose  to  practise  the 
eclectic  system  of  Medicine  ;  and  the  "  Board  of  Arkansas  Medical  Society" 
shall  examine  all  other  applicants. 

The  Boards  shall  act  separately  and  independently  of  each  other,  and 
wherever  this  Act  refers  to  and  defines  the  duties  of  the  Board,  it  shall  be 
construed  as  referring  to  their  acting  separately,  as  well  as  independentiy  of 
each  other. 

Sbc.  6.  Every  person  now  practising  medicine  in  this  State  shall,  within 
ninety  days  after  the  passage  of  this  Act,  prepare  a  written  statement,  giving 
his  name,  post-office  address  and  county  ;  when  and  where  he  received  author- 
ity to.practise  medicine  in  this  State ;  where  his  diploma  or  certificate  is  on 
record  ;  and,  if  a  diploma,  from  what  school  or  medical  college  issued ;  such 
statement  shall  be  sworn  to  before  some  officer  authorized  to  administer  oaths, 
and  shall  be  forwarded  to  the  secretary  of  the  Board  representing  his  school 
of  medicine. 

If  it  shall  appear  from  such  statement  that  such  person  was  regularly 
authorized  to  practise  medicine  under  the  then  existing  laws,  the  said  Board 
shall  register  the  name  of  such  person  in  their  list  of  accredited  ph3rsicians, 
and  issue  to  such  person  a  certificate  that  his  name  has  been  placed  upon 
such  list.  If  it  shall  appear  from  the  statement  that  such  person  has  not 
been  legally  authorized  to  practise  medicine,  or  that  his  diploma  is  not  from 
a  reputable  medical  school  or  college,  or,  if  from  any  other  source  of  informa- 
tion, it  shall  appear  that  the  statement  is  false,  the  Board  shall  refuse  to  issue 
to  such  a  person  a  certificate,  and  shall  notify  such  person  in  writing  of  their 
refusal  and  the  reason  therefor.  If  such  person  shall  show  to  the  satisfaction 
of  the  Board  by  affidavits  or  otherwise  that  he  has  complied  with  the  laws  of 
this  State  regulating  the  practice  of  medicine,  they  shall  in  that  event  issue 
to  him  a  certificate.  Upon  the  failure  of  such  person  to  make  the  proof  re- 
quired by  this  section,  he  shall,  before  continuing  in  the  practice,  make 
application  and  stand  examination  required  by  the  following  provisions  of 
this  Act. 

Sbc.  7.  Any  person  who  shall  wilfully  and  knowingly  make  any  false 
statement  to  the  Board  concerning  his  authority  to  practise  medicine  shall 
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be  deemed  guilty  of  perjury  and  punished,  as  now  provided  by  law  for  tfao^ 
found  guilty  of  perjury,  and  may  be  indicted  and  tried  for  such  offense, 
either  in  the  county  where  the  affidavit  to  such  statement  was  made,  or 
where  such  person  resides. 

Sbc.  8.  Every  person  residing  in  this  State,  or  coming  into  it,  of  the  age 
of  tv^enty-one  years,  who  has  not  heretofore  been  licensed  to  practise  med- 
icine under  the  existing  laws,  making  application  to  register  under  the  pro- 
visions of  this  Act  for  the  purpose  of  practising  medicine  and  surgery  in  this 
State,  shall  first  make  application  to  the  secretary  of  the  Board,  and  his 
application  shall  be  accompanied  by  a  fee  of  ten  dollars  (|io),  this  fee  being 
for  examination  and  registration  before  this  Board.  Such  examination  maybe 
written  or  oral  at  the  discrimination  of  the  Board,  and  shall  be  of  an  elemen- 
tary and  practical  character,  including  anatomy,  physiology,  chemistry, 
materia  medica,  theory  and  practice  of  medicine,  surgery  and  obstetrics. 

If,  in  the  opinion  of  the  Board,  the  applicant  possesses  the  necessary 
qualifications,  the  Board  shall  issue  to  him  a  certificate. 

Sec.  9.  Every  person  receiving  a  certificate  from  the  Board,  whether 
practising  now  or  hereafter  licensed  to  practise,  shall  have  such  certificate 
recorded  in  the  office  of  the  county  derk  where  he  is  practising  or  proposes 
to  practise ;  and,  when  such  person  moves  to  another  county  for  the  pur- 
pose of  continuing  the  practice  of  medicine,  he  shall  file  for  record  with  the 
county  clerk  of  the  county  to  which  he  moves,  a  certified  copy  of  his  certifi- 
cate. 

Ssc.  10.  That  to  prevent  delay  and  inconvenience,  any  member  of  the 
Board  applied  to  may  grant  an  applicant  a  temporary  permit  to  practise, 
upon  the  payment  of  the  fee  required  of  applicants,  and  after  a  satisfactory 
examination,  such  permit  shall  not  continue  in  force  longer  than  until  the 
next  regular  meeting  of  the  Board,  and  shall  in  no  case  be  granted  within 
six  months  after  the  applicant  has  been  refused  a  certificate  by  the  Board. 

No  additional  fee  shall  be  charged  the  applicant  by  the  Board  who  has 
previously  paid  the  amount  for  a  temporary  permit.  All  amounts  paid  to 
members  of  the  Boards  for  temporary  permits,  shall  be  by  such  members 
paid  to  their  respective  treasurers. 

Sbc.  II.  Every  person  who  shall  practise,  or  shall  attempt  to  practise 
medicine  in  any  of  its  branches,  or,  who  shall  perform  or  attempt  to  perform 
any  surgical  operation  for  any  person,  or  upon  any  person  within  this  State 
without  first  having  complied  with  the  provisions  of  this  Act,  shall  be  deemed 
guilty  of  misdemeanor,  and  upon  the  conviction  thereof,  shall  be  punished 
by  a  fine  of  not  less  than  twenty-five  dollars  ($25 ),  nor  more  than  ^m 
hundred  dollars  (I500) ;  or  by  imprisonment  in  the  county  jail  for  a  period 
of  not  less  than  ten  days,  nor  more  than  ninety  days ;  or,  by  both  fine  and 
imprisonment;  and  each  day  of  such  practice  shall  constitute  a  separate 
offense. 

Provided f  however^  That  this  shall  not  apply  to  persons  now  engaged  in 
the  practice  of  medicine  until  ninety  days  after  the  passage  of  this  Act,  the 
time  allowed  them  for  procuring  their  certificate. 
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S9a  xa.  Any  itinerant  vender  of  any  drug,  nostrum,  ointment  or  appli- 
cation of  any  kind,  intended  for  the  treatment  of  disease  or  injury,  or,  who 
may,  by  writing,  print  or  other  methods,  profess  to  cure  or  treat  diseases  or 
deformity  by  any  drug,  nostrum,  manipulation,  or  other  expedient,  in  this 
State,  shall  be  deemed  to  be  inviolation  of  this  law  and  punished  as  pro- 
vided. This  does  not  apply  to  persons  who  obtain  certificates,  as  herein  pro- 
dded. 

Sbc.  13.  Any  person  shall  be  regarded  as  practising  medicine,  in  any  of 
its  departments,  within  the  meaning  of  this  Act,  who  shall  append  M.D.  or 
H.B.  to  his  name ;  or  repeatedly  prescribe  or  direct  for  the  use  of  any 
person  or  persons,  any  drug  or  medicine  or  other  agency  for  the  treatment, 
•cure,  relief  of  any  bodily  injury,  deformity  or  disease. 

Provided y  That  nothing  in  this  Act  shall  be  so  construed  as  to  prevent  any 
person  from  administering  domestic  remedies  without  receiving  any  compen- 
sation therefor,  and  nothing  herein  shall  apply  to  the  so-called  midwife. 

Sbc  14.  The  secretary  of  the  Board  shall  provide  the  Board  with  blank 
books,  certificates,  and  such  stationery  as  is  necessary  for  the  transaction  of 
the  business  pertaining  to  their  duties.  All  money  received  by  the  Board 
«hall  be  disbursed  by  the  treasurer  upon  the  warrant  of  the  secretary,  counter- 
signed by  the  president  of  the  Board. 

The  members  of  the  Board  shall  receive  as  a  compensation  for  their  services 
the  sum  of  ten  dollars  (|io)  per  day  for  everyday  actually  engaged  in  the  dis- 
charge of  their  duties  under  this  Act,  and  the  secretaries  shall  receive  such 
additional  salary  as  may  be  fixed  and  agreed  upon  by  the  Boards. 

The  members  of  the  Board  shall  pay  their  own  traveling  expenses  and  hotel 
bills.  The  members  of  the  Boards  shall  look  to  and  be  dependent  entirely 
upon  the  fees  provided  for  herein  for  their  compensation,  and  all  other  ex- 
penses in  connection  with  their  duties. 

It  shall  not  be  lawful  for  the  said  Boards,  or  any  members  therefor,  in  any 
manner,  whatever,  or  for  any  purpose,  to  charge  or  obligate  the  State  for  the 
payment  of  any  money  whatever.  If,  after  paying  all  legitimate  obligations 
of  the  Bodrd,  for  stamps,  printing,  salary  of  secretary,  etc.,  there  should  not 
be  sufficient  sums  on  hand  topay  eadi  member  his  per  diem  in  full,  the 
amount  shall  be  prorated  ;  but,  if  at  the  end  of  the  year,  there  should  be  a 
.greater  revenue  derived  than  sufficient  to  meet  all  obligations,  such  surplus 
shall  remain  in  the  treasury  to  \yi  used  in  expenditures  of  the  Boards  during 
the  following  year. 

Sbc.  15.  The  Boards  shall  annually  file  with  the  governor  a  report  of 
their  transactions  during  the  year,  giving  the  names  of  all  to  whom  they 
have  granted  certificates  during  the  year,  naming  the  system  of  medicine 
practised  by  each,  and  shall  in  such  report  show  the  amount  of  money  re- 
ceived ;  and  from  what  source,  the  amount  expended,  and  for  what  purpose, 
And  shall  embody  in  their  report  any  other  matters  or  facts  deemed  expedient, 
snd  make  such  recommendations  for  the  improvement  of  the  practice  of 
medicine  in  this  State  as  may  be  deemed  advisable. 
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If  the  Boards  shall  have  soffident  funds  on  hand  to  pay  for  same,  they 
shall  have  said  reports  printed  in  pamphlet  form  and  fhmish  each  phyaiciaxr 
in  this  State  with  a  copy  thereof. 

Sbc.  i6.  All  laws  or  parts  of  laws  in  conflict  with  this  Act  are  hereby  re- 
pealed, and  this  Act  shall  take  effect  and  be  in  force  ninety  days  after  its 
passage. 

Approved  February  17,  1903. 

CALIFORNIA. 

California  has  a  single  Board  of  Examiners  before  whom  all 
desiring  to  practise  medicine  must  present  themselves.  Only 
graduates  in  medicine  from  a  school  whose  standing  is  equivalent 
to  that  required  by  the  Association  of  American  Medical  Colleges 
can  present  themselves. 

Members  of  the  Board— 1^,  C.  Bnell,  Ia)s  Angeles;  George  G.  Gere,  Secre- 
tary^ 825  Market  St.,  San  Francisco ;  D.  B.  Osborne,  St.  Helena ;  Lewis  A. 
Perce,  Long  Beach;  David  Powell,  President^  Marysville;  Dudley  Tait,. 
Vice-President^  San  Prandsco;  Walter  S.  Thome,  San  Francisco;  C.  L» 
Tisdale,  Treasurer y  Alameda ;  Ray  L.  Wilbiu-,  Palo  Alto. 

'EXAMINATIONS,  190a. 

Name  of  college.  Pa«ed.    Failed.    TotaL 

Caufornia. 

Cooper  Medical  Coll^;e 6  o  6 

College  of  Ph3r8icians  and  Surgeons 2  7  9 

Hahnemann  Medical  College 4  i^  5 

University  of  California 20  i  ai 

University  of  Southern  California i  o  i 

CoNmscTicuT. 

Yale  University 202 

Illinois. 

American  Medical  Missionary  College o  i  i 

Chicago  Homeopathic  Medical  College i  o  x 

Chicago  Medical  College i  o  i 

College  of  Physicians  and  Surgeons o  z  i 

Hahnemann  Medical  College i  i*  2. 

Northwestern  University i  i  2 

Northwestern  University    of  Woman's   Medical 

School I  o  I 

Indiana. 

Medical  College  of  the  University  of  Indianapolis,  i  o  i 

Iowa. 

College  of  Physicians  and  Surgeons o  i'  r 

>ClaMofx9ox. 

*  ClEM  of  X878. 


5" 

Name  of  college.                                                   Pa«ed.  Failed.    Total. 
:EJtNTUCKY. 

Kentucky  School  of  Medicine o  i^ 

University  of  Louisville o  i* 

JiARYI^AND. 

Baltimore  University o  x 

Johns  Hopkins  University 4  o 

ICassachusstts. 

Harvard  University x  o 

JlilCHIGAN. 

University  of  Michigan o  i' 

Detroit  College  of  Medicine i  o 

Missouri. 

Ensworth  Medical  College o  i* 

Kansas  City  Medical  College o  i^ 

Barnes  Medical  College o  i* 

St.  Louis  Medical  College o  «• 

llBW  York. 

Bellevue  Hospital  Medical  College i  o 

Columbia  University i  o 

University  City  of  New  York 2  2^ 

Ohio. 

College  of  Physicians  and  Suigeons •••  •  o  1* 

Ohio  Medical  University o  i" 

Starling  Medical  College o  i 

Pknnsyi,vania. 

Hahnemann  Medical  College i  o 

Jefferson  Medical  College 2  i 

Woman's  Medical  College i  i' 

Virginia. 

University  of  Virginia i  o 

Canada. 

University  of  Toronto i  o 

PORSIGN. 

University  of  Groningen o  i*® 


57         31         88 


1  Class  of  X8Q5. 

*  Class  of  X893. 

*  Class  of  1878. 
^  Class  of  X894. 
«  Class  of  X896. 

«  One  class  of  1859. 

T  One  of  each  class  1886, 1879. 

*  Class  of  x88z. 
*•  Class  of  1873. 
10  Class  of  1891. 


5" 

COLORADO. 

Graduates  from  medical  schools  whose  curriculum  complies 
with  the  requirements  of  the  Association  of  American  Medical 
Colleges  may  be  licensed  without  an  examination ;  all  others  wha 
desire  to  settle  in  Colorado  must  pass  an  examination. 

Board  of  Examiners— 'l>n,  C.  K.  Fleming,  Denver ;  John  Inglis,  Pueblo  ; 
Sol.  G.  Kahn,  LeadviUe ;  P.  J.  McHogh,  Port  Collins ;  T.  W.  Miles,  Presi^ 
dent,  Denver ;  George  C.  Stemen,  Denver ;  Charles  P.  Stongh,  Port  Collins; 
D.  A.  Strickler,  Denver ;  S.  D.  Van  Meter,  Secretary  and  Treasurer,  1723. 
Tremont  Street,  Denver. 

CONNECTICUT. 

Since  the  last  report,  Connecticut  has  changed  its  law,  requir- 
ing the  possession  of  a  diploma  from  a  reputable  medical  sdiool 
before  one  can  present  himself  before  either  one  of  the  committee 
for  examination. 

Application  to  take  the  examination  should  be  made  to  the 
secretary  of  the  State  Board  of  Health,  Dr.  C.  A.  Lindsley,  New 
Haven. 

EXAMINATIONS,  i9o3. 

Name  of  college.  Pa«ed.    Failed.   TotaL 


Medical  College  of  Alantma o  z  x 

COIfORADO. 

Gross  Medical  College i  o  z 

Connecticut. 

Yale la  o         12 

Georgia. 

College  of  Physicians  and  Surgeons,  Atlanta i  o  z 

IXXINOIS. 

Hering  Medical  College x  o  z 

Coll^;e  of  Physicians  and  Surgeons  Chicago  ..•••!  o  i 
Iowa. 

Keoknk  College  of  Medicine o  i  z 

Kentucky. 

University  of  Louisville i  o  z 

MARYI.AND. 

Baltimore  Medical  College 123. 

Baltimore  University z  o  I 

Johns  Hopkins  University 202 

Massachusetts. 

Harvard  University I  o  z. 
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Name  of  college.                                                PMied.  FiUlcd.  Total. 

Boston  University i  i  a 

Tofts  Medical  College a  z  3 

MnnntsoTA. 

Uniyersity  of  Minnesota ••  z  o  z 

Kbw  Hamfshzek. 

Daitmonth z  o  z 

Kbw  York. 

Long  Island  Medical  College z  z  2 

Bellevue  Hospital  Medical  College a  o  2 

Cornell 20a 

College  of  Physicians  and  Surgeons,  New  York . .  zz  o  zz 

New  York  Homeopathic  Medical  College z  o  z 

New  York  University z  o  z 

Syracuse  University z  o  z 

Universityand  Bellevue  Hospital  Medical  College.  505 

Ohzo. 

Starling  Medical  College o  z  z 

PSNNSYZ.VANZA. 

Hahnemann  Medical  College 3  o  3 

Jefferson  Medical  College 303 

Medico-Chinirgical  College »  z  z  a 

University  of  Pennsylvania 3  o  3 

Woman's  Medical  College 202 

University  of  the  South o           z           z 

Vbrmont. 

University  of  Vermont 505 

Canada. 

McGiU  University z           o           z 

Trinity  University o           z           z 

69         zz         80 

DELAWARE- 

Delaware  requires  a  preliminary  education,  four  years  of  med- 
ical education,  and  graduation  from  a  medical  school,  and  the  pass- 
ing of  an  examination  before  one  of  the  two  Boards,  before  the 
Medical  Council  will  issue  the  necessary  license,  unless  the  appli- 
cant is  already  licensed  in  another  state,  when,  under  certain  con- 
ditions, the  licezise  will  be  accepted  as  evidence  of  fitness  to  prac- 
tise. 

Applications  for  licensure  must  be  made  to  Dr.  P.  W.  Tomlin- 
son,  Wilmington,  the  secretary  of  the  Medical  Council. 
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BXAHINATIONS,  190a. 

Name  of  college.  Passed.    Fidled.    ToCaL 

District  of  Columbia. 

Georgetown  University i  o  x 

MARYZ.AND. 

Baltimore  University 2  i^  3 

Pbnnsylvamia. 

Hahnemann  Medical  College 4  o  4 

Jefferson  Medical  CoUege 202 

Medico-Chiruigical  College 213 

University  of  Pennsylvania 3  o  3 

Tbnnjsssbb. 

University  of  Tenne 

PORBIGN. 

University  of  Naples ' 

16  2  18 

DISTRICT  OF  COLUMBIA. 
The  examinations  in  the  district  are  conducted  by  three  boards 
of  examiners  under  the  direction  of  a  Board  of  Medical  Supervisors 
(Dr.  William  C.  Woodward,  secretary).  Graduation  in  medidne 
is  a  prerequisite  to  take  the  examination,  and  the  medical  course 
must  be,  at  least,  of  four  years  to  those  graduating  after  June  30, 
1898. 

EXAMINATIONS,  190a. 

PaiMd.    FiaUed.    Total. 


Name  of  college. 

District  of  Columbia. 

Columbian  University 20  o 

Howard  University 3  o 

National  University 6  2' 

University  of  Georgetown • 2  o 

IlXINOIS. 

American  Medical  College o  i 

Hahnemann  Medical  College I  o 

College  of  Ph3rsicians  and  Surgeons i  o 

Maryland. 

Baltimore  Medical  College I  o 

Johns  Hopkins 2  o 

Nsw  York. 

Columbia 

PENNSYLVANIA. 

Hahnemann  Medical  College 

iClaMofzSgB. 

*  One  claas  1901,  3rd  examination ;  one  withdrew,  and  examination. 


3 
8 
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Name  of  college.  Pa«ed.    Failed.    Total. 

Jefferson  Medical  College 202 

University  of  Pennsylvftnia i  i^  2 

WcMnan*s  Medical  College i  o  i 

Tbnnbssbb. 

University  of  the  South z  i'  2 

_  44  5         49 

FLORIDA. 

The  medical  law  in  Florida  remains  in  its  ancient  inefficient 
condition.  There  are  seven  Boards,  one  for  each  judicial  district ; 
and  two  Boards  for  the  state  at  large,  one  each  for  the  homeopaths 
and  eclectics.  The  number  of  physicians  entering  Florida  in  any 
one  year  is  too  small  to  cause  such  cumbersome  machinery  to  work 
smoothly,  and  it  has  been  found  impossible  to  secure  the  results 
of  the  examinations. 

GEORGIA. 

Georgia  has  three  Boards  of  Examiners,  working  entirely  inde- 
pendently of  each  other.  A  person  desiring  to  practise  medicine  in 
Georgia,  must  pass  an  examination  before  the  Board  of  his  choice. 
Application  should  be  made  to  the  secretary. 

The  **  Regular"  Board  is  composed  of  Drs.  I.  H.  Gross,  Secre- 
iary  and  Treasurer,  Athens ;  J.  B.  S.  Holmes,  President,  Atlanta; 

E.  A.  Jelks,  Quitman ;  F.  D.  Patterson,  Vice-President,  Cuthbert; 

F.  M.  Ridley,  La  Grange. 

The  Homeopathic  Board  is  composed  of  Drs.  M.  A.  Cleckley, 
Augusta;  R.  B.  Cuthbert,  Vice-President,  Rome;  R.  E.  Hin- 
man,  Secretary  and  Treasurer,  Atlanta ;  John  Z.  Law,  Atlanta ; 
C.  M.  Paine,  President,  Atlanta. 

Dr.  M.  T.  Salter  is  the  secretary  of  the  Eclectic  Board. 
EXAillNATIONS,  1903. 

Name  of  college.  Passed.    Failed.    Total. 

Al^BAMA. 

Birmingham  Medical  College i  o  i 

District  op  Coi,umbia. 

Howard  Uniyersity 303 

National  Medical  University •... oil 

Gborgia. 

Atlanta  College  of  Physicians  and  Surgeons 53  i         54 

University  of  Georgia 36  3         39 

'  Class  of  1898. 

'  Class  of  X90X,  4th  examination. 


Name  of  college.  PasKd.    I%iled.    ToUl. 

Iowa. 

Iowa  Univenity i  o  i 

KSNTUCKY. 

Kentucky  School  of  Medidne i  o 

Uniyersity  of  Lotiisville i  o 

Louisiana. 

New  Orleans  University i  o 

Tnlane i  o 

Maryland. 

Baltimore  Medical  College 2  o 

College  of  Physicians  and  Surgeons i  o 

Woman's  Medical  College i  o 

University  of  Maryland 4  o           4 

Michigan. 

University  of  Michigan 202 

Missouri. 

Barnes  Medical  Coll^;e i  o           i 

New  York. 

University  of  the  City  of  New  York i  o           i 

North  Caroi«ina. 

Leonard  Medical  College 303 

PSNNSYI^VANIA. 

Hahnemann  Medical  College 202 

Tknnbssbb. 

Chattanooga  Medical  College 505 

Grant  University • i  o  i 

Vanderbilt  University 202 

University  of  Tennessee 3  o  3 

Meharry  Medical  College 606 

University  of  the  South i  o  i 

Virginia. 

University  of  Virginia 202 

135  5        140 

IDAHO. 
To  obtain  a  license  to  practise  medicine  in  Idaho,  one  must 
have  been  graduated  from  a  reputable  medical  college  and  pass 
the  examination  of  the  State  Board  of  Medical  Examiners. 
Dr.  R.  I^.  Nourse,  Hailey,  is  the  secretary  of  the  board. 
EXAMINATI0N5t  190a. 

Name  of  college.  Puaed.    Failed.    TotaL 

Caufornia. 

University  of  California o  i^  i 

1  Class  of  Z888. 
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Name  of  college.                                                    FMied.  Failed.    Total. 

IZAZHOIS. 

College  of  Phjsiciaiis  and  Surgeons 3  o           3 

Rush  Medical  College 404 

Indiana. 

Fort  Wayne  College  of  Medicine i  o 

Michigan. 

Univendt J  of  Michigan o  i^ 

Missouri. 

Universitj  of  Kansas  City i  o 

College  of  Physicians  and  Surgeons o  i' 

College  of  Physicians  and  Surgeons,  St.  Louis .  •  •  •  o  i' 

P9NNSYI«VANIA. 

University  of  Pennsylvania i  o 

Tbnnsssbb. 

University  of  Chattanooga o  i^ 

University  of  Nashville o  i* 

10  6         16 

ILLINOIS. 

The  examinations  in  Illinois  are  under  the  direction  of  the 
State  Board  of  Health.  Graduates  of  recognized  medical  schools 
only  are  eligible  for  examination. 

Dr.  J.  A.  Kgan,  Springfield,  is  the  secretary  of  the  Board. 

EXAMINATIONS,  190a. 

Name  of  college.  Fasied.    Flailed.    TotaL 

District  of  Coi«umbia. 

Georgetown  University x  o  i 

IlJJNOIS. 

American  Medical  Missionary  College 4  o  4 

Bennett  Medical  College 18  o  18 

Chicago  Homeopathic  Medical  College 6  o  6 

College  of  Medicine  and  Surgery i  o  x 

Dunham  Medical  College 4  o  4 

Hahnemann  Medical  College  and  Hospital 8  6^  14 

Harvey  Medical  College 20  o  20 

Hering  Medical  College 2  o  2 

Dlinois  Medical  College 10  2*  12 

Jenner  Medical  College i  i^  2 

X  Class  of  1893. 
s  Class  of  x88a. 
•Class  of  Z893. 

*  Class  of  X90Z. 

*  Two,  classes  of  1884, 1899,  one  of  190X ;  one  withdrew. 

*  One,  class  of  1900,  one  of  1903  withdrew. 


5i8 


Name  of  college.  Pawed. 

National  Medical  University 4 

Northwestern  University Z2 

Northwestern  University  Woman's  Medical  School    i 

Rush  Medical  College Z03 

College  of  Physicians  and  Surgeons 40 

Indiana. 

Medical  College  of  Indiana 

Iowa. 

Keokuk  Medical  College 

Kentucky. 

Hospital  College  of  Medicine 

Kentucky  University 

Louisville  Medical  College 

Ma&yi,and. 

Baltimore  Medical  College 

Baltimore  University 

Johns  Hopkins • 

Michigan. 

University  of  Michigan • 

Detroit  College  of  Medicine 

Michigan  College  of  Medicine  and  Surgery 

Minnesota. 

University  of  Minnesota 

Missouri. 

American  Medical  College 

Barnes  Medical  Coll^;e 

Marion-Sims  College  of  Medicine  •  • 

Missouri  Medical  College 

St.  Louis  College  of  Medicine 

St.  Louis  Medical  College 

St.  Louis  and  Missouri  Medical  College 

Washington  University 2 

Nebraska. 

John  A.  Creighton  Medical  School 2 

New  York. 

New  York  Homeopathic    Medical  College  and 

Hospital I 

Omo. 

Eclectic  Medical  Institute 3 

Miami  Medical  College 

Cleveland  Medical  College 

Western  Reserve  University 

Columbus  Medical  College 

Starling  Medical  College 

I  One  withdrew, 
s  Both  clAM  of  X900. 


Failed. 

Total. 

I 

5 

0 

12 

0 

I 

I 

IQi 

3 

43^ 

4* 


a 


o  5 

o  I 

O  I 

O  X 

O  T 

O  X 

O  2 

O  I 

O  X 

O  X 

O  2 

2  3 

o  3 

O  I 

o  7 

O  I 

O  I 

O  2 


2« 

O 

o 

O 

o 
o 


5 

I 

X 

X 

I 

X 


519 


Name  of  odtlege. 
PXIVKSYLVANIA. 

Hahnemann  Medical  College . 

Jefferson  Medical  College  -  •  •  • 

Univeraity  of  Pennsylvania. . . 
Tbnkbssbe. 

Meharry  Medical  College 

Wisconsin. 

Milwaukee  Medical  College  •  • 
Canada. 

Laval  University  

McGill  University 

University  of  Toronto 

FORBIGN. 

University  of  Geneva 

University  of  Naples 

University  of  Bucharest 

University  of  Parma 

University  of  Christiana 

Imperial  University  of  Kazan  . 


PAMed.    PaUed.    TotaL 


O 
O 

o 


o 
o 
o 

o 
o 
o 
o 
o 
o 

22 


304  22  326 

INDIAN  TERRITORY. 

The  old  tribal  laws  were  inoperative,  and  the  work  of  reorgan- 
ization is  not  yet  complete,  making,  practically,  no  medical  prac- 
tise act  in  the  territory. 

INDIANA. 

Indiana  admits  to  examinations  only  those  who  have  graduated 
from  a  medical  school  maintaining  the  Board's  standard.  With  the 
exception  of  those  stu4ents  who  matriculated  in  Indiana  before 
January  x,  1901  (and  even  these  must  apply  for  license  before 
January  i,  1905),  all  intending  practicers  must  pass  the  examina- 
tion. 

Dr.  W.  T.  Gott,  Indianapolis,  is  the  secretary. 
EXAMINATIONS,  190a. 

Name  of  college.  FMied.    Palled.    Total. 

IZ»UKOIS. 

American  Medical  Missionary  CoUege z 

Bennett  Medical  CoUege 3 

Chicago  Homeopathic  Medical  College z 

Chicago  Medical  CoUege i 

College  of  Physicians  and  Surgeons 6 


o 
o 
o 
o 
o 
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NamcofcoUcgc  PMMd.   I^^dled.   Total. 

Hahnemann  Medical  College 404 

Illinois  Medical  College z  o  z 

Rnah  Medical  College Z5  o         Z5 

IlfDZANA. 

Port  Wayne  Medical  College z  o  z 

Medical  College  of  Indiana 302 

Iowa. 

College  of  Phyaidans  and  Surgeons,  Keokuk.  • . .  o  i  i 

Keokuk  Medical  College z  o  z 

KSMTUCKY. 

Hospital  College  of  Medicine 606 

Kentucky  School  of  Medicine z  2  5 

Louisville  Medical  College 404 

Louisville  National  Medical  College 302 

University  of  Louisville 4  z^  5 

Massachusetts. 

Boston  University z  o  z 

Harvard  Medical  College z  o  z 

MZCEZGAN. 

University  of  Michigan 505 

Michigan  College  of  Medicine  and  Surgery z  o  z 

Mzssou&z. 

Kansas  City  Homeopathic  Medical  College 2  o  2 

Barnes  Medical  College 2  z  3 

Marion-Sims  Medical  College z  o  z 

Missouri  Medical  College z  z'  2 

Homeopathic  Medical  College • z  o  z 

Nsw  York. 

College  of  Physicians  and  Surgeons z  o  z 

University  and  Bellevue  Hospital  Medical  College-  z  o  z 

Ohio. 

Cincinnati  College  of  Medicine  and  Surgery o  z  z 

Eclectic  Medical  Institute 6  o  6 

Laura  Memorial  Woman's  Medical  College  ....••  z  o  z 

Medical  College  of  Ohio 7  z'  8 

Miami  Medical  College • 404 

Western  Reserve  University 2  o        '2 

PSNNSYZrVAKZA. 

Jefferson  Medical  Coll^;e 303 

University  of  Pennsylvania z  o  z 

Woman's  Medical  College 2  o  2 

Western  Pennsylvania  Medical  College z  o  z 

I  CUm  of  X898. 

*  ClaM  of  Z878. 

•  ciAMofiSn. 
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Name  of  college. 

Tjsmmksssb. 

University  of  Nashville  • .  •  • 
Vanderbilt  University 

ViRGZNZA. 

University  of  Virginia 

I^>&BIGN. 

Royal  University,  Budapest. 


PMKd.    PaUed.   TotaL 


o 

o 


lOI 


no 


PuMd.    Palled.    ToUL 


O 
O 
O 
o         36 


IOWA. 

An  examination  before  the  State  Board  of  Medical  Examiners 
is  necessary  to  obtain  a  license  to  practise.  Graduates,  of  recog- 
nized colleges  only  have  the  privilege  of  examination. 

Dr.  J.  F.  Kennedy,  Des  Moines,  is  the  secretary  of  the  board. 

EXAMINATIONS^  190a. 

Name  of  college. 
COI«ORAIX>. 

Gross  Medical  College z 

lUJNOIS. 

American  Medical  Misrionary  College z 

Bennett  Medical  College 2 

Chicago  Homeopathic  Medical  College 4 

College  of  Physicians  and  Surgeons 36 

College  of  Medicine  and  Surgery o 

Hahnemann  Medical  CoU^e zz 

Dunham  Medical  College o 

Illinoia  Medical  College z 

National  Medical  College i 

Northwestern  University Z3 

Northwestern  University  Woman's  Medical  School    2 
Rush  Medical  College 2Z 

INDZANA. 

Fort  Wayne  Medical  Coll^;e z 

Physio-Medical  College o 

Iowa. 

College  of  Physicians  and  Surgepns,  Des  Moines*  9 

College  of -Physicians  and  Surgeons,  Keokuk. ...  o 
Keokuk  Medical  College,  College  of  Physicians 

and  Surgeons 55 

Keokuk  Medical  College o 

>  Claaa  of  1901. 
sciaaaof  X878. 
*  Claaa  of  1893. 


z* 

z 

z» 

o 

o 

o 

o 

o 


o 
z» 


Z2 
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NameofcoUege.                                                 Posed.   Palled.  TotaL 

Iowa  University,  Homeopathic  Department 6           x^  z 

Iowa  University 40           o  4° 

Sioox  City  College  of  Medicine 8           o  8 

Kansas. 

Kansas  Medical  College i           o  i 

KSMTUCKY. 

Louisville  Medical  College i  o  i 

University  of  Louisville i  o  1 

Massachusbtts. 

Tufts I  o  I 

Michigan. 

University  of  Michigan 2  o  2 

Detroit  Medical  College i  o  i 

MINNBSOTA. 

University  of  Minnesota o  i'  i 

Missouri. 

American  Medical  College i  i*  2 

Barnes  Medical  College i  4*  5 

Marion-Sims  Medical  College i  o  i 

St.  Louis  College  of  Physicians  and  Surgeons ....  6  i*  7 

St  Louis  and  Missouri  Medical  College i  o  i 

Missouri  Medical  College o  i*  i 

Nebraska. 

J.  A.  Creighton  Medical  College 5  o  5 

Omaha  Medical  College 70? 

New  York. 

College  of  Physicians  and  Surgeons 202 

Ohio. 

Bdectic  Medical  Institute i           o           i 

Medical  College  of  Ohio 202 

Miami  Medical  College • i           o            i 

Homeopathic  Hospital  College I i           o           i 

National  Normal  University o           1*          i 

PBNNSYI.VANIA. 

Jefferson  Medical  College 404 

Medico-Chirurgical  College 202 

University  of  Pennsylvania 202 

Woman^s  Medical  College i  o  i 

1  Cla«  of  X89S. 
s  Claaa  of  i8g5> 

•  Class  of  1896. 

«  One  each  of  classes  1898. 1900,  1901. 

•  Class  of  1901. 

•  Class  of  tSTa. 
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Name  of  college.  FMied.    Failed.    Total. 

Tbitnbssbb. 

Meharry  Medical  College o  z^  x 

University  of  Tennessee i  o  i 

"Wisconsin. 

Wisconsin  College  of  Physician  and  Surgeons.  •  -  •     x  o  i 

Milwaukee  Medical  College x  o  x 

Cakada. 

Trinity  University i  o  i 

241  19        260 

KANSAS. 

The  Kansas  State  Board  of  Registration  and  Examination  re- 
•quires  the  applicant  for  licensure  to  present  evidence  of  having 
<x>mpleted  the  medical  studies  required  by  the  medical  practise 
act  (graduation  from  a  medical  school  after  at  least  three  years' 
study,  the  terms  in  each  year  being  not  less  than  six  months,  long, 
if  the  applicant  graduated  before  April  i,  1902  ;  graduates  after 
that  date  must  have  had  four  terms  of  at  least  six  months  no  two 
in  the  same  year)  and  pass  an  examination. 

Dr.  D.  F.  Lewis,  Topeka,  is  the  secretary. 

BXAillNATIONS,  190X 

Name  of  college.                                                  Paased.  Failed.  TotaL 

lUJNOIS. 

College  of  Physicians  and  Surgeons 2  o  2 

Hahnemann  Medical  College i  o  i 

Northwestern  University 4  o  4 

Rush  Medical  College 505 

Indiana. 

Indiana  Medical  CoUege i  o  x 

Hospital  Medical  Coll^;e i  o  i 

Kansas. 

Kansas  Medical  College 2  o  2 

MARYIJkND. 

Maryland  Medical  College x  o  x 

Southern  Homeopathic  Medical  College i  o  i 

Massachusbtts. 

New  England  University o  i'  i 

Michigan. 

University  of  Michigan i  o  i 

Detroit  CoUege  of  Medicine i  o  i 

1  Claas  of  Z895. 

s  Clut  of  Z876.    80  in  retuma. 
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Name  of  college.  Pawed.    Palled.    Total. 

Missouri. 

University  of  Missouri z  o 

Kansas  City  Homeopathic  Medical  College i  o 

College  of  Physicians  and  Surgeons,  Kansas  City  i  o 

University  Medical  Coll^;e 3  o 

Woman's  Medical  College i  o 

Central  Medical  College i  o 

Ensworth  Medical  College 2  o 

American  Medical  College 2  o 

Barnes  Medical  College p i  o 

Marion-Sims-Beaumont  Medical  College i  o 

Missouri  Medical  CoU^pe i  o 

College  of  Physicians  and  Surgeons,  St.  Louis  -  •  •  i  o 

Nbbraska. 

Cotncr  University o  i* 

Creighton  Mediaed  College i  o 

Ohio. 

American  Health  College '• o  i' 

Eclectic  Medical  Institute  • i  o 

Laura  Memorial,  Woman's  Medical  College i  o 

Pennsyi«vania. 

Jefferson  Medical  College o  i' 

Western  Reserve  Medical  College i  o 

Canada. 

McGill  University i  o  i 

Non-graduates 178 

42  II  53 

KENTUCKY. 

The  law  of  Kentucky  entrusts  the  licensing  of  physicians  to  its 
State  Board  of  Health.  ^The  evidence  of  fitness  is  the  possession 
of  a  diploma  from  a  medical  school  acceptable  to  the  board.  The 
provisions  of  the  Kentucky  law  give  to  the  board  greater  powers 
over  those  who  have  been  licensed  by  it,  than  do  most  laws,  so 
that  while  weak  in  its  admittance  clause,  the  Kentucky  law 
fulfils  the  purpose  of  a  medical  practise  act,  z.  ^.,  the  protection 
of  the  people  from  incompetent  practicers,  more  effectually  than 
the  laws  of  most  states. 

Dr.  J.  N.  McCormack,  Bowling  Green,  is  the  secretary. 

1  Class  of  1896. 

s  Class  of  X895.    Fraudulent. 

•  Class  of  X895. 
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LOUISIANA. 

There  are  two  independent  Boards  of  Examiners  in  I/)uisiana, 
one  of  them  representing  the  homeopathic  members  of  the  profes- 
sion. Candidates  for  examination  must  have  a  diploma  from  a 
medical  school  recognized  by  the  Board  before  coming  up  for  ex- 
amination. 

The  secretaries  are  Dr.  F.  A.  I^rue,  624  Gravier  Street,  and 
Dr.  Gayle  Aiken  (Homeopathic),  1 102  St.  Charles  Avenue,  both 
in  New  Orleans. 

EXAMINATIONS,  190a. 

Name  of  college.  Passed.    Failed.    TotaL 

Arkansas. 

Arkansas  University • i  o  x 

IlXINOIS. 

Rnsh  Medical  Coll^;e 202 

GSORGIA. 

College  of  Physidans  and  Surgeons * 303 

Indiana. 

Fort  Wayne  Medical  College z  o  i 

Kentucky. 

Kentucky  School  of  Medicine z  i^  2 

Kentucky  University •-•  i  o  z 

University  of  Louisville z  o  z 

LOXTISIANA. 

New  Orleans  University 2  5*  7 

Tulane 29  3         32 

Michigan. 

Detroit  College  of  Medicine i  o  i 

Missouri. 

University  Medical  College z  o  i 

Washington  University •-     i  o  z 

Nbw  York. 

Columbia 202 

Pbnnsyi,vania. 

University  of  Pennsylvania  •••  i  o  i 

Tbnnrssbb. 

Grant  University o  i  i 

Memphis  Hospital  Medical  College 20  2         22 

University  of  Nashville 202 

University  of  the  South 718 

University  of  Tennessee i  o  z 

VanderbUt  University z  o  z 

1  Class  of  X896. 
*  Class  of  X901. 
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Name  of  college.  Paned.    Failed.    Total. 

Virginia. 

University  of  Virginia i  o  i 

79         13         92 

MAINE. 

Since  the  last  report,  the  requirements  have  been  changed  in 
Maine,  so  that  now  the  applicant  for  licensure  examination  must 
have  been  graduated  from  a  medical  school  acceptable  to  the  board. 

Dr.  A.  K.  P.  Meserve,  Portland,  is  the  secretary. 

EXAMINATIONS,  190a. 

Name  of  college.  Paased.    Failed.    Total. 

District  of  Coi«umbia. 

Columbian  Univenrity i  o  i 

Il«LINOIS. 

Hahnemann  Medical  College 112 

Northwestern  University i  i*  2 

Kbntucky. 

Louisville  Medical  College oil 

Mains. 

Eclectic  Medical  CoUege o  i*  i 

Medical  School  of  Maine 303 

Maryi^and. 

Baltimore  Medical  College 202 

College  of  Physicians  and  Surgeons 202 

Massachxtsbtts. 

Boston  University 202 

College  of  Physicians  and  Surgeons 202 

Harvard*-- 404 

Tufts 202 

Michigan. 

University  of  Michigan 202 

Nkw  Hamfshirb. 

Dartmouth 3  i  4 

N«w  York. 

Long  Island  College  Hospital i  o  i 

Columbia 6^  o  6 

Cornell i'  o  i 

PENNSYIrVANIA. 

Eclectic  Medical  Coll^^ i  o  i 

Hahnemann  Medical  Coll^;e i  o  i 

1  Class  of  1892,  and  examisatloa. 

'Class  of  Z884. 

s  One  redptocal  tegistnitlon. 
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Name  of  college.  Paated.    Failed.   Total. 

JefiEenon  Medicftl  CoU^^ i  o  i 

University  of  Pennsylvania 303 

Vbrmokt. 

University  of  Vermont 2  o  2 

Canada. 

I^aval  University*  • 202 

43  5  48 

MARYLAND. 

The  two  Boards  in  Maryland  work  independently  of  each  other. 
The  applicant  must  make  application  to  the  Board  of  his  choice 
submitting  evidence  of  his  graduation  from  a  medical  school  re- 
quiring the  standard  of  the  Association  of  American  Medical  Col- 
leges or  of  the  American  Institute  of  Homeopathy ;  foreign 
credentials  must  be  a  full  license  to  practise  in  the  country  grant- 
ing them.  Exceptions  to  these  conditions  are  made  in  favor 
of  physicians  who  have  practised  in  another  state  for  a  period  of 
not  less  than  three  years  prior  to  April  11,  1902,  students  who 
were  in  second  year  of  their  medical  course  at  the  time  of  the  pas- 
sage of  the  Act,  and  accepted  licentiates  from  other  states. 

Those  who  are  properly  qualified  must  pass  an  examination. 
Licentiates  of  the  District  of  Columbia  are  entited  to  licensure 
without  examination,  and  the  Boards  may  enter  into  reciprocal 
relations  with  other  states  for  the  same  privilege. 

Dr.  J.  McP.  Scott,  Hagerstown,  is  secretary  of  the  Board  repre- 
senting the  Medical  and  Chirurgical  Faculty,  and  Dr.  Joseph  S. 
Garrison,  Baston,  that  of  the  State  Homeopathic  Society. 

EXAMINATIONS,  190a. 

Name  of  college.  Pawed.    Failed.    Total. 

District  of  Coi^umbia. 

Howard  Medical  College i  o  i 

Howard  University 112 

GaORGIA. 

Georgia  College  Eclectic  Medicine  and  Surgery.,     i  o  i 

lUJNOIS. 

Hahnemann  Medical  College i  o  i 

Louisiana. 

Charity  Hospital o  i  i 

Marvi^and. 

Baltimore  Medical  College 6  4         10 
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NameofooUcge.  Pawed.   FaUed.    ToUL 

Baltimore  Univendty 099 

Coll^;e  of  PhysicUtis  and  Snigeons,  Baltimore  .•15  o         13 

Johns  Hopkins 718 

Maryland  Medical  College 3  7  10 

University  of  Maryland 52         Z2         44 

Woman's  Medical  College 503 

Sonthem  Homeopathic  Medical  Coll^;e 8  o  8 

NSW  York. 

Niagara  Medical  College 022 

North  Carolina. 

Leonard  Medical  School,  Shaw  University i  z  2 

PSNNSYIrVANIA. 

Jefferson  Medical  College 404 

Woman's  Medical  College i           o           i 

Hahnemann  Medical  College 303 

Virginia. 

University  of  Medicine o           z            i 

Washington. 

Columbia ...••• • z           o           i 

Non-graduates o         23         23 

86         62        148 

MASSACHUSETTS. 

Any  one  21  years  of  age  or  over,  of  good  moral  character,  may 
apply  to  the  Board  of  Registration  for  examination.  If  this  be 
passed  satisfactorily  to  the  board,  a  license  to  practise  is  issued. 

Dr.  £.  B.  Harvey,  State  House,  Boston,  is  the  secretary  of  the 
Board. 

EXAMINATIONS,  190a. 

Name  of  college.                                                 Paned.  Failed.  TotaL 

Colorado. 

Gxoes  Medical  College i  o  z 

Uniyersity  of  Colorado i  o  i 

Connecticut. 

Yale • 3  o  3 

Illinois. 

American  Medical  Missionary  College z  o  z 

Chicago  Homeopathic  MedicEd  College o  i^  i 

Chicago  University o  z*  z 

Hering  Medical  CoU^^e i  o  z 

Coll^;e  of  Physicians  and  Surgeons z  o  z 

Rush  Medical  College 203 

1  Class  of  Z890. 
s  Class  of  Z900. 
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Nameofo6Uege.                                                   Pancd.  Failed.  Total. 

XSNTUCKY. 

Kentucky  School  of  Medicine i  o  i 

University  of  Louisville o  i  i 

Mainb. 

Bowdoin ••••••• ^  i  c 

Baltimore  Medical  College 14  5I        17 

Baltimore  University 6  4*        10 

Johns  Hopkins  University 606 

College  of  Physicians  and  Surgeons 5  i*  6 

University  of  Maryland 202 

Woman*s  Medical  College x  o  i 

3fASSACHUS8TTS. 

Boston  University .....18  o         18 

Harvard 70  i*        80 

College  of  Physicians  and  Surgeons 426 

^ft«  30  I*        31 

Michigan. 

University  of  Michigan 303 

Saginaw  Valley  Medical  College 202 

Missouri. 

Missouri  Medical  College i  o  x 

l^sw  York. 

Albany  Medical  College i  o  x 

Long  Island  College  Hospital 4  i*  5 

Bellevue  Hospital  Medical  College 303 

Cornell i  o  x 

New  York  Medical  Coll^;e  Hospital  for  Women,     x  o  i 

New  York  University 4  o  4 

Columbia 15  j  15 

Nsw  Hampshirb. 

Dartmouth 10  2^        X2 

Ohio. 

Cleveland  Homeopathic  Medical  College i  o  i 

Starling  Medical  College i  o  i 

Pennsyi^vaitia. 

Electic  Medical  College i  i*  3 

Hahnemann  Medical  Coll^;e x  o 

1  One  each  of  claasea  1899, 190X. 

s  One  each  of  claasea  1895, 1901. 

s  Claaa  of  1893. 

4  Claaa  of  1870. 

ft  Claaa  of  1899. 

*  Claaa  of  190X. 

T  One,  daaa  of  1893. 

«  Claaa  of  1867. 
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Name  of  college.  Fuied.    Failed.    ToUl. 

Jefferson  Medical  College 4  o  4 

Medico-Chirurgical  College 202 

Univenity  of  PeniiBjlvania 606 

Western  Pennsylvania  Medical  College i  o  i 

Tbnkbssbb. 

Summertown  Medical' i  o  i 

Uniyersity  of  the  South 3  i'         4 

VanderbUt  University o  i*  i 

VERMONT. 

Uniyersity  of  Vermont 16  5*        21 

Canada. 

Laval  University 336 

McGill  University 2  i»  3 

Foreign 14  ^t        ly 

Non-graduates 50       124        174 

271        135       306 
MICHIGAN. 

On  September  16,  1903,  a  new  law  went  into  effect  in  Michigan 
which  requires  an  examination  for  every  one  intending  to  prac- 
tise in  Michigan. 

The  secretary  of  the  Board  is  Dr.  B.  D.  Harrison,  Sault  Ste. 
Marie. 

THXT  OF  THE  ACT. 

An  Act  to  amend  Section  i,  3  and  7  of  Act  number  237  of  the  public 
Acts  of  1899,  entitled  "  An  Act  to  provide  for  the  examination,  regrulation» 
licensing  and  registration  of  physicians  and  surgeons,  and  for  the  punish- 
ment of  offenders  against  this  Act,  and  to  repeal  Acts  and  parts  of  Acts  in 
conflict  therewith.'* 
Tk^  People  of  the  State  of  Michigan  enact : 

Sbction  I.  Sections  i,  3  and  7  of  Act  number  237  of  the  public 
Acts  of  1899,  entitled  "  An  Act  to  provide  for  the  examination,  regulation, 
licensing  and  registration  of  physicians  and  surgeons  and  for  the  punish- 
ment of  offenders  against  this  Act,  and  to  repeal  Acts  and  parts  of  Acts  in 
conflict  therewith,"  are  hereby  amended  so  as  to  read  as  follows  : 

Sbc.  2.  The  Governor  shall  appoint,  by  and  with  the  advice  and  con> 
sent  of  the  Senate,  ten  resident  electors  of  the  State,  who  shall  constitute 
a  Board  of  Registration  in  Medicine.    Not  more  than  five  of  the  persons 

1 80  in  return. 

*  Claas  of  1901. 

*  CIam  of  1894. 

*  One  emch  of  daaaes  1897, 1900;  two,  class  of  1900. 

*  Clus  of  1898. 

*  One  each  of  Hi  net  1883, 1899, 1900. 
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'•o  appointed  shall  be  from  the  school  of  medicine  known  as  regular ;  not 
more  than  two  of  the  persons  so  appointed  shall  be  from  the  school  of 
.'medicine  known  as  homeopathic ;  not  more  than  two  of  the  persons  so 
.appointed  shall  be  from  the  school  of  medicine  known  as  eclectic ;  and 
not  more  than  one  of  the  persons  so  appointed  shall  be  from  the  school  of 
jnedicine  known  as  physio-medical,  and  the  Governor  may  select  such  ap. 
pointees  from  the  latest  lists  filed  in  the  office  of  the  Secretary  of  State  at 
Xansingby  each  of  the  four  legally  incorporated  State  Medical  Societies  of 
the  schools  of  medicine  as  herein  mentioned  aforesaid,  such  lists  to  be 
certified  to  under  oath  of  the  president  and  secretary  of  each  society  re- 
spectively, and  such  lists  to  contain  at  least  treble  the  number  of  names 
as  each  society  has  representatives  on  the  Board.  But  in  the  event  that 
one  or  more  of  the  societies  above  named,  through  their  presidents  or 
secretaries,  shall  from  any  cause  neglect,  omit  or  refuse  to  file  as  afore- 
said, such  lists  or  list,  then  and  in  that  case  the  Governor  shall  appoint  or 
fill  the  vacancies  in  said  Board  without  reference  to  such  list  or  lists 
which  the  aforesaid  society  or  societies  have  for  any  cause  neglected, 
omitted  or  refused  to  file  with  the  Secretary  of  State,  as  herein  mentioned 
aforesaid  ;  but  the  number  of  representatives  from  each  of  the  schools  of 
medicine  shall  be  the  same  as  provided  for  in  this  Act.  All  persons  so 
Jippointed  shall  be  legally  registered  physicians  of  the  State,  shall  be 
graduates  in  good  standing  of  reputable  medical  colleges,  and  shall  have 
been  actively  engaged  in  the  practice  of  medicine  in  this  State  for  at  least 
six  years  immediately  preceding  the  time  of  such  appointment.  The  ten 
persons  so  appointed  shall  be  appointed  in  two  classes,  each  class  to  con- 
sist of  five  persons.  The  first  class  shall  consist  of  those  physicians  ap- 
pointed by  the  Governor  under  Act  number  237,  laws  of  1899,  October  i, 
A.D.,  1901,  who  shall  serve  during  the  time  for  which  they  were  so  ap- 
pointed, namely  :  To  October  i,  1905 ;  and  the  second  class  shall  be  ap- 
pointed to  hold  office  for  four  years  beginning  with  the  first  day  of  October 
of  the  present  year,  and  both  classes  shall  hold  office  until  their  successors 
are  appointed  ;  and  thereafter  the  Governor  shall  appoint,  before  the  first 
day  of  October  of  each  biennial  period,  five  persons  qualified  as  aforesaid, 
in  each  class, to  hold  office  for  four  years  from  the  first  day  of  October  next 
ensuing.  No  member  of  said  Board  shall  belong  to  the  faculty  of  any  med- 
ical college  or  university.  The  Governor  shall  also  fill  vacancies  occa- 
sioned by  death  or  otherwise,  and  may  remove  any  member  for  the  con- 
tinued neglect  of  duties  required  by  this  Act.  Vacancies  in  said  Board  shall 
"be  filled  in  accordance  with  the  provisions  of  this  Act  for  the  establishment 
of  the  original  Board,  and  a  person  appointed  to  fill  a  vacancy  shall  hold 
office  during  the  unexpired  term  of  the  member  whose  place  he  fills. 
The  business  of  said  Board  shall  be  transacted  by  and  receive  the  con- 
current vote  of  at  least  seven  members. 

Sbc.  3.    On  and  after  the  date  of  the  passage  of  this  Act,  all  men  and 
women  who  wish  to  begin  the  practice  of  medicine  and  surgery  in  any  of 
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its  branches  in  this  State,  shall  make  application  to  the  State  Board  of 
Registration  in  Medicine,  to  be  registered  and  for  a  certificate  of  registra- 
tion. This  registration  and  certificate  shall  be  granted  to  such  applicants 
as  shall  give  satisfactory  proofs  of  being  twenty-one  years  of  age  and  of 
good  moral  character,  but  only  upon  compliance  with  at  least  one  of  the 
following  conditions  contained  in  subdivisions  one,  two  and  three  of  this 
Section : 

First.  That  applicant  shall  be  registered  and  given  a  certificate  of 
registration  if  he  shall  satisfactorily  pass  an  examination  before  the  Board 
upon  the  following  subjects  :  Anatomy,  physiology,  chemistry,  pathology, 
materia  medica  and  therapeutics,  toxicology,  histology,  practice  of  med- 
icine, surgery,  obstetrics,  gynecology,  mental  and  nervous  diseases, 
diseases  of  the  eye,  ear,  nose  and  throat,  bacteriology,  hygiene,  public 
health  laws  of  Michigan  and  medical  jurisprudence,  said  examination  to 
be  conducted  as  follows  : 

(a)  The  applicant  shall  pay  a  fee  of  I25  prior  to  examination :  Provided^ 
That  the  examination  fee  for  graduates  of  any  medical  school  in  the  State 
of  Michigan,  approved  by  said  Board,  shall  be  the  sum  of  |io. 

(b)  The  examination  shall  be  in  writing,  oral,  or  both. 

(f)  The  questions  on  all  subjects,  except  in  materia  medica  and  thera- 
peutics and  practice  of  medicine,  shall  be  such  as  may  be  answered  alike 
by  all  schools  of  medicine. 

{d)  The  applicant  shall,  if  possible,  be  examined  in  materia  medica  and 
therapeutics  and  practice  of  medicine  by  those  members  of  the  Board  or 
by  a  qualified  examiner  appointed  by  the  Board,  belonging  to  the  same 
school  as  the  applicant,  and  no  applicant  shall  be  rejected  because  of  his 
adherence  to  any  particular  system  of  practice. 

[e)  An  average  percentage  of  at  least  75  per  cent,  of  correct  answers 
shall  be  required  from  every  candidate.  No  additional  fee  shall  be 
charged  by  this  Board  for  the  registration  of  those  who  successfully  pass 
such  examination  :  Provided^  however^  That  such  applicant  for  examina- 
tion shall  have  a  diploma  from  a  legally  incorporated,  regularly  estab- 
lished and  reputable  college  of  medicine  within  the  states,  territories, 
districts  and  provinces  of  the  United  States,  or  within  any  foreign  nation 
(provided  such  foreign  nation  accord  a  like  privilege  to  gpraduates  of  ap- 
proved medical  colleges  of  this  State)  having  at  least  a  four  years'  course 
of  seven  months  in  each  calendar  year,  as  shall  be  approved  and  desig- 
nated by  the  Board  of  Registration  in  Medicine :  Also  Provided^  That  such 
applicant  shall  have,  previous  to  the  beginning  of  his  course  in  medicine, 
a  diploma  from  a  recognized  and  reputable  high  school,  academy,  college 
or  university,  having  a  classical  course,  or  shall  pass  an  examination 
equivalent  at  least  to  the  minimum  standard  of  preliminary  education 
adopted  and  published  by  the  Board  before  examiners  appointed  by  and 
in  accordance  with  the  regulations  of  aforesaid  Board,  and  at  such  time 
and  place  as  the  Board  may  designate  :  Provided^  A  student  entering  a 
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college  in  Michigan,  haying  a  preliminary  examination  of  a  standard  ap- 
proved by  the  Board  of  Registration  in  Medicine  shall  not  be  required  to 
take  this  examination  :  Provided^  That  this  requirement  of  preliminary 
education  shall  not  apply  to  those  students  who,  on  the  date  of  the  pas- 
sage of  this  Act,  were  regularly  registered  as  students  of  legally  organ- 
ized and  reputable  medical  colleges  approved  of  by  said  Board  :  And  pro^ 
rnded^  also,  That  the  requirement  of  medical  education  shall  not  apply  to 
those  graduates  of  legally  organized  and  reputable  medical  colleges  ap- 
proved of  by  said  Board  who  had  graduated  from  such  colleges,  previous 
to  the  date  of  the  passage  of  this  Act ;  and  students  complying  with  the 
other  provisions  of  this  section  who  on  January  ist  of  the  present  year 
were  regularly  registered  as  students  of  legally  organized  and  reputable 
medical  colleges  of  this  State,  approved  of  by  said  Board,  may  obtain  a 
certificate  of  registration  as  graduates  of  such  colleges  and  without  ex- 
amination by  the  Board  upon  payment  of  a  fee  of  f  lo.  The  Board  of 
Registration  in  Medicine  shall,  from  time  to  time,  adopt  and  publish  a 
minimum  standard  of  medical  education,  and  no  medical  college  shall  be 
approved  and  designated  by  said  Board  under  this  subdivision  one,  of 
Section  3,  unless,  in  the  judgment  of  the  Board,  it  conforms  with  such 
standard. 

Second.  The  applicant  shall  be  registered  and  g^iven  a  certificate  of 
registration  if  he  shall  present  a  certified  copy  or  certificate  of  registra- 
tion or  license  which  has  been  issued  to  said  applicant  in  any  foreign 
nation  where  the  requirements  of  registration  shall  be  deemed  by  said 
Board  of  Registration  in  Medicine  to  be  equivalent  to  those  of  this  Act : 
Provided^  Such  country  shall  accord  a  like  privilege  to  holders  of  certfi- 
cates  from  this  Board.  The  fee  for  registration  from  applicants  of  this 
class  shall  be  I25. 

Third.  The  applicant  shall  be  registered  and  given  a  certificate  of  regris- 
tration  if  he  shall  present  a  certified  copy  of  certificate  of  registration  or 
license,  which  has  been  issued  to  said  applicant  within  the  states,  terri- 
tories, districts  or  provinces  of  the  United  States  where  the  requirements 
for  registration  shall  be  deemed  by  the  Board  of  Registration  in  Medicine 
to  be  equivalent  to  those  of  this  Act,  and  shall  otherwise  conform  to  the 
rules  and  regulations  agreed  upon  between  the  State  Board  of  which  he  is 
a  licentiate  and  said  Board  relative  to  the  recognition  and  exchange  of 
certificates  between  states :  Provided^  Such  states  shall  accord  a  like 
privilege  to  holders  of  certificates  from  this  Board.  The  fee  for  registra- 
tion from  applicants  of  this  class  shall  be  $25. 

Fourth.  If  any  person  shall  unlawfully  obtain  and  procure  himself  to 
be  registered  under  this  section,  either  by  false  and  untrue  statements 
contained  in  his  application  to  the  Board  of  Registration  in  Medicine,  or 
by  presenting  to  said  Board  a  false  or  untrue  diploma  or  license,  or  one 
fraudulently  obtained,  he  shall  be  deemed  guilty  of  a  felony,  and  on  con- 
viction thereof  shall  be  punished  by  a  fine  of  not  less  than  I300  nor  more 
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than  I500,  or  imprisonment  at  hard  labor  for  not  less  than  one  year,  nor 
more  than  three  years,  or  both,  at  the  discretion  of  the  conrt,  and  shall 
forfeit  all  rights  and  privileges  obtained  or  conferred  upon  him  by  Tirtiie 
of  such  registration  as  a  physician  or  surgeon. 

Fifth.  Any  person  who  shall  swear  falsely  in  any  affidavit  or  oral  testi- 
mony made  or  given  by  virtue  of  the  provisions  of  this  Act,  or  the  regula- 
tions of  the  Board  of  Registration  in  Medicine,  shall  be  deemed  guilty  of 
perjury,  and  upon  conviction  thereof  shall  be  subject  to  all  the  pains  and 
penalties  of  perjury. 

Sixth.  The  Board  of  Registration  in  Medicine  shall  refuse  to  issue  t 
•certificate  of  registration  provided  for  in  this  section  to  any  person  guilty 
of  grossly  unprofessional  and  dishonest  conduct  of  a  character  likely  to 
deceive  the  public,  and  said  Board  shall,  after  due  notice  and  hearing,  re- 
voke a  certificate  issued  subsequent  to  the  date  of  the  passage  of  this  Act, 
or  subsequent  to  the  date  of  the  passage  of  Act  number  237  of  the  public 
Acts  of  1899,  for  like  cause  or  for  offenses  involving  moral  turpitude, 
habitual  intemperance,  the  drug  habit,  or  for  fraud  or  perjury  in  connec- 
tion with  obtaining  a  certificate  of  registration,  or  for  a  certificate 
obtained  or  issued  through  error,  when  such  offenses  shall  have  been 
legally  established  in  a  court  of  competent  jurisdiction :  And  Provided^ 
further.  After  the  passage  of  this  Act,  the  Board  may  at  its  discretion  re- 
voke the  certificate  of  registration,  after  due  notice  and  hearing  of  any 
registered  practitioner  who  inserts  any  advertisement  in  any  newspaper, 
pamphlet,  circular,  or  other  written  or  printed  paper,  relative  to  venereal 
diseases  or  other  matter  of  any  obscene  or  offensive  nature  derogatory  to 
good  morals. 

Sbc.  4.  Any  person  who  shall  practise  medicine  or  surgery  in  this  State 
without  first  complying  with  the  provisions  of  this  Act,  or  any  person 
who  shall  violate  its  provisions  (except  as  heretofore  provided  in  Section 
3  of  this  Act),  shall  be  deemed  guilty  of  a  misdemeanor,  and  upon  conric- 
tion  thereof  shall  be  punished  by  a  fine  of  not  more  than  |ioo,  or  by  im- 
prisonment in  the  county  jail  for  a  period  of  not  more  than  ninety  days, 
or  by  both  such  fine  and  imprisonment,  for  each  offense.  It  shall  be  the 
duty  of  the  prosecuting  attorneys  of  the  counties  of  this  State  to  prose- 
cute violations  of  the  provisions  of  this  Act. 

MINNESOTA. 

The  applicant  for  examination  for  licensure  must  be  a  graduate 
of  a  medical  school  acceptable  to  the  Board  of  Examiners,  of 
which  Dr.  C.  J.  Ringnell,  802  Andrus  Building,  Minneapolis,  is 
the  secretary. 

EXAMINATIONS,  190a. 

Name  of  college.  Paased.  Failed.  Total. 

lU^INOIS. 

Bennett  Medical  College 2  o  2 

Chicago  Homeopathic  Medical  College 3  o  3 
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Name  of  college.                                                   Faaaed.    Failed.  Total. 

College  of  Physicians  and  Surgeons lo  5  15 

Hahnemann  Medical  College 2  2*  4 

Northwestern  University 5  o  5 

Rush  Medical  CoUege 23  o  23 

Indiana. 

Central  College  of  Physicians  and  Surgeons i  o  i 

Iowa. 

College  of  Physicians  and  Surgeons,  Keokuk ....     2  i'  3 

Iowa  State  University 3^3 

Sioux  City  College  of  Medicine i  i»  2 

SJlnsas. 

Kansas  Medical  College i  o  i 

University  of  Kansas 1  i*  2 

Kemtdcky. 

Hospital  Medical  College i  o  i 

Kentucky  School  of  Medicine 213 

Marvi^and. 

JohnsHopkins i  o  i 

University  of  Baltimore i  o  i 

University  of  Maryland i  i  2 

Massachusetts. 

Harvard i  o  i 

Michigan. 

University  of  Michigan 7  2*  9 

Saginaw  Valley  Medical  College i  o  i 

Minnesota. 

Hamline  University 24  4*        28 

University  of  Minnesota 65  o         65 

Missouri. 

Barnes  Medical  College o  i^  i 

Homeopathic  Medical  College i  o  i 

Marion-Sims  Medical  College o  i  i 

New  York. 

New  York  Homeopathic  Medical  College i  o  i 

Ohio. 

Eclectic  Medical  Institute i  o  i 

Pennsylvania. 

Hahnemann  Medical  College 213 

JeflFerson  Medical  College i  o  i 

>  Class  of  1897. 
•Class  of  X898. 

*  Class  of  1894. 

*  Class  of  11199. 

*  Two,  class  of  X877. 

*  Two,  dass  of  1896. 
'  Class  of  X90X. 
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Name  of  eollcge.                                                 Faaied.  Flailed.  TotmL 

Medico-Chimigical  College i  o  i 

Uniyerrity  of  Pennsylvania z  o  i 

Tbnnbssbs. 

University  of  the  South i  o  z 

WZSCONSIN. 

College  of  Physicians  and  Surgeons 203 

Canada. 

Laval  University i  o  z 

McOill  University i  o  z 

Trinity  University 3  o  3 

F0&8IGN. 

Kiel  University i  o  z 

University  of  Christiana i  o  z 

Undergraduates ©55 

Z76         26       aoa 

MISSISSIPPI. 

Mississippi  requires  the  intending  practitioner  to  come  up  for  an 
examination  before  the  State  Board  of  Health.  This  examina- 
tion is  the  only  test. 

Secretary,  Dr.  J.  F.  Hunter,  Jackson. 

EXAJIINATIONS,  1903. 

The  following  report  of  the  examination  was  received  from  the 
secretary: 

Our  Board  met  in  the  City  of  Jackson,  on  May  Z3th  and  Z4th,  and  ex- 
amined applicants  for  license  to  practise  medicine.  We  had  153  applicants 
and  77  were  passed. 

MISSOURI. 

Missouri,  like  Mississippi,  has  no  educational  requirement  be- 
yond the  passing  of  an  examination  before  its  State  Board  of  Health. 
Dr.  W.  F.  Morrow,  secretary,  Kansas  City. 
EXAJIINATIONS,  190a.' 

Name  of  college.  Pmned.    Palled.    ToUL 

California. 

California  Medical  College i  o  x 

Georgia. 

University  of  Georgia i  o  i 

lUJNOIS. 

Hahnemann  Medical  College • 3  o  3 

Rnsh  Medical  College 203 

Woman's  Medical  College i  o  i 

1  These  lesulta  have  not  been  offidally  verified  by  the  Board,  and  are  taken  f  root  the 
Joumai  0/ the  Amgriean  Medical  Associatiom, 
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NAincofeollcge.  Paaaed.    PaUed.   ToUl. 

Iowa. 

Keokuk  Medical  Coll^^ 

SLikKSAS. 

UniTenity  of  Kansas 

Michigan. 

University  of  Michigan 

Missouri. 

Missonri  Medical  Coll^^ 

Kansas  City  Homeopathic  Medical  College 

Kansas  City  Medical  College 9 

Medico-Chinugical  College,  Kansas  City 4 

University  Medical  College 4 

Central  Medical  College 2 

Bnsworth  Medical  College 2 

American  Medical  College i 

Barnes  Medical  College 16 

Marion-Sims-Beaumont  Medical  College 22 

Homeopathic  Medical  College o 

St.  Lonis  College  of  Physicians  and  Snxgeons  •  •  •  •  10 

St  Louis  Medical  College 

Washington  University 

Nebraska. 

Lincoln  Medical  College 

N«w  York. 

Columbia 

PVNNSYIfVANIA. 

University  of  Pennsylvania 

Tknnbssbb. 

Meharry  Medical  College 

P0RBI6N. 

,  Royal  College  of  Physicians  and  Surgeons 

95         28        123 

MONTANA. 
Montana  exacts  the  completion  of  a  medical  course  satisfactory 
to  its  board  and  passing  an  examination  before  the  license  to  prac- 
tise is  given. 
Secretary  of  the  Board,  Dr.  W.  C.  Riddell,  Helena. 
EXAMINATIONS,  190a. 

Name  of  college.                                                   Pmned.  Failed.  Total. 
IXXINOIS. 

Chicago  Homeopathic  Medical  College i  o  z 

Chicago  Medical  College z  o  i 
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Name  of  college.  Pasted.  Failed.    TotaL 

Hahnemann  Medical  Collie o  z^ 

Northwestern  Universitj i  o 

College  of  Phjsidana  and  Snxgeons x  o 

Rnah  Medical  College 3  o 

Iowa. 

College  of  Physicians  and  Sozgeons,  Keokuk.  • .  •  o  i' 

KENTUCKY. 

Hospital  Collie  of  Medicine i  o 

Kentucky  School  of  Medicine i  o 

MARYUIJ7D. 

Baltimore  University i  o 

Michigan. 

University  of  Michigan i  o 

Minnesota. 

University  of  Minnesota 3  o 

Missouri. 

Beaumont  Hospital  Medical  College i  o 

College  of  Physicians  and  Surgeons,  St  Louis  . . .  o  i' 

Homeopathic  Medical  College •  •  I  o 

Marion-Sims  Medical  College 2  o 

College  of  Physicians  and  Surgeons,  Kansas  City  i  o 

Missouri  Medical  College o  i^ 

NEBRASKA. 

Creighton  Medical  College i  o 

Nbw  York. 

New  York  University o  i' 

Ohio. 

Ohio  Medical  University o  i* 

PSNNSYLVANIA. 

Medico-Chirurgical  College o  i^ 

South  Carouna. 

Medical  College  of  South  Carolina i  o 

Canada. 

Dalhousie  University i  o 

McGill  University 2  o 

Toronto  University i  o 

Victoria  University ....     i  o 

Western  University i  o 

1  Clasa  of  X900. 

*  Class  of  Z891,  faUed  twice. 

*  Class  of  1895. 

*  Class  of  1889. 

*  Class  of  X884. 

*  Class  of  X90X. 
'  Class  of  1900. 
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Name  of  college.                                                   Faoied.  Failed.  Total. 
FORBIGIV. 

Dablin  Univenity o  i^  i 

Univeraity  of  Durham i  o  z 

Straasbni^  Univeraity i  o  i 

29  8         37 

NEBRASKA. 
Hereafter  Nebraska  will  exact  an  examination  in  addition  ta 
the  diploma  heretofore  required. 

Dr.  George  H.  Brash,  Beatrice,  is  secretary  of  the  3oard. 

TSXT  OF  ACT. 

SKcnoN  z.  There  shall  be  established  in  the  State  of  Nebraska  a  Board 
to  be  styled  the  State  Board  of  Health.  Said  Board  shall  consist  of  the 
Governor,  Attorney  General  and  Superintendent  of  Public  Instruction,  and 
the  Governor  shall  be  ex-officio  chairman  of  said  Board. 

Ssc  3.  Said  Board  shall  meet  upon  the  call  of  the  Governor  and  within 
thirty  days  after  the  approval  of  this  Act  and  shall  meet  thereafter  as  often 
and  at  such  times  as  the  Governor  may  from  time  to  time  designate. 

Sbc.  3.  Said  Board  shall  within  sixty  days  after  the  approval  of  this  Act 
appoint  four  secretaries  who  shall  be  graduated  physicians  of  at  least  seven 
years  consecutive  practice  who  shall  be  at  the  time  of  their  appointment 
actually  engaged  in  practice  in  the  State  of  Nebraska,  one  of  whom  shall  be 
appointed  for  the  term  of  one  year,  one  for  the  term  of  two  years,  one  for  the 
term  of  three  years,  and  one  for  the  term  of  four  years,  and  thereafter  it 
shall  be  the  duty  of  said  Board  to  appoint  or  reappoint  one  secretary  every 
year  as  the  term  of  those  theretofore  appointed  shall  expire,  but  each  secre* 
tary  shall  continue  in  office  until  his  successor  shall  have  been  appointed. 
Said  appointments  shall  be  made  so,  that  of  said  secretaries  two  shall  be 
physicians  of  the  called  regular  school,  of  one  of  the  so-called  eclectic 
school,  and  one  of  the  so-called  homeopathic  school. 

^BC.  4.  Said  secretaries  shall  have  power,  and  it  shall  be  their  duty  to 
assist  and  advise  said  Board  in  the  performance  of  its  duties  as  prescribed  by 
this  Act,  to  summon  witnesses  and  take  testimony  in  the  same  manner  aa 
witnesses  are  summoned  and  depositions  taken  under  the  Code  of  Civil  Pro- 
cedure, and  to  report  said  testimony  to  the  Board  together  with  their  find- 
ing^ of  fact  and  recommendations  on  all  matters  coming  before  said  Board 
requiring  evidence  for  their  determination  except  as  hereinafter  provided. 

Sec.  5.  It  shall  be  the  duty  of  said  Board  to  see  that  all  the  provisions  of 
this  Act  are  strictly  enforced,  to  grant  certificates  as  herein  provided,  and  to 
cause  to  be  prosecuted  all  violations  of  this  Act.  Said  Board  shall  have  and 
use  a  common  seal  and  may  make  and  adopt  all  necessary  rules,  regulationa 
and  by-laws  not  inconsistent  with  the  constitution  and  law  of  this  state  or  of 
1  Class  of  288Z. 
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the  United  States  to  enable  it  to  perform  its  duties  and  transact  its  business 
nnder  the  provisions  of  this  Act. 

Sbc.  6.    A  majority  of  said  Board  shall  coostitnte  a  quomm  for  the  trans- 
action of  business. 

Sbc.  7.    It  shall  be  unlawful  for  any  person  to  practise  medicine,  surgery 
or  obstetrics,  or  any  of  the  branches  thereof,  in  this  State,  without  first 
having  applied  for  and  obtained  from  the  State  Board  of  Health  a  license  so 
to  do.    Application  therefor  shall  be  in  writing  and  shall  be  accompanied 
by  the  examination  fees  hereinafter  specified  and  with  proof  that  the  appli- 
cant is  of  good  moral  character.    Applications  from  candidates  who  desire  to 
practise  medicine  and  surgery  in  any  or  all  their  branches  shall  be  accom- 
panied by  proof  that  the  applicant  is  a  graduate  of  a  medical  school  or  col- 
lege in  good  standing,  as  defined  in  Section  (8)  of  this  article.     When 
the  application  aforesaid  has  been  inspected  by  the  Board  and  found  to 
comply  with  the  foregoing  provisions,  the  Board  shall  notify  the  applicant 
to  appear  before  it  for  examination  at  the  time  and  place  mentioned  in  such 
notice.    Examinations  may  be  made  wholly  or  in  part  in  writing  by  the 
Board,  and  shall  be  of  a  character  sufficiently  strict  to  test  the  qualifications 
of  the  candidate  as  a  practitioner.     The  examination  of  those  who  desire  to 
practise  medicine  and  surgery  in  any  or  all  their  branches  shall  embrace 
those  subjects  and  tropics,  a  knowledge  of  which  is  commonly  and  generally 
required  of  candidates  for  the  degree  of  doctor  of  medicine,  by  reputable 
medical  colleges  in  the  United  States.    All  examinations  provided  for  in  this 
Act  shall  be  conducted  under  rules  and  regulations  prescribed  by  the  Board, 
which  shall  provide  for  a  fair  and  wholly  impartial  method  of  examination. 
It  is  also  provided  that  examinations  on  practice  of  medicine  and  therapeu- 
tics shall  be  conducted  by  the  member  or  members,  of  the  Board  of  Secre- 
taries, who  are  of  the  same  school  of  medicine  as  that  of  the  applicant.  And 
it  is  further  provided  that  the  said  State  Board  of  Health  may,  at  their  discre- 
tion, admit,  without  examination,  legally  qualified  medical  practitioners, 
who  hold  certificates  to  practise  medicine  in  any  State  with  equal  require- 
ments to  those  of  the  State  of  Nebraska. 

Sbc.  8.  The  term  medical  school  or  college  in  good  standing,  shall  be  de- 
fined as  follows ;  to  wit,  a  medical  scbool  or  college  requiring  a  preliminary 
examination  for  admission  to  its  course  of  study  in  all  the  common  branches, 
and  in  Latin  and  the  higher  mathematics,  which  requirements  shall  be  regu- 
larly published  in  all  the  advertisements  and  in  each  prospectus  or  catalogue 
issued  by  said  school,  which  medical  school  or  college  shall  also  require  ast 
requisite  for  granting  the  degree  of  M.D.,  attendance  upon  at  least  four 
courses  of  lectures  of  six  months  each,  no  two  of  said  courses  to  be  held 
within  one  year,  and  having  a  full  faculty  of  capable  professors  in  all  the 
different  branches  of  medical  education ;  to  wit,  anatomy,  physiology,  chem- 
istry, toxicology,  pathology,  hygiene,  materia  medica,  therapeutics,  obstet- 
rics, bacteriology,  medical  jurisprudence,  gynecology,  principles  and  prac- 
tise of  medicine  and  surgery,  and  specially  requiring  clinical  instruction  in 
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the  two  last-named  of  not  less  than  four  hours  per  week  in  each  during  the 
last  two  courses  of  lectures ;  Providedy  That  this  four  years  clause  shall  not 
apply  to  degrees  granted  or  to  be  granted,  prior  to  August,  1898. 

Sbc.  9.  It  shall  be  the  duty  of  all  persons  intending  to  practise  medicine, 
•orgery  or  obstetrics  in  the  State  of  Nebraska  before  beginning  the  practice 
thereof,  in  any  branch  thereof,  to  present  his  diploma  to  said  Board,  together 
with  his  affidavit  that  he  is  the  lawful  possesssor  of  the  same,  that  he  has  at- 
tended the  full  course  of  study  required  for  the  degree  of  M.D.,  and  that  he 
is  the  person  therein  named.  Such  affidavit  may  be  taken  before  any  person 
jinthorized  to  administer  oaths,  and  the  same  shall  be  attested  under  the  hand 
and  official  seal  of  such  official  if  he  has  a  seal,  and  any  person  swearing 
^dsely  in  such  affidavit  shall  be  guilty  of  perjury  and  subject  to  the  penalty 
therefor. 

Sbc.  id.  If  upon  investigation  of  the  proofs  submitted  to  the  Board, 
and  after  the  examination,  as  hereinbefore  provided,  the  applicant  shall  be 
found  entitled  to  practise,  there  shall  be  issued  to  said  applicant  the  certifi- 
cate of  said  Board  under  its  seal  and  signed  by  its  secretaries  stating  such 
fact,  and  it  shall  be  the  duty  of  the  applicant  before  practising  to  file  such 
certificate  or  a  copy  thereof  in  the  office  of  the  county  clerk  of  the  county  in 
which  he  or  she  resides  or  in  which  he  or  she  intends  to  practise ;  such  cer- 
tificate or  copy  shall  be  filed  by  the  county  clerk  and  by  him  recorded  in  a 
hook  kept  for  that  purpose,  properly  indexed,  to  be  called  the  "  Physicians* 
Register"  and  for  such  services  the  county  derk  shall  receive  from  the  appli- 
cant the  same  fees  as  are  allowed  to  the  register  of  deeds  for  the  recording  of 
conveyances. 

Sbc.  ti.  It  shall  be  the  duties  of  said  secretaries  to  keep  a  full  record  of 
•all  the  Acts  and  proceedings  of  said  Board  and  of  all  certificates  granted 
thereby  together  with  the  proof  upon  which  certificates  are  granted,  but 
when  said  proof  in  any  case  shall  have  been  on  file  in  the  office  of  said  Board 
for  ten  days  said  certificate  may  be  issued  by  said  secretaries  without  a  vote 
of  the  Board,  if  no  protest  has  been  filed  and  if  in  their  opinion  said  proof 
complies  with  the  provisions  of  this  Act. 

Sbc.  12.  Any  person  who  shall  have  obtained  a  certificate  provided  by 
this  Act  and  shall  remove  to  another  county,  shall,  before  entering  upon  the 
practice  of  his  profession  in  such  other  county,  cause  said  certificate  to  be 
filed  and  recorded  in  the  office  of  the  county  clerk  of  the  county  to  which  he 
has  removed. 

Sbc.  13.  The  Board  may  refuse  certificates  to  persons  guilty  of  unprofes- 
sional or  dishonorable  conduct,  and  it  may  revoke  certificates  for  like  cause ; 
provided  alwa3rs  that  they  have  given  the  person  an  opportunity  to  be  heard 
in  his  or  her  defense. 

Sbc.  14.  No  person  shall  recover  in  any  court  of  this  State  any  sum  of 
money  whatever  for  any  medical,  surgical  or  obstetrical  services  unless  he 
ahall  have  complied  with  the  provisions  of  this  Act  and  is  one  of  the  persons 
Authorized  by  this  Act  to  be  registered  as  a  physician. 
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Ssc  15.  Any  person  not  poAseasing  the  qualifications  for  the  practice  of 
medicine,  surgery  or  obstetrics  required  by  the  provisions  of  this  Act,  or  any 
person  who  has  not  complied  wiUi  the  provisions  of  this  Act  who  shall  en- 
gage in  the  practice  of  medicine,  surgery  or  obstetrics,  or  any  of  the 
branches  thereof  in  this  State,  shall  be  deemed  guilty  of  a  misdemeanor  and 
on  conviction  thereof  shall  be  fined  in  any  sum  not  less  than  fifty  dollars 
(I50)  nor  more  than  three  hundred  dollars,  (I300)  and  costs  of  prosecution 
for  each  offense  and  shall  stand  committed  until  such  fine  and  costs  are  paid. 

Sbc.  16.  Any  person  shall  be  regarded  as  practising  medicine  within  the 
meaning  of  this  Act  who  shall  operate  or  profess  to  heal  or  prescribe  for  or 
otherwise  treat  any  physical  or  mental  ailment  of  another.  But  nothing  in 
this  Act  shall  be  constructed  to  prohibit  gratuitous  services  in  case  of  emer- 
gency, and  this  Act  shall  not  apply  to  commissioned  surgeons  in  the  United^ 
States  Army  and  Navy,  not  to  nurses  in  their  Intimate  occupations,  nor  to 
the  administration  of  ordinary  household  remedies. 

Ssc.  17.  Any  itinerant  vender  of  any  drug,  nostrum,  ointment  or  ap- 
pliance of  any  kind  intended  for  the  treatment  of  any  disease  or  injury,  or 
who  shall,  by  writing,  printing  or  any  other  method,  publicly  profess  to  cure  or 
treat  diseases  or  injury  or  deformity  by  any  drug,  nostrum  manipulation  or 
other  expedient  shall  be  deemed  guilty  of  a  misdemeanor,  and  upon  convic- 
tion thereof  shall  be  fined  in  any  sum  not  less  than  fifty  dollars  (I50),  nor 
more  than  one  hundred  dollars  (|ioo)  or  be  imprisoned  in  the  county  jail 
for  a  period  of  not  less  than  thirty  (30)  days,  nor  more  than  three  (3)  montha 
or  both  in  the  discretion  of  the  court,  for  each  offense. 

Sbc.  18.  Every  holder  of  a  diploma  from  a  recognized  medical  college 
within  the  State  of  Nebraska,  making  application  for  an  examination  and  a 
certificate  under  the  provisions  of  this  Act,  shall  pay  to  the  Board  of  Secre- 
taries, prior  to  his  examination,  the  sum  of  ten  dollars  (|to.oo).  All  other 
persons  making  such  applications  shall  pay  to  said  Board  the  sum  of  twenty- 
five  dollars  (f  25.00).  All  such  fees  shall  be  equally  divided  among  the  four 
secretaries  of  the  Board  as  full  compensation  for  their  services  and  expenses* 
For  the  taking  of  any  testimony,  each  of  the  secretaries  shall  be  entitled  to* 
charge  and  receive  such  fees  as  are  provided  for  notaries  public  for  similar 
services.    No  part  of  such  fees  shall  be  paid  out  of  the  state  treasury. 

NEVADA. 

To  enter  upon  the  practice  of  medicine  in  Nevada,  the  appli- 
cant must  have  been  graduated  from  a  medical  school  in  the 
United  States  in  good  standing  with  the  Board.  Graduates  of 
foreign  medical  schools  must,  in  addition,  submit  to  an  examina- 
tion. 

Dr.  S.  L.  Lee,  Carson  City,  is  secretary  of  the  Board. 

NEW  HAMPSHIRE. 
New  Hampshire  has  three  Boards  of  Medical  Examiners  work- 
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ing  in  harmony  under  the  supervision  of  the  Superintendent  of 
Public  Instruction,  who  is  ex-officio  regent  of  the  Boards.  Only 
those  who  have  complied  with  certain  requirements  can  come  up 
ior  examination.  The  applicant  must  be  over  twenty -one  years 
of  age,* of  good  moral  character,  have  a  preliminary  education 
equivalent  to  a  registered  academy  or  high-school  course,  have 
studied  medicine  for  four  full  years,  at  least  six  months  of  each  year 
being  spent  in  a  medical  school,  and  have  received  a  diploma  there- 
from. By  a  change  of  the  law  it  is  now  required  of  those  physi- 
•cians  to  practise  in  the  summer  hotels  of  New  Hampshire  to  take 
the  same  examination  as  those  physicians  who  reside  in  the  state 
all  the  year. 

Hon.   Channing  Polsom,   Department  of  Public  Instruction, 
Concord,  is  the  regent. 

EXAMINATIONS,  190a.' 

Name  of  college.  Puaed.    Failed.   ToUl. 

Connecticut. 

Yale I  o  I 

JiAINB. 

Bowdoin x  o  i 

Maryi,and. 

Baltimore  Medical  College 3x4 

3lASSACHUSaTTS. 

Harvard 6  o  6 

Boston  University.. i  o  i 

Tufts I  o  I 

'Ksw  Hampshehb. 

Dartmouth 6  o  6 

lYsw  York. 

Long  Island  College  Hospital i  o  i 

New  York  Homeopathic  Medical  College o  i'  i 

TSNNSYLVANXA. 

Medico-Chirurgical  College 202 

Jefferson  Medical  College i  o  x 

Vbrmont. 

University  of  Vermont 4  i»  5 

Canada. 

Lavall  University o  i  i 

McGill  University 303 

30  4         34 

1  Inclndet  examination  of  March,  1903. 
'  Class  of  1899. 
'^  Class  of  1901. 
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NEW  JERSEY. 

The  examinations  for  lioensnxe  in  New  Jersey  axe  under  the 
supervision  of  a  single  Board  of  Bxaminers.  There  have  been 
some  changes  in  the  law  which  have  revised  the  standard  of 
qualifications.    The  new  qualifications  are : 

"  The  academic  reqniremeiitB  wiU  be  a  certificate  or  diploma  iasned  after 
four  yeafs  of  atndy,  either  in  a  nonnal,  mannal  training  or  high  school  of  the 
first  grade,  in  this  State  (New  Jersey)  or  in  a  legidly  conatitated  academy, 
aeminary  or  inatitnte  of  equal  grade,  or  aatndent'a  oortificate  of  nraminarion 
for  admiaaion  to  the  Pkeahman  daaa  of  a  repntable  literary  coll^;e  or  an 
academic  education  considered  and  accepted  by  the  State  Superintendent  of' 
Public  Instruction  as  fully  equivalent. 

"The  medical  requirements  wiU  be  four  fiill  school  years  of  medical  study, 
of  at  least  nine  months  each,  induding  four  satiafoctory  courses  of  lectures 
of  at  least  seven  months  each,  in  four  different  calendar  years,  in  a  legally 
incorporated  medical  college  or  colleges,  prior  to  receiving  the  degree  oT 
doctor  of  medicine." — From  a  circular  issued  by  the  Board. 

Dr.  B.  It*  B.  Godfrey,  Camden,  is  secretary  of  the  Board. 

EXAMINATIONS,  190a. 

Nameofodlege.  Faaied.    Failed.    Total. 

CoxNBcncuT. 

Yale 202 

District  op  Coi^umbia. 

Colnmbian  UniYersity i 

Howard  University i 

Maryland. 

Baltimore  Medical  College 8 

Baltimore  University 3 

Coll^^  of  Physidans  and  Surgeons,  Baltimore. . .    7 

Johns  Hopkins 

Maryland  Medical  College 

Massachttsbtts. 

Boston  Univerrity 

Harvard 

Nbw  Hampshire. 

Dartmouth 

New  York. 

Bellevne  Hospital  Medical  College 

Columbia 4 

Cornell 

University  and  Bellevne  Hospital  Medical  College    3 


o 
o 

I 

3^ 
o 
o 
o 

o 
o 


r 
I 

9^ 
6 

7 

X 

I 


o 

I« 

o 
o 


1  Two  of  cUwfl  1898,  one  of  class  1900, 5U1  ezaminstion. 
>  Class  of  x88i. 
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Nune  of  oollece. 

North  Cakozona. 

Leonard  Medical  School.  >> 

PBNNSYI.VAMIA. 

Hahnemann  Medical  College  •  -  •  • 

Jefferson  Medical  College 

Medioo-Chinugical  College 

University  of  Pennsylvania 

Woman's  Medical  College 

Tknmkssbb. 

University  of  the  South 

VSRMONT. 

University  of  Vermont 

VniGINIA. 

Medical  College  of  Virginia 

PORJCZGN. 

University  of  Montpelier,  France 

University  of  Naples,  Italy 

University  of  Turin,  Italy 


Pftised.    FAiled.    Total. 


3 

XX 

4 

a 


o  I 

I'  3 

o  I 
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NEW  MEXICO. 

The  law  of  New  Mexico  permits  the  licensing  of  graduates  from 
a  medical  college  of  good  standing  as  defined  by  the  Act. 

Members  of  the  Board—B.  D.  Black,  M.D.,  Las  Vegas,  Secreiary ;  George 
C.  Bryan  M.D.,  Alamogordo ;  M.  P.  Deamarais,  M.D.,  Santa  Rosa,  Viu- 
President;  G.  W.  Harrison,  M.D.,  Albuquerque,  President;  William  D. 
Radcliffe,  M.D.,  Belen,  Treasurer;  J.  J.  Shuler,  M.D.,  Raton ;  J.  H.  Sloan, 
M.D.,  SanU  Fe. 

T8XT  OF  THS  ACT. 

Be  it  Enacted  by  the  Legislative  Assembly  0/ the  Territory  0/ New  Mexico: 
Sbction  X.  That  a  Board  of  Health  is  hereby  established  which  shall  be 
known  as  the  New  Mexico  Board  of  Health,  and  be  composed  of  seven  re|>u- 
table  physidans  of  known  ability  who  are  graduates  of  medical  schools  of 
good  standing,  who  are  registered  practitioners  in,  and  who  are  bona  fide 
residents  of  New  Mexico.  The  Governor  of  New  Mexico  shall  appoint  the 
members  of  said  Board,  and  shall  fill  any  vacancies  occurring  therein,  and 
shall  remove  from  said  Board  any  member  who  fails  to  fully  perform  his  duties 
on  said  Board.  The  members  of  said  Board  shall  be  appointed  for  a  term  of 
two  years,  and  qualify  as  the  Board  of  Regents  of  the  University  of  New 
Mexico  is  required  to  do. 

Sbc.  2.  The  Board  shall  organize  and  select  one  of  its  members  as  presi- 
dent, one  as  vice-president,  one  as  secretary,  and  one  as  treasurer,  within 

1  ClftM  of  1899,  one,  4tta  ezamination,  one,  aid  ezaxnination. 

s  ClaM  of  X90X,  3nl  czamlnation. 

s  ClAM  of  1888. 
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four  months  after  the  appointment  of  its  members.  Said  Board  shall  hold 
meetings  in  the  City  of  Santa  Pe,  in  the  Capitol  building,  in  the  rooms  pro- 
vided for  it  by  the  Capitol  Custodian  Committee,  on  the  first  Mondays  of 
each  and  every  June  and  December.  Said  Board  may  hold  a  special  meeting 
in  cases  of  emergency,  said  special  meeting  to  be  called  by  the  president  of 
the  Board,  and  the  object  of  the  meeting  fully  stated.  A  majority  of  the 
members  of  this  Board  shall  constitute  a  quorum  for  the  transaction  of  all 
business. 

Sec.  3.  The  said  Board  shall,  upon  the  production  of  evidence  satis&ctory 
to  it,  license  any  reputable  person  who  is  a  graduate  of  a  medical  coU^e  in 
good  standing,  as  defined  by  this  Act,  to  practise  medicine,  surgery  and 
obstetrics  in  New  Mexico.  A  medical  college  in  good  standing  for  the  pur- 
poses of  this  Act  is  declared  to  be  one  of  at  least  ten  years  continuous  ex- 
istence, one  which  now  requires  a  high  school  certificate  or  its  equivalent, 
for  admission  to  it,  and  one  which  now  or  hereafter  requires  an  attendance 
on,  and  gives  four  full  courses  in  four  separate  years,  and  one  which  has 
ample  clinical  facilities  such  as  are  furnished  in  large  cities.  And  said  Board 
shall  at  its  December  meeting  in  each  year  prepare  and  cause  to  be  printed 
and  distributed  for  the  information  of  those  interested,  a  copy  of  this  law 
and  a  list  of  the  medical  colleges  in  the  United  States  of  America  recognized 
by  it  to  be  in  good  standing  under  this  section.  And  such  Board  shall  recog- 
nize any  honorary  or  emeritus  degree  conferred  upon  any  eminent  foreigner 
by  any  such  college  as  fully  and  to  the  same  extent  as  if  the  applicant  were 
a  regular  graduate  thereof.  The  president  and  secretary  of  said  Board  shall 
be  and  are  hereby  empowered  to  administer  oaths  to  applicants  and  all  wit- 
nesses and  others  appearing  before  said  Board  in  any  application  or  proceed- 
ing provided  for  herein,  and  any  person  making  a  false  oath  or  affidavit  be- 
fore said  Board,  shall  be  gvdlty  of  perjury,  and  be  subject  to  punishment  for 
that  crime.  The  secretary  of  said  Board  shall  issue  a  temporary  license  to 
any  person  complying  with  the  provisions  of  this  Act,  who  has  paid  the  fee 
to  the  secretary. 

Sec.  4.    Every  person  holding  a  certificate  of  said  Board  of  Health,  shall 
have  the  same  recorded  in  a  book  provided  for  that  purpose  in  the  office  of 
the  probate  clerk  of  the  county  wherein  the  practitioner  resides,  within  thirty        i 
days  after  said  certificate  is  issued,  and  the  date  of  the  recording  shall  be  en-        | 
dorsed  on  said  certificate.    Said  certificate,  or  a  copy  of  the  registration,         | 
must  be  again  recorded  in  any  county  to  which  the  practitioner  may  remove 
permanently.    And  the  fact  that  no  such  certificate  shall  be  found  recorded 
in  the  county  where  any  person  is  practising  or  offering  to  practise  medicine 
shall  be  accepted  by  the  court  as  prima  facie  evidence  that  no  such  certificate 
has  been  issued,  and  shall  throw  the  burden  of  proving  that  he  has  a  certifi- 
cate upon  the  defendant  in  any  suit  or  prosecution  begun  against  him  for  the 
violation  of  the  provisions  of  this  Act. 

Sbc.  5.  It  is  hereby  made  the  duty  of  this  Board  to  refuse  to  license  any 
person  guilty  of  immoral,  dishonorable  or  unprofessional  conduct,  and  said 
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Board  shall  also  revoke  and  annul  any  certificate  which  has  been  issued  by 
said  Board,  or  any  previous  Board,  upon  satisfactory  proof  being  made  to 
the  said  Board,  that  the  holder  of  said  certificate  or  diploma  has  been  guilty 
of  immoral,  dishonorable  or  unprofessional  conduct  Five  days*  notice  shall 
he  given  in  writing  to  the  person  accused  of  improper  conduct,  with  a  copy 
of  the  charge  against  him,  requiring  him  on  a  day  named  to  appear  before 
the  Board,  and  show  cause  why  his  license  should  not  be  revoked  or  can- 
celed. When  any  such  license  has  been  revoked  or  canceled  by  said  Board, 
the  said  Board  shall  send  notice  in  writing  under  the  hand  of  the  secretary, 
which  notice  shall  be  filed  for  record  and  recorded  in  the  book  in  which  the 
physicians'  licenses  are  recorded,  in  the  office  of  the  Probate  Clerk  of  the 
county  in  which  the  person,  whose  license  has  been  revoked,  resides.  Any 
person  whose  certificate  has  been  revoked  or  canceled  by  said  Board,  under 
the  provisions  of  this  Act,  who  shall  hereafter  practise  or  attempt  to  offer  to 
pvactise  medicine  in  New  Mexico  shall  thereby  become  guilty  of  a  misde- 
meanor and  shall  be  punished  as  provided  in  Section  9  of  this  Act. 

Sbc.  6.  For  the  purposes  of  this  Act  the  words  "  practice  of  medicine" 
shall  mean  to  open  an  office  for  such  purpose  or  to  announce  to  the  public  or 
to  any  individual  in  any  way,  a  desire  or  willingness  or  readiness  to  treat  the 
sick  or  afflicted,  or  to  investigate  or  diagnose,  or  offer  to  investigate  or  diag- 
nose, any  physical  or  medical  ailment  or  disease  of  any  person,  or  to  sug- 
gest, recommend,  prescribe  or  direct,  for  the  use  of  any  person,  any  drug, 
medicine,  appliance  or  other  agency,  whether  material  or  not  material,  for 
the  cure,  relief  or  palliation  of  any  ailment  or  disease  of  the  mind  or  body, 
or  for  the  cure,  or  relief,  of  any  wound,  fracture  or  bodily  injury  or  deform- 
ity, after  having  received,  or  with  the  intent  of  receiving  therefor,  either 
directly  or  indirectly,  any  bonus,  gift  or  compensation. 

Provided^  That  nothing  in  this  Act  shall  be  construed  to  prohibit  gratui- 
tous services  in  cases  of  emergency,  or  the  domestic  administration  of  family 
remedies,  or  women  from  practising  midwifery,  and  this  Act  shall  not  apply 
to  surgeons  of  the  United  States  in  the  discharge  of  their  official  duties. 

Sbc.  7.  Each  applicant  for  a  license  to  practise  medicine  in  New  Mexico 
shall  pay  the  secretary  of  this  Board  a  fee  of  twenty-five  ($25.00). 

Sbc.  8.  Any  vender,  except  licensed  druggists,  of  any  drug,  nostrum, 
ointment  or  appliance  of  any  kind  intended  for  the  treatment  of  disease  O^* 
injury  or  who  shall,  by  writing  or  printing,  or  any  other  method,  profess  to 
core  or  treat  disease  or  deformity  by  any  drug,  nostrum,  manipulation  or 
other  expedient,  shall  pay  a  license  of  one  hundred  dollars  ($100.00)  per 
month  into  the  treasury  of  said  Board,  upon  which  said  payment,  such 
vender  shall  be  licensed  by  said  Board  to  sell  drugs,  nostrum,  medicines  and 
ointments.  And  any  person  so  vending  or  attempting  to  sell  either  from  his 
home  or  office  or  from  vehicles  or  by  traveling  through  the  country,  on  foot 
or  horseback,  any  such  drugs,  medicines  or  ointments,  without  paying  such 
license,  shall  be  deemed  guilty  of  a  misdemeanor,  and  upon  conviction 
thereof,  shall  be  punished  by  a  fine  not  to  exceed  one  hundred  dollars 
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((ioo.oo)  or  impciaonnient  in  the  ooiiiity  jail  oot  to  ocoeed  ninety  days,  or 
hy  both  foch  fine  and  imprisonment,  in  the  diacretion  of  the  ooort. 

Shc.  9.  Upon  payment  to  the  Board  of  the  fees  provided  for  in  Secii<iu  7 
of  this  Act,  aaid  Board  may  grant  licenaes  to  lioentiatea  of  other  states  and 
territories,  which  have  like  requirements  as  this  Act  provided  for,  and  when 
said  states  snd  territories  also  honor  onr  licenses  or  certificates,  to  the  same 
extent  ss  they  now  recognize  onr  licenses  and  no  fnrther.  Any  persoo  who 
shall  practise  medicine,  or  attempt  to  practise  medicine,  vrithont  first  com- 
plying with  the  provisions  of  this  law,  and  without  being  the  bolder  of  a 
ootificate  entitling  him  to  practise  medicine  in  New  Mexioo,  shall  be  deemed 
guilty  of  a  misdemeanor,  and  upon  conviction  thereof,  shall  be  pnnisfaed  by 
a  fine  not  to  exceed  one  hundred  dollars  ((100.00),  or  imprisonment  in  the 
county  jail  not  to  exceed  ninety  days,  or  by  both  such  fine  and  imprison- 
ment, in  the  discretion  of  the  court. 

Shc.  la  One-half  of  every  fine  collected  under  the  provisions  of  this  Act, 
shall  go  and  be  paid  by  the  court  in  which  conviction  is  had,  to  the  aheriff, 
deputy  sheriff,  constable  or  other  person  who  makes  complaint,  and  arrests 
and  causes  to  be  prosecuted,  the  persons  so  convicted.  The  other  half  of  all 
such  fines  snd  all  fees  herein  provided  to  be  paid,  shall  go  and  be  the  prop- 
erty of  the  said  Board  of  Health  and  shall  by  the  treasurer  of  said  Board  be 
kept  in  some  bank  designated  by  said  Board.  He  shall  give  bond  to  the  Board 
in  the  sum  of  one  thousand  dollars  ((1,000.00)  conditioned  for  the  fiuthfnl  per- 
formance of  his  duty  as  treasurer,  and  that  he  shall  pay  over  any  and  all 
sums  of  money  received  by  him  as  such  upon  the  proper  order  therefor.  Sodi 
bond  shall  be  given  by  some  Fidelity  or  Surety  company  authorised  to  do 
business  in  this  territory,  and  the  premiums  paid  therefor,  shall  be  paid  by 
the  Board  as  one  of  its  necessary  expenses.  All  the  expenses  of  the  mem- 
bers of  said  Board  necessarily  and  properly  incurred  in  attending  the  sessiont 
of  said  Board,  and  for  necessary  supplies,  shall  be  paid  out  of  the  said  fund 
upon  the  order  of  the  president  and  the  secretary  of  said  Board.  The  treas- 
urer of  the  Board  shall  keep  a  correct  and  itemised  account  of  all  moneys  re- 
ceived and  disbursed,  and  shall  make  a  report  to  the  Board  at  each  meeting. 
The  secretary  of  said  Board  is  required  to  report  the  doings  snd  proceedings 
of  said  Board,  together  with  the  amount  of  all  moneys  by  it  received  snd 
disbursed,  and  on  what  account,  with  items,  on  the  first  day  of  December  is 
each  year,  to  the  Governor  of  New  Mexico. 

SBC.  IX.  Said  Board  of  Health  is  hereby  authorized  and  empowered  to 
make  all  necessary  rules  and  regulations  for  carying  out  the  provisions  of 
this  Act. 

Ssc.  12.    Section  3  of  Chapter  18  of  the  Session  Laws  of  190X,  and  all  Acts 
and  parts  of  Acts  in  conflict  with  this  Act  are  hereby  repealed,  and  this  Act 
shall  take  e£fect  and  be  in  force  thirty  days  after  its  passage. 
Approved  March  13,  1903. 

NEW  YORK. 
New  York  requires  a  preliminary  education  fully  equivalent  to 
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the  high-school  course  established  by  the  regents  of  the  Univer- 
sity of  New  York,  four  courses  in  a  recognized  medical  school, 
covering  four  years  of  study  (but  will  accept  graduation  from  ap- 
proved literary  or  scientific  colleges  to  count  for  the  first  year 
medical  study)  before  one  can  apply  for  a  licensure  examination. 
There  are  three  Boards  working  in  harmony  under  the  supervision 
of  the  board  of  regents. 

James  Russell  Parsons,  Jr.,  State  House,  Albany,  is  the  secre- 
tary of  the  regents. 

BXAniNATIONS  FOR  THB  YEAR  BNDINQ  JULY  31,  190a. 

Name  of  college.  Faaied.    Failed.    Total. 

Caufornia. 

Cooper  Medical  College x  o 

Uniyersity  of  Calif  omia r x  o 

CONMSCnCUT. 

Yale 7  o 

District  of  Coi^umbia. 

Columbian  University i  o 

Georgetown  University i  o 

Howard  Uniyersity 2  o 

CSORGIA. 

Atlanta  College  of  Physidans  and  Snrgeons 2  o 

IlAXNOIS. 

American  Medical  Miflsionary  College i  o 

College  of  Physicians  and  Surgeons i  o 

Hahnemann  Medical  College 3  o 

Illinois  Medical  College o  i^ 

Rush  Medical  College 2  1* 

Northwestern  Uniyersity  Woman's  Medical  School  2  o 

KSNTOCKY. 

Kentucky  School  of  Medicine i  i^ 

Uniyersity  of  I/OuisyHle 2  i' 

Louisiana. 

Charity  Hospital  Medical  College i  o 

Tulane  Uniyersity i  o 

Mainb. 

Bowdoin i  o 

Maryx^akd. 

Baltimore  Medical  College 6*  2* 

^  ClaMof  X899. 
<ClaMofx89B. 
*ClaMof  X90X. 
4  One  examined  1900,  license  held  for  completion  of  examination. 


3 
X 

3 

2 

2 
3 

I 
I 
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Name  of  oottege. 

Baltimore  Univciwty 3 

College  of  Phyacians  and  Snxgeons 3 

Johns  Hopkins • "* 

Maryland  Medical  CoU^^ » 

University  of  Maryland * 

Sonthem  Homeopathic  Medical  Coll^^ i 

Massachusbtts. 

Boston  Uniyersity 5 

CoU^e  of  Physicians  and  Snxgeons o 

Harvard ^ 

Tnfts ® 

MICHIGAK. 

University  of  Michigan ^ 

Detroit  Coll^re  of  Medicine « 

MiKNBSOTA. 

University  of  Minnesota ' 

MiSSOUBI. 

College  of  Physicians  and  Surgeons i 

NSW  Hampshirb. 

Dartmouth ^ 

Nnw  York. 

Albany  Medical  Coll^;e 25 

I/mg  Island  College  Hospital 3^ 

University  of  BuflBdo 47 

Bdlevue  Hospital  Medical  College 6 

Columbia ^^ 

Cornell 47 

New  York  Eclectic  Medical  Coll^;e ^ 

New  York  Homeopathic  Medical  College ai 

New  York  Medical    College  and   Hospital   for 

Women 5 

University  of  the  City  of  New  York 2 

University  and  Bellevue  Hospital  Medical  CoUege  35 

Syracuse  University ^3 

Nbw  Hampshirb. 

Dartmouth ^ 

1  Two  of  clasMs  1899, 1901,  one,  cUss  of  1898. 

>  One,  claw  of  190X. 

s  One,  class  of  1900. 

«  One  each  of  clasaes  1898,  X900. 

•  One  each  of  daaaes  1897, 1899. 

•  One,  class  of  1901. 

T  One  examination  not  complete. 

•  One,  class  of  1898,  two,  class  of  1901. 

•  Class  of  190X. 
10  Class  of  1899. 


PaOed. 

ToUL 

5* 

8 

0 

3 

0 

12 

l« 

2 

0 

2 

0 

I 

0 

5 

i» 

X 

0 

8 

l» 

I 

0 

6 

l» 

3 

3* 

38 

4» 

42 

!• 

49 

0 

6 

e» 

IZ3 

I 

48 

3 

8 

I 

33 

!• 

6 

0 

3 

,10 

36 

2 

25 

SSI 

KAmeofcoUege.  FuMd. 

Obio. 

Bdectic  Medical  Institute i 

Medical  College  of  Obio 3 

Cleveland  College  of  Physicians  and  Surgeons  •  •  •  o 

Cleveland  Homeopathic  Medical  College 2 

Ohio  Medical  University x 

Pbnnsylvania. 

Hahnemann  Medical  College 8 

Jefierson  Medical  College 6 

Medico-Chirurgical  College 5 

University  of  Pennsylvania aa 

Women's  Medical  College 4 

South  Carolina. 

Medical  College  of  South  Carolina x 

Tbnnesseb. 

Memphis  Hospital  Medical  College x 

Vanderbilt  University •  •  •  •  a 

University  of  the  South o 

Vermont. 

University  of  Vermont 4 

Virginia. 

University  of  Virginia 4* 

Medical  College  of  Virginia 2 

Canada. 

Dalhouaie  University i 

Queen's  University 3 

Laval  University o 

McGill  University 7 

Ontario  Medical  College  for  Women i 

Trinity  Medical  College 3 

University  of  Toronto 3 

Foreign. 

University  of  Havana i 

Faculty  of  Medicine x 

University  of  Paris a 

University  of  Berlin 4 

University  of  Leipzig 2 

University  of  Munich i 

University  of  Athens x 

University  of  Bologna o 

>  One,  papers  canceled  for  attempted  fraud, 
s  Claw  of  1893. 
*Claaaofx897- 
<*  Claas  of  1901. 

*  One,  reqnirementa  not  fully  met. 

*  Claas  of  1895. 


FaUed.    TotaL 


0 

l» 

I« 

0 

0 

0 

I» 

I» 

0 

0 

0 

0 

0 

X* 

0 

0 

0 

0 

0 

x« 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

!• 
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Name  of  college. 


Paised.    Pidlcd.    TOtaL 


PuMd.    Failed.    TotaL 


UniTenity  of  Genoa • 2  i^  3 

UniTenity  of  Naples 7         12*        19 

Uniyendty  of  Palermo 4  3*  7 

Univeraity  of  Panna x  o  x 

University  of  Piaa x  o  z 

Royal  Uidversity  of  Rome 302 

University  of  Bucharest 302 

Imperial  University  of  Kharkov. i  o  x 

University  of  Tomsk i  o  x 

University  of  Urief..^ o  x  i 

College  of  Physicians  and  Snxgeons,  Sdinbnrgh..  202 

564^        61        625 

NORTH  CAROLINA. 
The  graduate  of  any  medical  school  requiring  not  less  than 
three  courses  of  at  least  six  months  each  may  apply  for  an  ex- 
amination before  the  board. 
Dr.  George  W.  Presse,  Charlotte,  is  the  secretary. 
BXAillNATIONSt  190a. 

Name  of  college. 

Coix>aAi>o. 

University  of  Colorado i 

DlSraiCT  OF  COLUMBXA. 

Howard  University. o 

Gborgia. 

Atlanta  Medical  CoUege i 

College  of  Physicians  and  Snxgeons,  Atlanta. i 

Southern  Medical  College i 

University  of  Georgia 3 

KSNTUCKY. 

I/>uisville  Medical  College x 

University  of  Kentucky i 

University  of  Louisville. i 

LOUISIAKA. 

Tulane  University x 

MARYI.AND. 

Baltimore  Medical  College i 

iOneofcUMx898. 

*  One  CActa  of  cltaaet  1676, 1878, 1894, 189s,  1897,  x898»  1899 ;  three,  daat  of  1900 ;  two  ptpen 
canceled  for  fmud. 

*  One  each  of  cIums  1896, 189B. 

*  6  czaminatlont  requirements  not  fully  completed. 

*  ClSM  of  1900. 

*  One,  clan  of  1895. 


O 

o 
o 

o 
o 
o 
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Name  of  ooUege.  PuMd.    Failed.    ToUO. 

College  of  PhysiciaiisandLSargeonB. 302 

Johns  Hopkins x  o  x 

Maryland  Medical  Coll^;e x  o  x 

University  of  Baltimore o  2^  2 

Univendty  of  Maryland X3  o         13 

HiCHIOAK. 

University  of  Michigan. 202 

M188OUKX. 

College  of  Physicians  and  Snrgeons. i           o           x 

Nsw  Hampshirb. 

Dartmouth x           o           i 

Nsw  York. 

Columbia. i           o           x 

University  and  Bellevue  Hospital  Medical  College  202 

Woman's  Medical  College  New  York i           o           x 

North  Carolina. 

]>onard  Medical  College 5           3*          7 

North  Carolina  Medical  College. X4  2>        16 

Phnnsylvaioa. 

Jefferson  Medical  College. 303 

University  of  Pennsylvania i           o           x 

South  Carolina. 

South  Carolina  Medical  College. i           o           i 

Tbnnbssbb. 

Memphis  Hospital  Medical  College o           i           z 

Tennessee  Medical  College o           r           x 

Grant  University 3           2*          5 

University  of  Nashville. 202 

University  of  South i           o           x 

Virginia. 

Medical  College  of  Virginia 303 

University  College  of  Medicine i           i*          2 

University  of  Virginia i           o           x 

73  14         86 

NORTH  DAKOTA. 

The  applicant  for  examination  must  submit  to  the  Board  of  Ex- 
aminers evidence  of  attendance  of  at  least  three  courses  of  lectures 
of  not  less  than  six  months  each. 

Dr.  H.  M.  Wheeler,  Grand  Porks,  is  the  secretary. 

^  ClAMes  of  1891, 1900. 
s  One,  dsM  of  190X. 

*  One.  class  of  1898. 
4  Both,  class  of  1900. 

*  Class  of  X900. 
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BXAillNATIONS.  190a. 

Name  of  college.  Paaaed.    PaUed.    Total. 

Iixnrois. 

College  of  Physicians  and  Surgeons i  o  i 

Rush  Medical  College 313 

University  of  niinoib. 202 

Indiana. 

Central  College  of  Physicians  and  Surgeons i  o  i 

Iowa. 

College  of  Ph3rsicians  and  Surgeons. i  o  i 

University  of  Iowa i  o  i 

Kbntucky. 

Louisville  Medical  College i  i*  2 

Massachusetts. 

Harvard i  o  i 

Michigan. 

University  of  Michigan 202 

Detroit  Medical  College 112 

Grand  Rapids  Medical  College i  o  i 

Minnesota. 

University  of  Minnesota 213 

College  of  Physicians  and  Surgeons. 202 

Hamline  University 404 

Missouri. 

Barnes  Medical  College 303 

Canada. 

Trinity  University 404 

Queen's  Medical  College i  o  i 

30  4         34 

OHIO. 
Ohio  provides  a  preliminary  examination  for  intending  medical 
students.     Those  who  have  not  taken  this  must  present  evidence 
of  having  pursued  a  four  years'  high-school  course ;  the  medical 
education  includes  a  four  years'  course  in  a  college  accepted  by 
the  board. 
Dr.  Frank  Winders,  Columbia,  is  the  secretary. 
BXAniNATIONS,  190a. 

Name  of  college.  Passed.    Failed.    ToUL 

IlXINOIS. 

American  Medical  Missionary  College. i  o  i 

Chicago  Homeopathic  Medioed  College i  o  i 

College  of  Physicians  and  Surgeons 505 

*■  Claas  of  1894. 
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NameofooUegc  Faaied.    Failed.   Total. 

Dnnliam  Medical  College. i 

Illinois  Medical  College z 

National  Medical  University z 

Northwestern  University  Medical  College i 

Rush  Medical  College 6 

Jm>IANA. 

Fort  Wayne  College  of  Medicine o 

Medical  College  of  Indiana x 

Kbntuckv. 

Kentucky  School  of  Medicine o 

Mahyland. 

Baltimore  Medical  College 2 

College  of  Physicians  and  Surgeons,  Baltimore....  2 

Johns  Hopkins 2 

Massachusetts. 

Harvard. 3 

Michigan. 

University  of  Michigan 13 

Detroit  College  of  Medicine 2 

Missouri. 

Kansas  City  Homeopathic  Medical  College i 

Barnes  Medical  College o 

Marion-Sims  Medical  College. i 

Nkw  York. 

University  of  Buffalo. i 

Columbia i 

Ohio. 

Miami  Medical  College. i 

College  of  Physicians  and  Surgeons,  Cleveland....  2 

Homeopathic  Hospital  College  of  Medicine o 

Western  Reserve  Medical  University o 

Ohio  Medical  University i 

Medical  College  of  Ohio 2 

Starling  Medical  College i 

Pbmnsyi,vania. 

Jefferson  Medical  College. 2 

University  of  Pennsylvania. 7 

Canada. 

Western  University  Medical  College i 

Woman's  Medical  College i 

Trinity  Medical  College i 

1  One  each  of  cUMes  1873, 1874, 1878. 
<  Class  of  1886. 


0 

I 

0 

I 

0 

I 

0 

I 

0 

6 

2 

2 

0 

I 

I 

I 

I 

3 

0 

2 

0 

2 

0 

3 

3^ 

16 

0 

2 

0 

2 

0 

0 

0 

0 

0 

I 

I* 

I 

0 

0 

0 

0 

0 

0 

0 
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Name  of  ooUcge.  Fused.    Failed.    TotaL 

FOKBIGN. 

Bdinbnrgh  Univenity i  o  i 

Royal  Uniyenity  of  Science o  i*  i 

66         13         79 

OKLAHOMA. 
A  new  law  is  now  in  force  in  Oklahoma,  making  an  examina- 
tion a  prerequisite  for  license. 

Dr.  £.  B.  Cowdrick,  Enid,  is  the  secretary. 

TBXt  OF  THB  ZrAW. 

Be  it  Enacted  by  the  Legislative  Assembly  of  the  Territory  of  Oklahoma  : 

Skction  I.  There  is  hereby  established  a  territorial  Board  of  Healthy 
composed  of  three  persons,  residents  of  this  Territory,  regularly  practising 
and  legally  qualified  physicians  in  good  standing,  to  be  appointed  by  the 
governor  and  approved  by  the  council.  The  term  of  office  of  each  member 
shall  be  two  years,  and  one  member  shall  be  designated  by  the  governor  as 
superintendent,  who  shall  be  ex-officio  secretary  of  the  Board.  The  Board 
shall  elect  one  of  its  members  as  president  and  the  other  as  vice-president. 

Sbc.  a.  The  president,  when  present,  and  the  vice-president  when  the 
president  is  absent,  shall  preside  at  the  meeting  of  the  Board.  The  secretary 
shall  keep  a  record  of  the  proceedings  of  the  Board  and  of  his  own  proceed- 
ings as  superintendent  of  the  Board  of  Health.  The  Board  of  Health  shall 
hold  meetings  every  three  months,  due  notice  of  the  time  and  place  to  be 
given  by  the  secretary. 

Sbc.  3.  It  shall  be  the  duty  of  the  Board  of  Health  to  examine  applicants 
and  grant  licenses  to  those  found  to  be  qualified,  and  entitled  to  the  same, 
to  quarantine  against  outside  territory  known  to  be  infected  with  contagious 
or  infectious  diseases,  to  condemn  and  destroy  impure  and  diseased  articles 
of  food  o£fered  or  exposed  for  sale  in  the  territory  and  to  act  in  conjunction 
with  the  county  and  municipal  Boards  of  Health. 

Sbc.  4.  The  salary  of  the  superintendent  of  the  Board  of  Health  shall  be 
|8oo  per  annum,  and  he  shall  be  allowed  for  records,  supplies,  printing  and 
traveling  expenses  actually  and  necessarily  expended  not  to  exceed  $500  per 
annum,  which  shall  be  paid  upon  sworn  itemized  statements.  The  president 
and  vice-president  of  the  Board  shall  receive  no  compensation  except  fees  for 
examination  of  applicants  for  license  to  practise  medicine  and  surgery, 
which  shall  be  equally  divided  between  them,  and  actual  and  necessary 
traveling  expenses,  not  to  exceed  $100  each  per  annum. 

Sbc.  5.  No  person  hereafter  shall  practise  medicine  or  surgery  in  this 
Territory  without  first  obtaining  a  license  firom  the  territorial  Board  of 
Health.  Application  for  license  shall  be  made  in  writing,  together  with  a 
fee  of  $5,  accompanied  by  a  proof  of  good  moral  character,  and  proof  of  ten 

iClaasofx894. 
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yean'  continucraa  practise,  or  proof  of  gradnation  from  a  reputable  medical 
college.  When  the  application  has  been  inspected  by  the  Board  and  found 
to  comply  with  the  foregoing  provisions,  the  Board  shall  notify  the  applicant 
to  appear  for  examination  at  a  time  and  place  designated  in  such  notice. 
Bzaminations  shall  be  made  in  whole  or  in  part  in  writing  and  be  sufficiently 
strict  to  test  applicant's  qualifications  to  practise  medicine.  All  members  of 
the  Board  shall  be  present  and  participate  in  such  examination.  It  shall  be 
the  duty  of  the  person  holding  such  license  to  register  in  the  office  of  the 
register  of  deeds,  in  a  book  kept  for  that  purpose,  in  the  county  in  which  the 
person  resides  or  intends  to  practise.  Provided ^  That  an  osteopath  shall  not 
be  required  to  pass  an  examination  in  materia  medica  or  therapeutics. 

Sbc.  6.  Any  person  practising  or  offering  to  practise  medicine  or  sur- 
gery in  any  of  their  branches,  without  first  haying  obtained  a  license  from 
this  Board,  shall  be  deemed  guilty  of  a  misdemeanor  and  upon  conviction 
thereof  shall  be  fined  in  any  sum  not  less  than  $so  nor  more  than  |ioo,  or  by 
imprisonment  in  the  couuty  jail  for  a  period  of  not  less  than  thirty  days,  nor 
more  than  six  months,  or  by  both  such  fine  and  imprisonment  at  the  discre- 
tion of  the  court,  and  all  costs  incurred  therein. 

Ssc.  7.  The  provisions  of  this  Act  shall  not  affect  the  rights  of  persons  now 
legally  practising  medicine,  osteopathy  or  surgery  in  this  Territory  ;  nor  shall 
it  prohibit  the  application  of  domestic  remedies  by  one  member  of  a  family 
to  another  thereof ;  nor  administering  of  remedies  by  another  in  case  of 
emergency,  without  compensation ;  nor  shall  it  comply  to  any  commissioned 
medical  officer  of  the  United  States  army,  navy  or  marine  hospital  service,  in 
the  discharge  of  his  official  duties ;  nor  to  any  legally  qualified  dentist,  when 
engaged  exclusively  in  the  practice  of  dentistry ;  nor  to  any  physician  or 
surgeon  from  another  State  or  Territory  who  is  a  legal  practitioner  of  med- 
icine or  surgery  in  the  State  or  Territory  which  he  resides,  when  in  actual 
consultation  with  a  legal  practitioner  of  this  Territory,  nor  to  any  physician 
or  surgeon  residing  on  the  border  of  a  neighboring  State  or  Territory  and 
duly  authorized  under  the  law  thereof  to  practise  medicine  or  surgery  there- 
in, whose  practice  extends  into  the  limits  of  this  Territory  :  Provided^  That 
such  practitioner  shall  not  open  an  office  or  appoint  a  place  to  meet  patients 
or  receive  calls  within  the  limits  of  the  Territory ;  nor  to  any  osteopath  who 
shall  pass  examination  in  the  subject  of  anatomy,  physiology,  obstetrics,  and 
physical  diagnosis  in  the  same  manner  as  required  of  other  applicants  before 
the  territorial  Board  of  Health,  and  who  has  thereupon  received  a  certificate 
from  the  Board  which,  when  filed  with  the  register  of  deeds,  as  is  required 
in  the  case  of  other  certificates  from  the  Board  shall  authorize  the  holder 
thereof  to  practise  osteopathy  in  the  Territory  of  Oklahoma,  but  shall  not 
permit  him  to  administer  drugs  nor  to  perform  major  surgery. 

Sbc.  8.  The  county  Boards  of  Health  shall  consist  of  three  persons  :  a 
legally  qualified  physician  appointed  by  the  territorial  superintendent,  who 
shall  be  superintendent  and  secretary  of  the  county  Board  of  Health,  the 
chairman  of  the  county  commissioners  who  shall  be  president,  and  a  legally 
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qualified  physician  appointed  by  the  Board  of  connty  oommiasionera  who 
shall  be  vice>president.  The  superintendent  of  county  Boazds  of  Health 
shall  have  power  to  abolish  nuisances  that  are  dangerous  to  the  public  health, 
to  isolate  persons  afflicted  with  dangerous  or  contagious  diseases,  and  to  do 
such  other  things  with  the  approval  of  the  Board  as  may  be  deemed  neces- 
sary  for  the  preservation  of  the  public  health.  Such  superintendent  shall  be 
paid  for  expenses  actually  and  necessarily  contracted  in  the  discharge  of  his 
duties,  together  with  fees  for  duty  performed  :  Provided^  That  the  sum  total 
of  such  expenses  and  fees  shall  not  exceed  |ioo  per  annum.  Such  bills  of 
expense  and  fees  shall  be  filed  with  the  county  clerk  and  allowed  by  the 
Board  of  County  Commissioners,  as  other  bills  are  allowed  by  them.  Pro- 
vided ^  further^  That  should  an  emergency  exist  on  account  of  the  prevalence 
of  any  dangerous  epidemic,  such  county  Board  of  Health  may  make  such 
provisions  for  the  isolation  and  care  of  the  sick  as  may  be  required,  by  and 
with  the  consent  and  approval  of  the  county  commissioners. 

Sec.  9.  Chapter  8  of  the  statutes  of  Oklahoma  1893,  together  with  all 
Acts  and  parts  of  Acts  in  conflict  herewith  are  hereby  repealed. 

Sbc.  10.  This  Act  shall  take  effect  and  be  in  force  from  and  after  its  pas- 
sage and  approval. 

Approved  March  12,  1903. 

OREGON. 

Applicants  for  license  to  practise  medicine  must  file  an  affidavit 
stating  the  time  spent  in  the  study  of  medicine,  and  pass  an  ex- 
amination before  the  Board  of  Examiners. 

Dr.  Byron  E.  Miller,  Dekum  Building,  Portland,  is  the  secre- 
tary of  the  Board. 

(No  reports  of  the  examinations  in  Oregon  for  1902  have  been 
obtainable.) 

PENNSYLVANIA. 

The  examinations  for  licensure  in  Pennsylvania  are  conducted 
by  the  Boards  of  Examiners,  working  in  harmony  under  the  super- 
vision of  the  Medical  Council.  The  rules  of  the  Medical  Council 
require  a  preliminary  training  of  a  high-school  course,  or  passing 
a  state  examination  on  subjects  equivalent  to  such  a  coturse, 
graduation  from  a  medical  school  after  a  four  years'  course  and 
passing  the  examination  of  one  of  the  Boards  of  Examiners. 

Hon.  James  W.  Latta,  Secretary  of  Internal  Aflfairs,   Harris- 
burg,  is  the  secretary  of  the  Medical  Council. 
EXAMINATIONS,  i9oa. 

Nune  of  coUegie.  Faaied.    P«iled.    TotoL 

COXiORADO. 

TJniverBity  of  Denver. i  o  i 
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Name  of  college. 

District  of  Columbia. 

Georgetown  University. 3 

Howard  University 3 

National  University i 

IlXINOIS. 

Chicago  Homeopathic  Medical  College 

Collie  of  Physicians  and  Snrgeons 

Dunham  Medical  College. 

Hahnemann  Medical  College 

Illinois  Medical  College 

Northwestern  University 

Rush  Medical  College 

IKDIANA. 

Indiana  Medical  College 

University  of  Medicine,  Indianapolis 

KSNTUCKY. 

Hospital  College  of  Medicine 

Kentucky  School  of  Medicine 

University  of  Louisville 

Maryi«and. 

Baltimore  Medical  College i. 

Baltimore  University 

College  of  Physicians  and  Surgeons 13 

Johns  Hopkins 

Maryland  Medical  College 

University  of  Maryland , 

MiCHIGAK. 

University  of  Michigan , 

Ohio. 

Eclectic  Medical  Institute , 

Pulte  Medical  College , 

University  of  Cincinnati , 

Cleveland  Homeopathic  Medical  Collie...., 

Ohio  Medical  University 

Starling  Medical  College 

PBNNSYLVAmA. 

Hahnemann  Medical  College 4; 

Jefferson  Medical  College 91 

^  and  ^Tft*"<*»^tio"  ■ 
<  5th  ezamliuitioii. 

*  One,  3rd  examination. 

*  One,  ana  examination. 

*  One  withdrew ;  two,  and  examination. 

*  Two,  and  examination. 

T  One  withdrew ;  one,  7th  examination ;  one,  8tli  examination, 


Passed.    PaUed.    Total. 
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Name  of  oollefe.  Paaaed. 

Mcdioo-Chinirgical  College. 77 

Univenity  of  PenniylvaiiiA. 104 

Woman's  Medical  College 19 

Western  Pennsylyania  Medical  College 53 

Tjcmmhssbs. 

Univetsity  of  Tennessee i 

Univenity  of  the  Sonth 5 

Vbrmont. 

University  of  Vennont i  o  i 

ViRGnoA. 

University  College  of  Medicine i  o  i 

Canada. 

McGill  University z  o  x 

PORBZGN. 

Charing  Cross  Medical  School,  London i  o  i 

Faculty  of  Medicine,  Prance i  o  i 

University  of  Naples i  3*  4 

479         «        545 

RHODE  ISLAND. 
Any  reputable  physician  desiring  to  practise  in  Rhode  Island 
may  obtain  a  license  to  practise  from  the  State  Board  of  Health 
after  passing  a  satisfactory  examination  before  the  Board. 
Dr.  Gardiner  T.  Swartz,  Providence,  is  the  secretary. 
EXAMINATIONS,  190a 

Name  of  college.  PaMed,    Palled.    TotaL 

District  of  CoItXtmbia. 

Georgetown  University. i  o 

Mainb. 

Bowdoin 3  o 

Maryi^nd. 

College  of  Physicians  and  Surgeons. i  o 

Baltimore  Medical  College 3  i 

Baltimore  University. i  3 

University  of  Maryland 2  o 

Massachusstts. 

College  of  Physicians  and  Sargeons i  o 

EUurard 6  o 

Tufts 2  I 

1  One,  and  examination ;  two,  3rd  examination ;  one,  4th  examination ;  one  withdrew. 

*  One  expelled ;  one,  and  examination ;  two  withdrew. 

*  One,  and  examination ;  four,  srd  examination  ;  one,  4th  examination. 

*  One,  and  examination  ;  one,  6th  examination. 

*  One  withdrew ;  one,  and  examination. 
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Name  of  college.  PaMed.    Failed.    Total. 

Michigan. 

Saginaw  Valley  Medical  College o  i  i 

Nxw  Hampshirb. 

Dartmouth 224 

Nxw  York. 

Columbia. 404 

University  Medical  College. i  o  i 

PSNNSYI^VANIA. 

Hahnemann  Medical  College i  o  i 

Jefferson  Medical  College. 10; 

Medico-Chirurgical  College. i  o  i 

Vb&mont. 

Uniyersity  of  Vermont z  o  i 

Canada. 

Laval  University. 112 

FORBIGN. 

University  of  Naples i  o  i 

Non-graduates 2  3  5 

SOUTH  CAROLINA. 

South  Carolina  requires  those  who  desire  to  practise  to  have 
been  graduated  from  a  medical  school ;  if  the  school  of  gradua- 
tion is  situated  in  South  Carolina,  no  examination  is  required;  if 
it  is  not,  there  must  be  in  addition  an  examination. 

Dr.  S.  C.  Baker,  Sumter,  is  the  secretary. 

This  change  in  the  law  of  South  Carolina  removes  it  from  that 
dass  of  states  where  an  examination  is  required  in  every  instance, 
and  from  a  tabulation  of  the  examinations  in  this  report. 

SOUTH  DAKOTA. 
South  Dakota  has  changed  its  law  and  will  hereafter  require  an 
examination  before  the  license  to  practise  is  issued. 
Dr.  H.  E.  McNutt,  Aberdeen,  is  the  secretary. 

TEXT  OF  THS  I^W— BSTABI,ISHING  A  BOARD  OF  M8DXCAI,  BXAMINEKS. 

An  Act  to  establish  a  Board  of  Medical  Hzaminers,  making  an  appropria- 
tion for  the  same,  regulating  the  practice  of  medicine,  surgery  and  obstetrics, 
providing  for  licensing  physicians  and  surgeons  and  providing  for  penalties 
for  violations  of  such  regulations  of  the  practice  of  medicine,  surgery  and 
obstetrics. 
Be  it  Enacted  by  the  Legislature  of  the  State  of  South  Dakota : 

Section  x.    Board  Created.    There  is  hereby  created  a  Board  of  Med- 
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ical  Examiners  for  the  purpose  of  examination,  regulation,  licensing  and 
registration  of  physicians  and  surgeons  in  the  State  of  South  Dakota.  Said 
Board  shall  consist  of  seven  members,  who  shall  have  been  residents  of  the 
State  of  South  Dakota  for  not  less  than  five  years  preceding  their  appoint* 
ment  not  more  than  two  of  whom  shall  be  from  the  same  county. 

Snc,  2.  Governor  to  Appoint.  The  governor  shall  immediately  upon 
the  taking  effect  of  this  Act  appoint  seven  skilled  and  capable  physicians 
who  shall  constitute  said  Board,  two  of  whom  shall  hold  their  office  for  one 
year,  two  for  two  years,  and  three  for  three  years  from  the  date  of  their  re- 
spective appointments,  and  until  their  successors  are  appointed,  and  the 
governor  shall  each  year  thereafter  on  or  before  the  third  day  of  July  appoint 
for  the  term  of  three  years  two  or  three  as  the  case  may  be,  skilled  and  capa- 
ble physicians  to  fill  the  vacancies  caused  by  the  expiration  of  the  teixns  oc 
such  members  as  above  provided.  The  governor  shall  fill  by  appointmen: 
all  vacancies  occasioned  by  death  or  otherwise. 

Sbc.  3.  Board— OP  Whom  Consist.  The  said  Board  shall  consist  of  net 
more  than  four  members  from  the  school  known  as  regpilar,  not  more  thai 
two  from  the  school  known  as  homeopath,  and  not  more  than  one  from  th; 
school  known  as  eclectic.  Five  members  of  this  Board  shall  constitnte  1 
quorum  for  the  transaction  of  business. 

S»c.  4.  Mbhting  op— Bisection  op  Oppicbrs— Bond  of.  The  Boari 
shall  meet  at  Huron,  South  Dakota,  at  a  date  to  be  named  by  the  govemo:, 
for  organization  in  1903,  and  shall  elect  from  their  number  a  presiden:, 
vice-president, and  secretary  who  shall  also  act  as  treasurer  and  all  officers  shall 
be  elected  annually  thereafter.  Said  Board  shall  procure  a  common  sesl. 
The  secretary  and  treasurer  shall  execute  a  bond,  to  the  State  of  South 
Dakota,  in  the  penal  sum  of  two  thousand  dollars  (|2,ooo)  with  two  or  more 
sufficient  sureties.  Said  bond  shall  be  conditioned  upon  the  faithful  dis- 
charge of  his  duties,  and  shall  be  approved  by  the  governor. 

Sbc.  5.  Mbbtings — ^Whbn  Hbi«d.  The  Board  shall  hold  two  r^^ular 
meetings  each  year,  beginning  on  the  second  Wednesday  of  July ,  and  the 
second  Wednesday  of  January  of  each  year,  and  such  additional  meetings  at 
such  times  and  at  such  places  as  the  Board  may  deem  advisable.  The  Board 
shall  have  power  to  make  rules  and  regulations  for  the  government  of  the 
said  Board  and  its  officers,  and  for  the  proper  discharge  of  its  duties. 

Sbc.  6.  Record  Must  Be  Kept.  Said  Board  shall  keep  a  record  of  aU 
proceedings  thereof,  and  also  a  record  or  register  of  all  applicants  for  a 
license  together  with  his  or  her  age,  time  spent  in  the  study  of  medicine, 
and  the  location  and  name  of  all  the  institutions  granting  to  such  applicants 
degrees  or  certificates  of  lectures  in  medicine  or  surgery  such  register 
shall  also  show  whether  such  applicant  was  rejected  or  licensed  under  this 
Act,  said  record  or  register  shall  be  prifna  fctcie  evidence  of  all  matters 
therein  recorded  No  member  of  the  said  Board  shall  belong  to  the  faculty 
of  any  medical  college  or  university  nor  shall  any  one  of  them  be  financially 
interested  in  the  manufacture  or  sale  of  drugs,  or  the  practice  of  pharmacy. 
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SBC  7.     APPIrlCATlON  FOR  hlCZSSE—QVAJjmCATIOV  OP  APFUCANT.   On 

and  after  the  taking  effect  of  this  Act  all  persons  desiring  to  begin  the  prac 
tice  of  medicine  or  surgery  or  obstetrics  in  any  of  their  branches  in  this  State 
-shall  make  application  to  said  Board  for  a  license  to  practise  medicine,  sur- 
gery or  obstetrics  in  the  State  of  South  Dakota.  Such  license  shall  be 
granted  to  such  applicants  who  shall  give  satisfactory  proofs  of  being  at  least 
twenty-one  (21)  years  of  age  and  of  good  moral  character,  but  only  on  com- 
pliance of  the  following  conditions  ;  the  applicant  shall  be  given  such  license 
if  he  shall  pass  an  examination  before  the  Board  upon  the  following  subjects : 
anatomy,  physiology,  chemistry,  pathology,  therapeutics,  practice  of  med- 
icine, surgery,  obstetrics,  gynecology,  diseases  of  the  eye  and  ear,  bacte- 
riology, medical  jurisprudence,  and  such  other  branches  as  the  Board  may 
•deem  advisable,  and  in  addition  thereto  shall  present  evidence  of  having  at- 
tended four  full  courses  of  lectures  of  at  least  twenty-six  (26)  weeks  each  in 
a  legally  organized  and  reputable  medical  college  recognized  by  the  Board  of 
Medical  Examiners,  no  two  courses  being  in  the  same  year  and  of  having  re- 
•ceived  a  diploma  from  a  legally  organized  and  reputable  medical  college 
i^ich  shall  be  in  good  standing  as  shall  be  determined  by  the  Board,  and 
said  diploma  must  be  submitted  to  the  Board  for  inspection  and  verification 
provided  that  the  four  courses  of  lectures  of  six  months  each  shall  not  apply 
to  applicants  who  graduated  prior  to  1898. 

Shc.  8.  Examination— How  Conductbd.  Said  examination  shall  be 
■conducted  as  follows :  First,  the  applicant  shall,  before  being  permitted  to 
take  the  examination,  pay  the  secretary  of  the  Board  an  examination  fee  of 
twenty  dollars  (|2o).  Second,  the  examination  shall  be  in  writing,  oral  or 
both  as  the  Board  may  determine.  Third,  the  questions  on  all  subjects  ex- 
cept therapeutics  and  practice  of  medicine  shall  be  such  as  may  be  answered 
alike  by  all  schools  of  medicine.  The  applicant  shall,  if  possible,  be  examined 
in  therapeutics  and  practice  of  medicine  by  those  members  of  the  Board 
belonging  to  the  same  school  as  the  applicant  and  a  license  and  certificate 
shall  not  be  refused  any  applicant  because  of  his  adherence  to  any  particular 
school  of  medicine.  The  average  percentage  of  at  least  75  per  cent,  of  cor- 
rect answers  shall  be  required  of  every  applicant.  Any  applicant  who  shall 
not  pass  the  said  examination,  shall  be  eligible  to  a  second  examination  at 
the  next  regular  meeting  of  the  Board  or  at  such  time  as  the  Board  may 
•designate  without  an  additional  examination  fee. 

Sbc.  9.  LiCBNSB.  Said  Board  shall  grant  a  license  to  practise  medicine 
and  surgery  and  obstetrics  in  all  their  branches  in  the  State  of  South  Dakota 
to  each  applicant  who  has  satisfactorily  passed  the  said  examination  and  has 
fulfilled  all  other  requirements  of  this  Act.  Said  license  can  only  be  granted 
by  the  consent  of  not  less  than  five  (5)  members  of  the  said  Board  and  which 
said  license  shall  be  signed  by  the  president  and  secretary  of  the  said  Board 
and  attested  by  the  seal  of  the  Board.  All  examination  papers  together  with 
the  lists  of  questions  answered  shall  be  kept  for  reference  and  inspection  for 
a  period  of  not  less  than  three  (3)  years. 
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Sbc  10.  LiCBNSB  WITHOX7T  EXAMINATION— Wkbn.  The  laid  Boaxd  may, 
in  its  discretion,  accept  and  license  upon  the  pajrment  of  the  license  fee 
without  examination  of  the  applicant,  any  license  which  shall  have  been  is- 
sued to  him  by  the  Examining  Board  of  the  District  of  Columbia,  or  any 
State  or  Territory  of  the  United  States,  provided,  however,  that  the  legal  re- 
quirements of  such  Examining  Board  shall  have  been  at  the  time  of  iasning 
such  certificate,  or  license  in  no  degree  or  particular  less  than  those  of  the 
State  of  South  Dakota  at  the  time  when  such  certificate  or  license  shall  be 
presented  for  registration  to  the  Board  created  by  this  Act ;  and  Provided^ 
further ^  That  the  provisions  of  this  section  contained  shall  be  held  to  apply 
only  to  such  of  said  Medical  Examining  Boards  as  accept  and  register  the 
certificate  or  license  granted  by  this  Board  without  examination  by  them  of 
the  persons  holding  such  certificates  or  license.  Each  applicant  upon  making 
application  tmder  the  provision  of  this  section  shall  pay  to  the  secretary  of 
the  Board  a  license  fee  of  twenty  dollars  (|2o). 

S9C.  II.  Board  May  Rbpuse  to  Grant  License.  The  Board  shall 
have  the  power  and  authority  to  refuse  to  grant  a  license  under  this  Act  for 
tmprofessional,  immoral  or  dishonorable  conduct  on  the  part  of  the  appli- 
cant The  action  of  the  Board  in  ^fusing  to  grant  a  license  under  this  Act 
shall  be  final. 

Ssc.  12.  May  Rbvokb  Licbnss.  The  Board  shall  have  the  power  and 
authority  to  revoke  any  license  of  any  physician  or  surgeon  heretofore  or 
hereafter  granted  or  issued  upon  complaint  made  to  it  on  oath  by  one  re- 
sponsible person  if  it  shall  satisfactorily  appear  to  the  Board,  either,  first, 
that  such  physician  or  surgeon  has  been  guilty  of  unprofessional,  immoral  or 
dishonorable  conduct ;  or  second,  that  such  physician  or  surgeon  has  been 
convicted  of  a  felony  ;  or  third,  if  such  physician  or  surgeon  publicly  pro- 
fesses or  claims  to  cure,  or  treat  disease,  injury  or  deformity  in  such  a  manner 
as  to  deceive  the  public ;  or  fourth,  gross  professional  incompetency ;  Pro- 
videdy  That  such  license  shall  not  be  revoked  except  after  a  hearing  befote 
the  Board  of  Medical  Examiners  at  which  at  least  five  members  of  such  Board 
shall  be  present  and  of  which  hearing  the  person  holding  the  license  to  be 
revoked  shall  have  had  not  less  than  ten  days*  written  notice  of  the  time  and 
place  of  said  hearing  and  only  upon  due  proof  of  the  facts  stated  in  the  com- 
plaint. 

Sbc.  13.  UnprofbssionaIt  or  Dishonorabia— Mbaning  of.  The 
words  unprofessional  or  dishonorable  conduct  as  used  in  Sections  11  and  12 
of  this  Act  are  hereby  declared  to  mean,  first,  procuring  or  aiding  or  abetting 
a  criminal  abortion.  Second,  the  employing  of  what  is  known  as  cappers  or 
steerers.  Third,  the  obtaining  of  any  fee  on  the  assurance  that  a  manifestly 
incurable  disease  can  be  permanently  cured.  Fourth,  wilfully  betrajdx^  a 
professional  secret.  Fifth,  all  advertising  of  medical  business  in  which  un- 
truthful or  improbable  statements  are  made  or  which  are  calculated  to  mis- 
lead or  deceive  the  public.  Sixth,  all  advertising  of  any  medicine,  or  any 
means  whereby  the  monthly  periods  of  women  can  be  regulated  or  the 
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menses  reestablished  if  suppressed.    Seventh,  conviction  of  any  ofiense  in- 
volving morsl  turpitude.    Eighth,  habitual  intemperance. 

Ssc.  14.  Pbrsons  Aggrisvbd  May  Affeai*.  All  persons  feeling  ag- 
grieved by  the  action  of  the  Board  in  revoking  their  license  may  appeal  to 
the  circuit  court  of  the  county  in  which  the  person  whose  license  is  revoked 
resides,  in  the  same  manner  as  now  provided  by  law  in  cases  of  appeal  from 
the  decision  of  a  Board  of  county  commissioners,  and  the  perfection  of  such 
appeal  shall  operate  as  a  stay  to  the  revocation  of  said  license  until  the  final 
determination  thereof  by  the  court ;  Provided^  hawet^er.  That  at  any  time 
during  the  pendency  of  such  appeal  the  said  Board  may  appeal  to  the  court 
for  a  temporary  injunction  restraining  the  apellant  from  the  practice  of  med- 
icine, surgery  or  obstetrics,  until  the  final  determination  and  judgment  on 
such  appeal  which  said  injunction  may  in  the  discretion  of  the  court  be 
issued  without  the  requirement  of  any  bond. 

Sbc.  15.  LicknsbMustBbRkcordbd.  The  person  receiving  a  license  to 
practise  shall  have  the  same  recorded  in  the  office  of  the  register  of  deeds  in 
the  county  where  he  resides  and  practises.  The  said  register  of  deeds  shall 
in  July  and  January  of  each  year  furnish  the  secretary  of  the  State  Board  of 
Medical  Kzaminers  a  list  of  all  licenses  so  recorded. 

Sac.  16.  MONBYS  Must  Bb  Paid  to  Statb  Trbasurbr.  All  moneys  re- 
ceived by  the  said  Board  shall  be  paid  to  the  State  treasurer  and  shall  be 
credited  to  the  general  fund  of  the  State,  and  a  receipt  in  duplicate  for  the 
same  shall  be  filed  with  the  secretary  of  said  Board  of  Medical  Examiners, 
and  in  the  office  of  the  State  auditor. 

Sbc.  17.  COMPBNSATION  09  Mbmbbrs  09  BOARD.  Each  member  of  the 
Board  shall  receive  as  compensation  the  sum  of  five  dollars  (I5)  per  day  for 
each  day  actually  in  attendance  upon  the  meetings  of  the  Board  and  five 
cents  for  every  mile  necessarily  traveled  and  his  necessary  expenses  while 
attending  such  meetings.  The  secretary  of  the  Board  of  Medical  Examiners 
shall  receive  as  compensation  for  his  services  the  sum  of  eight  htmdred  dol- 
lars (|8oo)  per  annum,  which  salary  shall  be  in  full  for  his  services  as  a  member 
of  the  Board.  All  bills  for  stationery,  postage  and  other  necessary  expenses 
shall  be  approved  by  said  Board  and  sent  to  the  auditor  of  the  State  who  shall 
draw  his  warrant  upon  the  State  treasurer  for  the  amotmt  due. 

Sbc.  18.  Mbdical  Board  Fund  Estabushbd.  There  is  hereby  estab- 
lished a  fund  to  be  known  ss  the  Medical  Board  fund,  and  the  sum  of  four 
thousand  dollars  ($4000)  is  hereby  appropriated  out  of  the  moneys  in  the 
State  treasury  not  otherwise  appropriated  to  meet  the  expenses  of  carrying 
out  the  provisions  of  this  Act  for  two  years,  namely,  two  thousand  dollars 
($2000)  for  the  year  beginning  February  15,  1903,  and  ending  February 
i4i  X904,  and  two  thousand  dollars  ($2000)  for  the  year  beginning  February 
i5»  19041  and  ending  February  14,  1905.  And  the  State  treasurer  is  here- 
by directed  and  required  to  set  such  sum  apart  to  the  credit  of  such  fund  sub- 
ject to  the  orders  and  disbursements  as  herein  provided  for.  The  money  in 
the  said  fund  shall  only  be  paid  out  by  the  State  auditor's  warrant  on  said 
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f nixd,  on  an  order  drawn  by  the  secretary  of  the  said  Board  and  oonnter- 
aigned  by  the  president. 

SBC.  19.     ITINBRANT  PHYSICIAKS  MUST  PrOCURB  ITINBRANT  LICBNSBS. 

Any  physician  practising  medicine,  snrgery  or  obstetrics,  or  professing  or 
attempting  to  treat,  cure  or  heail  diseases,  ailments  or  injuries  by  any  med- 
icine appliance  or  method  who  goes  from  place  to  place,  or  Ih>m  honse  to 
house,  or  by  circulars,  letters  or  advertisements,  solicits  persons  to  meet  him 
or  her  for  professional  treatment  at  places  other  than  his  office  at  the  place 
of  his  permanent  residence  is  hereby  declared  to  be  an  itinerant  physician, 
and  shall  in  addition  to  the  ordinary  physician's  license  as  in  this  Act  pro 
vided  procure  an  itinerant's  license  from  the  State  Board  of  Medical  £z- 
aminers  for  which  he  shall  pay  to  the  secretary  of  the  Board  the  sum  of  five 
hundred  dollars  ($500)  per  annum  upon  the  payment  of  said  sum  of  fivt 
hundred  dollars  (I500)  the  Board  shall  issue  to  the  applicant  therefor,  a 
license  to  practise  within  the  State  as  an  itinerant  physician  for  one  year 
from  the  date  thereof.  The  Board  may  for  the  same  reasons  as  specified  in 
Sections  11,  12  and  13  of  this  Act  r^use  to  issue  such  itinerant's  license,  or 
haying  issued  it,  may  revoke  it  for  the  same  reasons  as  specified  in  Sections 
II,  12  and  13  hereof. 

SBC.  20.  Pbnawy  for  Practising  without  a  Licbnsb.  Any  peiscn 
practising  medicine,  surgery  or  obstetrics  in  any  of  their  branches  as  an 
itinerant  physician  as  in  Section  19  hereof  defined  without  having  procnied 
such  itinerant  license,  shall  be  guilty  of  a  misdemeanor  and  upon  conviction 
thereof  shall  be  punished  by  a  fine  of  not  less  than  five  hundred  dollars  (Hsoo) 
nor  more  than  eight  hundred  dollars  (|8oo)  or  imprisonment  in  the  countj 
jail  not  less  than  thirty  days  nor  more  than  ninety  days,  or  by  both  such  fine 
and  imprisonment. 

Sbc.  21.  IJNi^wifUL  TO  USB  TlTi,B  AND  Prbscribb^Whbn.  When  a 
person  shall  append  or  prefix  the  letters  M.B.,  or  M.D.,  or  the  title  Dr.  or 
Doctor  or  any  other  sign  or  apellation  in  a  medical  sense  to  his  or  her  name 
or  shall  profess  publicly  to  be  a  physician  or  surgeon,  or  who  shall  recom- 
mend, prescribe  or  direct  for  the  use  of  any  person  any  drug,  medicine  appa- 
ratus or  other  agency  for  the  cure,  relief  or  palliation  of  any  ailment  or  dis- 
ease of  the  mind  or  body,  or  for  the  cure  or  relief  of  any  wound,  fracture 
or  bodily  injury,  or  deformity  after  having  received  or  with  the  intent  of  re- 
ceiving therefor,  either  direcUy  or  indirectly,  any  bonus,  gift  or  compensa- 
tion, shall  be  regarded  as  practicing  within  the  meaning  of  this  Act 

Sbc.  22.  This  Act  Not  Appi^icabi^b  Whbn.  This  Act  shall  not  apply  to 
the  commissioned  surgeons  of  the  United  States  army,  navy  or  marine  hospital 
service  in  actual  performance  of  their  duties,  nor  to  regularly  licensed  phj^- 
clans  or  surgeons  from  outside  this  State  in  actual  consultation  with  physi- 
dans  of  this  State  nor  to  dentists  or  osteopaths  in  the  legitimate  practice 
of  their  profession  nor  to  Christian  Scientists  as  such,  who  do  not  practise 
medicine,  surgery  or  obstetrics  by  the  use  of  any  material,  remedies  or 
agencies,  nor  to  resident  physicians  and  surgeons  of  this  State  regularly 
licensed  and  practising  in  this  State  at  the  time  of  the  taking  effect  of  this  Act. 
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Prmndedy  however ^  That  the  license  heretofore  or  hereafter  granted  to  any 
ph3rsician  or  surgeon  may  be  revoked  for  the  same  reason,  and  in  the  same 
manner  as  stated  and  provided  in  Sections  12  and  13  hereof. 

Sec.  23.     P&BSBNTATION  OF  PRAUDUI^BNT  DIPI.0MAS~PBNAI.TY.      Any 

person  who  shall  present  to  the  Board  of  Medical  Examiners  a  fraudulent  or 
false  diploma,  or  one  of  which  he  is  not  the  rightful  owner  for  the  purpose 
of  procuring  a  license  as  herein  provided  or  who  shall  file  or  attempt  to  file 
with  the  register  of  deeds  of  any  county  in  the  State  a  license  of  another  rep- 
resenting the  same  to  be  his  own,  or  shall  falsely  personate  any  one  to  whom 
a  license  has  been  granted  or  who  shall  file  or  attempt  to  file  with  the  register 
of  deeds  of  any  county  in  this  State,  a  license  of  another  with  the  name  of 
the  party  to  whom  it  was  granted  or  issued  erased,  and  his  own  name  in- 
serted in  its  place  or  who  shall  file  or  attempt  to  file  with  the  Board  of  Med- 
ical Examiners  any  false  or  forged  affidavits  of  identification,  shall  be  guilty 
of  a  misdemeanor,  and  upon  conviction  thereof  shall  be  punished  by  a  fine 
of  not  less  than  fifty  dollars  (I50)  nor  more  than  one  hundred  dollars  (|ioo) 
or  by  imprisonment  in  the  county  jail  for  a  period  of  not  more  than  thirty 
days  or  by  both  such  fine  and  imprisonment. 

Any  person  who  shall  practise  medicine  or  surgery  or  obstetrics  in  any  of 
their  branches  in  this  State  without  having  obtained  a  license  as  in  this  Act 
provided  shall  be  guilty  of  a  misdemeanor,  and  upon  conviction  thereof  shall 
be  punished  by  a  fine  of  not  less  than  fifty  dollars  (I50)  nor  more  than  one 
hundred  dollars  (|ioo)  or  by  imprisonment  in  the  county  jail  for  a  period  of 
not  more  than  thirty  days  or  by  both  such  fine  and  imprisonment ;  Provided^ 
That  the  provisions  of  this  section  shall  not  apply  to  the  provisions  of  Sec- 
tions 19  and  20  of  this  Act,  nor  modify  or  change  the  penalties  prescribed  in 
Section  20  hereof. 

Sbc.  24.  Duty  op  State's  Attorney.  It  shall  be  the  duty  of  the  State's 
attorney  to  prosecute  any  and  all  violations  of  this  Act  committed  in  his 
county. 

Sbc.  25.  RepEai,.  All  Acts  and  parts  of  Acts  in  conflict  with  the  pro- 
visions of  this  Act  are  hereby  repealed. 

Sec.  26.  Emergency.  An  emergency  is  hereby  declared  to  exist,  and 
this  Act  shall  take  effect  and  be  in  force  from  and  after  its  passage  and  ap- 
proval. 

Approved  March  5,  1903. 

TENNESSEE. 

The  only  requirement  to  receive  a  license  to  practise  in  Ten- 
nessee is  to  pass  an  examination  before  the  State  Board  of  Medical 
Examiners. 

Dr.  T.  J.  Happel,  Trenton,  is  the  secretary. 
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BXAniNATI0N5,  190a. 

NameofcoUexe.  PMMd.    Ffeiled.    Total. 

Georgia. 

Atlanta  Medical  College o  z  i 

University  of  Georgia i  o  i 

Bdectic  College  of  Medicine  and  Surgery o  i  i 

Kbntockv. 

Kentucky  School  of  Medicine. i  o  i 

UniTersity  of  Louisville i  o  i 

Louisiana. 

Tulane i  o  i 

Makyi^nd. 

University  of  Maryland 202 

Missouri. 

Missouri  Medical  College. i  o  i 

N«w  York.      * 

Columbia. «. i  o  i 

New  York  Polyclinic. i  o  i 

Omo. 

Eclectic  Medical  Institute. i  o  i 

PBNNSYI^VAinA. 

Medico-Chirurgical  College. i  o  i 

Virginia. 

Richmond  Medical  College. i  o  i 

University  of  Virginia i  o  i 

Non-graduates. 23  13  36 

36         15         51 
TEXAS. 
Texas  has  three  Boards  of  Examiners,  working  independently 
of  each  other,  before  either  of  which  any  one  over  21  years  of  age 
and  of  good  moral  character,  may  apply  for  an  examination. 

Secretaries,  Dr.  M.  M.  Smith,  Austin;  Dr.  N.  O.  Berizer 
(Homeopathic  Board) ,  Austin  ;  Dr.  I^.  S.  Downs  (Eclectic  Board), 
Galveston. 

EXAillNATIONS,  ipoa. 
The  results  of  the  examinations  have  not  been  procurable. 

UTAH. 

Utah  has  a  single  Board  of  Medical  Examiners,  and  requires 
the  applicant  to  possess  a  diploma  from  a  medical  school  in  good 
standing  in  the  State  where  it  exists,  and  to  pass  an  examination. 

Dr.  W.  R.  Fisher,  Salt  Lake  City,  is  the  secretary. 
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EXAniNATION5,  zpoa. 

Name  of  college.  PMMd.   Flailed.   ToUl. 

Calxformia. 

College  of  Phyddaiis  and  Suxgeons 2  o 

Cooper  Medical  College i  o 

COI^OMADO. 

Denver  Medical  College 2  o 

District  of  CoirXncBiA. 

Univennty  of  Georgetown i  o 

IXAINOIS. 

College  of  Physidana  and  Surgeons. 2  o 

Northwestern  University i  o 

Iowa. 

Iowa  College  of  Physicians  and  Surgeons i  x^ 

Kaivsas. 

Univeisity  Medical  College. i  o 

Marylaivd. 

College  of  Physicians  and  Surgeons i  o 

MnVNSSOTA. 

University  of  Minnesota i  o 

Missouri. 

Hahnemann  Medical  College x  i^ 

St.  Louis  College  of  Physicians  and  Surgeons o  i' 

Missouri  Medical  College. i  o 

Nsw  York. 

Bellevue  Hospital  Medical  College 2  o 

Omo. 

Starling  Medical  College i  o 

Western  Reserve  University o  i* 

FORBIGN. 

Berlin  University i  o  i 

19  4         23 

VERMONT. 

Bach  of  the  three  State  Medical  Societies  appoint  a  Board  of 
Censors.  Beyond  the  fact  that  the  applicant  is  a  graduate  of  a 
medical  school,  each  Board  is  the  sole  judge  of  the  applicant's  fit- 
ness and  may  be  examined.  The  Boards  avail  themselves  of  the 
permission. 

Secretaries,  Dr.  S.  W.  Hammond,  Rutland  (Vermont  State 
Medical  Society);  K.  B.  Whittaker,  Barr  (Homeopathic  Medical 
Society);  P.  I,.  Templeton,  Montpelier  (Eclectic  Medical  Society). 

IClftMOfXpOl. 

*  Claat  of  X891. 
•ClmMofi89B. 
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EXAMINATIONS,  190a. 

Name  of  college.  PtMed.    Failed.   Total. 

Maryi^nd. 

Baltimore  Medical  College 3  z 

Massachusbtts.  I 

Tufts I  o 

Michigan. 

University  of  Michigan i  o 

Nbw  Hampshirb. 

Dartmouth i  o 

New  York. 

Columbia... i  o 

Pbnnsyi«vania. 

Woman's  Medical  College i  o 

Tbnnbssbb. 

University  of  the  South i  i*  2 

Vbrmont. 

University  of  Vermont 909 

Canada. 

Laval  University 2  a*  4 

McGill  University i  o  i 

ai  4         25 

VIRGINIA. 

A  single  Board  supervises  the  licensing  to  practise  in  Virginia, 
which  is  only  done  after  an  examination  ;  graduation  from  a  med- 
ical school  is  now  required  in  Virginia,  and  the  Board  does  not 
recognize  a  school  which  does  not  conform  to  the  requirements  of 
the  Association  of  American  Medical  Colleges.  The  examination 
may  be  divided — ^part  of  it  taken  at  the  end  of  the  second  coll^;e 
year  (which  gives  no  right  to  practise)  and  the  rest  at  the  com- 
pletion of  the  course.  A  graduate  from  a  medical  school  who  has 
passed  a  State  Board  Examination  in  another  State  and  been 
licensed  to  practise  therein  may  be  licensed  in  Virginia,  by  pass- 
ing such  an  examination  as  will  convince  the  Board  of  this  ability 
to  properly  care  for  any  patients  that  may  be  entrusted  to  him. 

Dr.  R.  S.  Martin,  Stuart,  is  the  secretary. 
EXAMINATIONS,  190a. 

Name  of  college.  Paaaed.    Palled.    Total. 

District  ov  Coi«umbia. 

Columbian  University 202 

1  Claaa  of  X90X. 
*One,  claoaof  190X. 
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Name  of  college.                                                   Pasaed.  Palled.  Total. 

Geor:getown  Univcraity i  o  x 

Howard  Univenity 213 

GEORGIA. 

College  of  Physicians  and  Surgeons 213 

University  of  Georgia i  o  z 

lUJNOIS. 

College  of  Physicians  and  Surgeons. i  o  i 

University  of  Illinois. o  x  x 

KENTUCKY. 

Kentucky  School  of  Medicine. 2  i^  3 

Louisville  Medical  College i  o  x 

University  of  Louisville o  i  x 

Hospital  College  of  Medicine i  o  x 

Ma&yi«and. 

Baltimore  Medical  College 235 

Baltimore  UniveiBity x  2  3 

CoUegeof  Physicians  and  Surgeons,  Baltimore....  101 

Johns  Hopkins x  o  x 

Maryland  Medical  College 2x3 

University  of  Maryland 5  2*  7 

Woman's  Medical  College x  o  x 

MXSSOUKI. 

College  of  Physicians  and  Surgeons,  St.  Louis 202 

Nsw  York. 

Long  Island  College  Hospital x  o  i 

Buffalo  UniveiBity x  o  x 

Syracuse  University i  o  x 

Columbia. 303 

University  of  the  City  of  New  York x  o  i 

North  Carolina. 

Leonard  Medical  College 6  5  xx 

Shaw  University. x  o  x 

Ohio. 

Medical  College  of  Ohio x  o  x 

Penksyz^vanxa. 

Hahnemann  Medical  College. o  x  x 

SoiTTH  Carouna. 

Medical  College  of  South  Carolina x  x  a 

Tbnnkssbb. 

Tennessee  Medical  College x  o  i 

University  of  the  South ^  3  9 

TBXASw 

University  of  Texas i  o  x 

>  Preaented  another's  diploma, 
s  One  withdrew. 


2 

13 

2 

15 

3 

15 

o 

I 

P 

119 

x^ 

144 
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Name  of  ooUege.  FaMed.    Failed.    TotaL 

Virginia. 

Universitj  of  Virginia ii 

Medical  College  of  Virginia. 13 

University  College  of  Medicine 12 

PORBIGN. 

Univernty  of  Berlin i 

89 
Non-graduates 143 

WASHINGTON. 

Candidates  for  examination  to  obtain  a  license  to  practise  med- 
icine in  Washington,  must  have  been  graduated  from  some  duly 
authorized  medical  college. 

Dr.  P.  B.  Swearingen,  Tacoma,  is  the  secretary. 

EXAMINATIONS,  190a. 

Name  of  oollefe.  Pasted.    Failed.    TotaL 

Caufornia. 

Cooper  Medical  College 6  i'  7 

University  of  California i  o 

COI^ORADO. 

Denver  University o  i 

University  of  Colorado 2  o 

District  of  Coi,umbia. 

Georgetown  University. i  o 

Georgia. 

College  of  Physicians  and  Snrgeons i  o 

University  of  Georgia i  o 

ILUNOIS. 

American  Medical  Missionary 2  o 

Chicago  Homeopathic  Medical  College 3  .        2* 

College  of  Physicians  and  Snrgeons 9  2* 

Dunham  Medical  College. i  o 

Hahnemann  Medical  CoUege 3  o 

Illinois  Medical  College o  i 

Northwestern  University ^ 6  2* 

Woman's  Medical  College i  o 

Rush  Medical  College 13  4* 

1  Incomplete. 

*  One,  class  of  1885. 

*  One  each  of  classes  1889,  1901. 

*  One  each  of  classes  1897, 1899. 

*  One  each  of  classes  1879, 1885 ;  two,  class  of  1897. 
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Name  of  college.  Pasted.    Palled.    ToUL 

IKDIANA. 

Port  Wayne  Medical  College i  o  i 

Phyaio-Medical  College. o  i^  i 

Iowa. 

Iowa  College  of  Ph3r8ician8  and  Surgeons i  i'  2 

Keoknk  Medical  College o  i'  i 

Iowa  State  University i  o  i 

Sioux  City  Medical  College. i  o  i 

SL4NSAS. 

Kansas  Medical  College 303 

University  of  Kansas. i  o  i 

Kentucky. 

Hospital  College  of  Medicine i  o  x 

Kentucky  Medical  College i  o  i 

Louisville  Medical  College 3  x*         4 

University  of  Kentucky i  o  x 

University  of  I^ouisville 01*1 

Makyi^and. 

College  of  Physicians  and  Surgeons z  o  i 

Massachusetts. 

Harvard 404 

Michigan. 

University  of  Michigan 16  2         18 

Detroit  Medical  College 3^5 

Minnesota. 

Minneapolis  University x  o  i 

Minnesota  State  University i  o  i 

University  of  Minnesota 606 

M188OUSI. 

Kansas  City  Medical  College 3  i^  3 

Kansas  City  University o  i*  z 

Homeopathic  Medical  College. o  i*  z 

College  of  Physicians  and  Surgeons o  i*  z 

Beaumont  Medical  College 3  o  a 

Marion-Sims  Medical  College 203 

St.  Louis  College  of  Physicians  and  Surgeons i  o  i 

St  Louis  Medical  College z  o  i 

1  Expelled  lor  cribbing. 

*  Claaa  of  1874. 
*C]aaaofi897. 
«Claaaofx88a. 

*  Claaa  of  X90X. 

*  One  each  of  daaaea,  x8W»  1897. 
T  Claaa  of  X889. 

*  Claaa  of  189B. 
•Claaa  of  1893. 
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Name  of  college.  FuMd.    Failed.    TotaL 

Nbbraska. 

Lincoln  Medical  College o  i^  z 

Omaha  Medical  College 3  x'  4 

New  York. 

Long  Island  Medical  College i  o  z 

Bellevne  Hospital  Medical  College 303 

Columbia. i  o  i 

Cornell i  o  i 

New  York  Homeopathic  Medical  College i  o  i 

University  of  New  York 202 

Ohio. 

Eclectic  Medical  Institute o  2*  2^ 

Medical  College  of  Ohio i  o  i 

Cleveland  Medical  College 01*1 

Western  Reserve  University i  o  i 

Homeopathic  Medical  College i  o  i 

Ohio  Medical  University i  o  z 

Starling  Medical  College o  i^  x 

Orbgon. 

University  of  Oregon 505 

Pbnnsylvanza. 

Hahnemann  Medical  College z  i*  2. 

Jefferson  Medical  College 7  4         zz 

University  of  Pennsylvania 404 

Tbnnbssbb. 

University  of  Nashville z  ox 

Tennessee  Medical  College .  z  o  i 

Vanderbilt  University z  o  i 

Vbrmont. 

University  of  Vermont 101 

ViRGIinA. 

Virginia  Medical  College. i  o  i 

Wisconsin. 

Milwaukee  Medical  College. o  i*  x 

College  of  Physicians  and  Suzgeons x  o  x 

Canada. 

McGill  University 202- 

Manitoba  Medicfd  College i  o  x 

Trinity  Medical  College 2  i^  5 

University  of  Toronto x  o  x 

>  ClaM  of  1897. 
*ClaMof  Z894. 

*  One  each  of  claaaea,  1871, 1882. 

*  Claaa  of  1883. 

*  ClaM  of  1901. 


575 

Name  of  college.  Passed.    Failed.    Total. 

^ORBXGN. 

Uniyersity  of  Copenhagen o  i^  i 

Tokio  University,  Japan i  o  i 

150         40        190 

WEST  VIRGINIA. 

The  State  Board  of  Health  issues  a  license  to  practise  medicine 
^  West  Virginia  to  any  person  who  can  pass  its  examination. 

Members  of  the  State  Board  of  Health— Drs.  H.  A.  Barbee,  Secretary  and 
Executive  Officer,  Point  Pleasant ;  J.  L.  Dickey,  Wheeling ;  A.  N.  Frame, 
President y  Parkersbmg ;  D.  P.  Morgan,  Clarksburg ;  S.  N.  Myers,  Martins- 
bnrg;  J.  B.  Robins,  Claremont;  C.  W.  Spangler,  Maybnry  ;  A.  G.  Staunton, 
Charleston ;  S.  W.  Vamer,  Glenville ;  A.  R.  Warden,  Grafton. 

EXAMINATIONS,  190a. 

Name  of  college.  Passed.    Palled.    Total. 

District  op  Coi^xtmbia. 

Columbian  Medical  College. 2  o  2 

Howard  University 202 

IXJ4NOIS. 

Illinois  Medical  College 202 

Northwestern  University i           o           i 

Rush  Medical  College i           o           i 

Iowa. 

Keokuk  College  of  Physicians  and  Surgeons 202 

Xkntucky. 

Hospital  College  of  Medicine i           o           i 

Kentucky  School  of  Medicine 2           2*          4 

Louisville  Medical  College i           i'          2 

University  of  Louisville 404 

Maryland. 

Baltimore  Medical  College 18           o         18 

Baltimore  University i           2*          3 

College  of  Physicians  and  Surgeons. 8           2         10 

Johns  Hopkins i           o           i 

Maryland  Medical  College 909 

University  of  Maryland 314 

Woman's  Medical  College i           o           i 

MiSSOTTRI. 

Barnes  Medical  College. ..—    112 

Washington  University oil 

>  Class  of  190X. 

*  One,  dsss  of  1901. 

*  Second  examination. 

-^  One  employed  a  substitute  and  was  detected. 
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Name  of  ooUcge. 

New  York. 

Uniyenity  of  Buffalo. 

North  Carouna. 

Leonard  Medical  CoUege. 

Ohio. 

American  Bdectic  College 

Ohio  Medical  CoUege 

Eclectic  Medical  Institute 

Pulte  Medical  CoU^;e 

Ohio  Medical  University 

Starling  Medical  College 4 

P9NN8yi«VANIA. 

Hahnemann  Medical  Coll^;e 2 

Jefferson  Medical  College 4 

University  of  Pennsylvania  » 2 

Western  Pennsylvania  Medical  College 8 

Tbnnbsssb. 

University  of  Nashville. i 

Meharry  Medical  College. i 

University  of  Tennessee i 

University  of  the  South i 

ViRGuaA. 

University  of  Virginia 4 

Medical  Coll^;e  of  Virginia 4 

University  College  of  Medicine 7 

Virginia  Medical  College 3 

Non-graduates. 5 


PMMd.    Failed.    TolaL 


116 


WISCONSIN. 


o 
o 
o 
o 
o 
o 

o 
o 
o 

I» 

o 
o 
o 
o 

o 
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Wisconsin  has  adopted  a  new  law  since  the  last  report. 

TEXT  OP  THB  ACT. 
An  Act  relating  to  the  State  Board  of  Medical  Bzaminers,  and  to  the  r^is- 
tration  and  licensing  of  persons  engaged  in  the  practice  of  medicine,  sur- 
gery, or  osteopathy  in  the  State  of  Wisconsin. 

Tke  People  of  the  State  of  Wisconsin^  Represented  in  Senate  and  Assembly, 

do  enact  as  follows  : 

Section  i.    The  Governor  shall  appoint  a  Board  of  Medical  Examineia 

to  be  known  as  the  Wisconsin  State  Board  of  Medical  Examiners,  conststiiig 

of  eight  (8)  members.    Such  appointments  shall  be  made  from  separate  U8ts 

presented  to  him  every  second  year,  one  list  often  (10)  names  presented  by 

the  Wisconsin  State  Medical  Society,  one  list  of  ten  ( 10)  names  presented 

1  Class  of  1868. 


577 

by  the  Homeopathic  Medical  Society  of  the  State  of  WiBconsiii,  one  list  of 
ten  ( lo)  names  presented  by  the  Wisconsin  State  Eclectic  Medical  Society, 
and  one  list  of  five  (5)  names  presented  by  the  Wisconsin  State  Osteopathic 
Association.  In  case  any  of  said  societies  or  associations  fail  to  present  snch 
list  of  names,  the  governor  may  fill  vacancies  in  the  Board  by  appointment 
firom  the  last  list  filled  by  such  association  or  society  previous  to  the  occur- 
rence of  such  vacancy.  The  appointment  of  each  member  of  said  board  shall 
be  for  the  term  of  four  (4)  years  and  until  his  successor  is  appointed  and 
qualified;  the  proportion  of  the  different  schools  of  medicine  as  herein  pro- 
vided, shall  be  preserved.  No  instructor,  stockholder,  member  of,  or  person 
financially  interested  in  any  school,  college  or  university  having  a  medical 
department,  or  of  any  school  of  osteopathy,  shall  be  appointed  a  member  of 
said  board.  Three  members  of  said  board  shall  be  allopathic,  two  shall  be 
homeopathic,  two  eclectic  and  one  osteopathic,  and  all  shall  be  licentiates  of 
said  board,  and  no  member  shall  serve  for  more  than  two  consecutive 
terms,  provided  nothing  contained  in  this  Act  shall  be  construed  as  ter- 
minating or  in  any  manner  interfering  with  the  term  of  any  member  of  the 
present  State  Board  of  Medical  Examiners,  but  each  of  said  members  shall 
serve  out  his  present  term  as  a  member  of  said  Board. 

Sbc.  2.  Said  Board  shall  annually,  at  its  July  meeting,  elect  from  its 
members  a  president,  secretary  and  treasurer,  and  shall  have  a  common 
seal.  The  president  and  secretary  may  administer  oaths  for  the  accomplish- 
ment of  the  objects  of  the  Board.  Said  Board  shall  hold  regular  meetings 
on  second  Tuesday  in  each  January  at  Milwaukee  and  the  second  Tuesday 
of  each  July  at  Madison,  and  such  other  meetings  at  such  other  times  and 
places  as  it  may  from  time  to  time  determine.  The  Board  shall  keep  a 
record  of  all  its  proceedings  and  also  a  register  of  all  applicants  for  license, 
together  with  a  record  showing  their  ages,  time  spent  in  the  study  of  medi- 
cine and  the  name  and  location  of  all  institutions  granting  to  such  appli- 
cants, degrees  or  certificates  of  lectures  in  medicine,  surgery  or  osteopathy. 
Said  register  shall  also  show  whether  such  applicant  was  rejected  or 
licensed,  and  said  books  and  register  shall  be  prima  facie  evidence  of  all  the 
matters  required  to  be  kept  therein. 

Sbc.  3.  All  persons  commencing  the  practice  of  medicine,  surgery  or 
osteopathy  in  any  of  their  branches  in  this  state,  shall  apply  to  said  Board 
at  the  time  and  place  designated  by  said  Board,  or  at  any  regular  meeting 
thereof  for  license  so  to  practise,  and  shall  present  to  said  Board  a  diploma 
from  a  reputable  college  of  medicine  and  surgery  or  osteopathy.  A  college 
to  be  deemed  reputable  by  this  Board  shall  require  at  least  four  courses  of 
not  less  than  seven  months  each  before  graduation,  no  two  of  such  courses 
to  be  taken  within  any  one  twelve  months,  and  that  shall  require  for  admis- 
sion thereto  a  preliminary  education  equivalent  to  that  necessaxy  for  en- 
trance to  the  junior  class  of  an  accredited  high  school  in  this  state,  including 
a  one  year's  course  in  I^atin,  and  that  shall  after  the  year  1906  require  for 
admission  to  such  a  school  a  preliminary  education  equivalent  to  graduation 
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fiom  an  aocicdited  high  school  of  this  state,  and  shall  sabmlt  to  an  ezam- 
ination  in  the  various  bnmches  of  medicine  and  snzgery  usually  tanght  in 
reputable  medical  colleges,  or  if  the  applicant  be  an  osteopath  he  or  she 
shall  pfesent  a  diploma  from  a  regularly  conducted  college  of  osteopathy 
maintaining  a  standard  in  all  respects  equal  to  that  hereby  imposed  on  med- 
ical colleges  as  to  preliminary  education,  said  college  after  1904  to  give  three 
conrses  of  eight  months  each,  no  two  courses  to  be  given  in  any  one  twelve 
months,  and  after  the  year  1909  such  college  shall  give  four  couxses  <^  aeveo 
months  each,  as  hereinbefore  provided  for  medical  colleges,  and  shall  pass 
the  regular  examination  of  such  Bosxd  in  anatomy,  histology,  physiology, 
obstetrics,  gynecology,  pathology,  urinal3r8is  chemistry,  toxicology, 
dietetics,  physical  and  general  diagnosis,  hygiene,  and  theory  and  practioe 
of  osteopathy.  The  examination  in  materia  medica,  therapeutics  and  pcac- 
tioe  shall  be  conducted  by  members  of  the  Bosxd  representing  the  school  of 
practice,  which  the  applicant  claims  or  intends  to  follow.  After  examina- 
tion, as  hereinbefore  provided,  the  Board  shall,  if  it  find  the  applicant  quali- 
fied, grant  a  license  to  said  applicant  to  practise  medicine  and  surgery  in 
aU  their  branches  in  this  state,  or  a  license  to  practise  osteopathy  thercm, 
which  license  can  only  be  granted  by  the  consent  of  not  less  than  six  mem- 
bers of  said  Board,  and  which,  after  the  payment  of  fees  as  hereinafter  pro- 
vided, shall  be  signed  by  the  president  and  secretary  thereof,  and  attested 
by  the  seal  of  the  Board.  Osteopaths,  when  so  licensed,  shall  have  the  same 
riights  and  privileges  and  be  subject  to  the  same  laws  and  regulations  st 
practitioners  of  medicine  and  surgery,  but  shall  not  have  the  right  to  give 
or  prescribe  drugs  or  to  perform  surgical  operations.  The  fee  for  examina- 
tion shall  be  fixed  by  the  Board,  but  shall  not  exceed  I15.00  in  each  case, 
with  jts.oo  additional  for  the  license  if  issued.  Such  fee  or  fees  shall  be  paid 
by  the  applicant  to  the  treasurer  of  the  Board  and  may  be  applied  toward 
defraying  any  proper  and  reasonable  expenses  of  the  Board  ;  provided,  how- 
ever, that  any  student  who  is  exempted  as  a  matriculant  of  any  medical  col- 
lege of  this  state  under  chapter  306  of  the  laws  of  1901,  whose  name  is  now 
on  file  with  the  Wisconsin  SUte  Board  of  Medical  Examiners,  shall  on  the 
presentation  of  a  diploma  fix>m  any  Wisoonsiu  college,  snd  on  the  payment 
of  the  fees  specified  in  this  Act,  and  having  satisfied  said  Board  that  he  or 
she  is  a  person  of  good  moral  character,  be  licensed  to  practise  without 
further  examination  by  such  Board,  provided  that  said  college  maintains  its 
standard  herein  required.  Every  person  practising  medicine  or  surgery  in 
the  state  of  Wisconsin,  who,  at  the  time  of  the  passage  and  publication  of 
this  Act,  has  not  received  a  license  from  said  Board,  and  who  shall  sfter 
such  passage  and  publication  present  a  diploma  from  a  reputable  medical  col- 
lege and  give  satisfactory  evidence  of  having  been  a  reputable  practitioner 
of  medicine  and  surgery  in  the  state  of  Wisconsin  continuously  since  the 
first  day  of  July,  1897,  shall  be  granted  a  license  without  examination  upon 
the  payment  of  a  foe  not  exceeding  I5.00,  as  determined  by  said  Board. 
Any  person  appl3ring  for  such  license  shall  if  he  or  she  be  possessed  of  s 
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certificate  of  tegistration  issued  under  and  according  to  the  provisions  of 
chapter  87  of  the  laws  of  1899,  present  such  certificate  to  said  Board  with  the 
diploma  and  application  of  such  license,  and  surrender  said  certificate  on 
the  issuance  of  said  license,  the  registration  fee  paid  for  same  shall  be  de- 
ducted from  the  last-named  fee.  Any  practitioner  of  medicine  or  osteopathy 
holding  a  certificate  fhnn  any  other  state  board  imposing  requirements 
equal  to  those  established  by  the  Board  provided  for  herein,  may  on  pre- 
sentation of  the  same  with  a  diploma  from  a  reputable  medical  or  osteo- 
pathic college,  be  admitted  to  practise  within  this  state  without  an  examina- 
tion, at  the  discretion  of  the  Board,  on  the  payment  of  the  fee  fixed  by  the 
Board,  not  exceeding  the  sum  of  $25.00. 

Sbc.  4.  All  money  received  by  the  Board  shall  be  kept  by  the  secretary 
thereof  who  shall  also  act  as  treasurer,  out  of  the  funds  coming  into  their 
possession  from  the  fees  mentioned  in  the  preceding  section  ;  the  Board  may 
pay  all  legitimate  and  necessary  expenses  incurred  by  them,  their  agents  or 
employees  in  the  discharge  of  the  duties  of  the  Board,  and  the  members  may 
receive  for  their  services  a  sum  to  be  determined  by  the  Board,  not  exceed- 
ing five  dollars  for  each  day  actually  spent  in  attending  to  the  business  of 
the  Board ;  the  secretary  shall  receive  a  salary  to  be  fixed  by  said  Board, 
not  to  exceed  one  thousand  dollars  per  annum.  Such  salary,  compensation 
and  expenses  shall  be  paid  from  the  fees  received  by  the  Board,  and  no. part 
thereof  shall  be  paid  out  of  the  state  treasury.  The  secretary  shall  furnish 
to  the  Board  such  bond  as  they  may  from  time  to  time  direct.  It  shall  be 
the  duty  of  said  Board  to  make  a  report  of  their  proceedings  to  the  governor 
at  the  end  of  each  biennial  period,  together  with  an  account  of  all  moneys 
received  and  disbursed  by  them,  and  all  moneys  in  excess  of  actual  expenses 
shall  be  paid  into  the  state  treasury,  secretary  of  said  board  securing  a  re- 
ceipt therefor,  said  moneys  there  to  remain  as  an  emergency  fund  which 
may  be  withdrawn  in  whole  or  in  part  by  said  Board  in  case  of  necessity 
with  the  consent  of  the  governor.  Said  biennial  period  shall  begin  Decem- 
ber 31,  1904.  The  provisions  of  this  Act  shall  not  apply  to  commissioned 
surgeons  of  the  United  States  army,  public  health  and  marine  hospital  ser- 
vice, or  to  physicians  and  surgeons  of  other  states  or  countries  in  actual  con- 
sultation with  resident  physicians  of  this  state. 

And  provided  further,  that  any  practitioner  of  medicine  or  Surgery,  hold- 
ing a  license  from  the  State  Board  of  Medical  Examiners  of  any  adjoining 
state,  dated  since  January  ist,  1901,  shall  on  presentation  of  the  same  within 
one  year  from  the  taking  effect  of  this  Act,  accompanied  by  a  certificate  from 
the  secretary  from  the  State  Board  of  Medical  Examiners  of  the  state  issuing 
the  license  that  such  applicant  is  a  reputable  practitioner  of  medicine  and 
surgery,  be  licensed  to  practise  medicine  and  surgery  in  this  state,  without 
an  examination,  at  the  discretion  of  the  Board  on  payment  of  the  fee. 

Sbc.  5.  Every  person  hereafter  practising  medicine,  surgery  or  osteop- 
athy in  this  state  shall  be  required  to  have  the  license  herein  provided  fori 
or  heretofore  issued  by  the  Wisconsin  State  Board  of  Medical  Examiners, 
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or  a  certificate  of  regiatratioii  iasned  pursuant  to  the  provisions  of  chapter  87 
of  the  laws  of  1899,  and  any  penon  having  or  hereafter  receiving  a  license 
according  to  the  provisions  of  this  Act,  or  having  such  certificate  of  regis- 
tration, shall  record  the  same  with  the  county  clerk  of  any  county  in  which 
said  person  shall  practice  and  pay  to  said  clerk  or  clerks  a  fee  of  fifty  (50) 
cents  each  for  recording  the  same,  and  said  clerk  shall  enter  a  memorandum 
thereof,  giving  the  date  of  said  license  or  certificate,  the  name  of  the  persoin 
to  whom  it  was  issued,  school  of  practice  chosen,  and  the  date  of  such  record- 
ing  in  a  book  to  be  provided  and  kept  for  that  purpose.  Any  such  person 
who  shall  fail  to  record  his  or  her  license  or  registration  certificate,  as  herein 
provided,  shall  not  exercise  any  of  the  rights  or  privileges  conferred  by  sndi 
license  or  certificates.  And  any  person  beginning  such  practice  without 
having  obtained  such  license  contrary  to  law,  or  any  person  who,  not  having 
such  license  or  certificate  of  registration  herein  referred  to,  shall  advertise 
or  hold  himself  or  herself  out  to  the  public  as  a  physician,  surgeon,  oateop- 
athist  or  specialist  in  any  of  the  branches  of  medicine,  surgery  or  osteop- 
athy, or  who  shall  use  the  title  of  *'  Doctor,'*  or  shall  append  to  his  or  her 
name  the  letten  "M.D."  or  '*M.B.,"  meaning  doctor  or  bachelor  of  medi- 
cine, or  **D.O.,"  meaning  doctor  or  diplomat  of  osteopathy,  or  any  other 
lettera  of  designation  meaning  any  of  the  titles  enumerated  in  this  section, 
shall  be  punished  by  a  fine  of  not  less  than  I50.00  nor  more  than  1 100.00  for 
each  offense,  or  by  imprisonment  in  the  county  jail  for  a  term  not  exceeding 
three  months,  or  by  both  such  fine  and  imprisonment.  Any  person  prac- 
tising medicine,  surgery  or  osteopathy,  or  without  authority  assuming  the 
title  of  "doctor  of  medicine,"  "doctor  or  diplomat  of  osteopathy,"  "bachelor 
of  medicine,"  or  "physician,"  or  "surgeon,"  or  "osteopathist,"  or  "osteo- 
path," shall  not  be  exempted  from,  but  shall  be  liable  to  all  the  penalties 
and  liabilities  for  malpractice,  which  physicians,  surgeons  or  osteopathists 
are  liable  to,  and  ignorance  on  the  part  of  any  such  person  shall  not  lessen 
such  liability  for  failing  to  perform,  or  for  negligently  or  unskilfully  per- 
forming or  attempting  to  perform  any  duty  assumed,  and  which  is  ordinarily 
performed  by  physicians,  surgeons  or  osteopathists.  If  any  person  licensed 
or  registered  by  said  board  shall  be  convicted  of  any  crime  committed  in  the 
course  of  his  professional  conduct,  the  court  in  which  such  conviction  is 
had,  may  in  addition  to  any  other  punishment  imposed  purauant  to  law,  re- 
voke such  license  or  certificate.  Said  board  shall  have  the  power  to  adopt 
such  rules  for  its  government  and  may  require  the  filling  out  of  such  blanks 
by  applicants,  as  it  may  deem  necessary  in  order  to  ascertain  the  true  char- 
acter and  qualifications  of  an  applicant  for  license,  and  the  board  may  in  Us 
discretion  refuse  to  grant  license  to  any  person  who  does  not  furnish  satis- 
factory proof  of  good  moral  and  professional  character. 

Sbc.  6.  Every  person  shall  be  regarded  as  practising  medicine  or  osteop- 
athy within  the  meaning  of  this  Act,  who  shall  append  to  his  or  her  name 
the  lettera  "M.D.,"  "M.B.."  or  "D.O.,"  Doctor,  Dr.,  or  any  other  letters 
or  designation  with  intent  to  represent  that  he  or  she  is  a  physician,  surgeon 
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or  osteoptthist,  or  who  shall  for  a  fee  prescribe  drugs  or  other  medical  or 
snrgical  treatment  or  osteopathic  manipnlation  for  the  cure  or  relief  of  any 
wound,  fracture,  bodily  injury,  infirmity,  or  disease,  provided,  however, 
that  nothing  in  this  Act  contained  shall  be  construed  to  apply  to  any  den- 
tist or  resident  refracting  optician  engaged  in  the  practice  of  his  or  her  pro- 
fession. 

Sbc.  7.  It  shall  be  the  duty  of  the  Board  of  Medical  Examiners  to  investi- 
gate all  complaints  in  regard  to  the  violation,  or  disregard  of,  or  non-com- 
pliance with  the  provisions  of  this  Act,  and  to  bring  all  such  cases  to  the 
notice  of  the  proper  prosecuting  officers,  and  it  shall  be  the  duty  of  the  dis- 
trict attorney  of  the  proper  county  to  prosecute  all  violations  of  this  Act. 

Ssc.  8.  No  person  practising  medicine,  surgery  or  osteopathy  shall  have 
the  right  to  collect,  by  law,  any  fees  or  compensation  for  the  performance  of 
any  medical  or  surgical  services,  or  fees  for  any  service  as  an  osteopathist, 
or  to  testify  in  a  professional  capacity  as  a  physician,  or  surgeon,  or  insanity 
expert  in  any  case,  unless  he  or  she  holds  a  license  from  the  Wisconsin 
Board  of  Medical  Examiners,  or  the  certificate  of  registration  hereinbefore 
referred  to,  with  a  diploma  from  a  reputable  medical  college  or  society  or  a 
certificate  of  membership  in  a  medical  society,  and  has  been  duly  recorded 
as  a  practitioner  in  the  state  of  Wisconsin;  provided,  that  nothing  in  this 
Act  contained  shall  be  construed  as  restricting  any  court  in  a  criminal  action 
from  receiving  the  testimony  of  any  person  as  a  witness. 

Sbc.  9.  All  Acts  or  parts  of  Acts  in  any  wise  conflicting  with  the  pro- 
visions of  this  Act  are  hereby  repealed. 

Sac.  10.    This  Act  shall  take  effect  and  be  in  force  from  and  after  its 
passage  and  publication. 
Approved  May  22,  1903. 

EXAMINATIONS,  190J. 

Name  of  college.  Piuied.    Failed.    Total. 

Colorado. 

Gross  Medical  College i           o           i 

District  of  Columbia. 

Howard  University. i           o           i 

Illinois. 

American  Medical  College.... i           o           i 

Bennett  Medical  College 202 

Chicsgo  College  of  Medicine  and  Surgery o           i           i 

Chicago  Homeopathic  College 314 

Chicago  Medical  College 2           i^          3 

College  of  Physicians  and  Suxgeons. 16           o         16 

Hahnemann  Medical  CoU^ie 404 

Harvey  Medical  College o           2*          2 

niinois  Medical  College 112 

iClaaaori887. 
*  Claaa  of  X901. 


5«a 

Maneorcellcgt.                                              »iuicd.  ytfltd.  ToiiL 

llbftliii€siuii  Unlfuiitj • 17  o  ij 

KoA  Medical  College ^  <  y» 

UmTenhy  of  lUinoiiL i  o  i 

IOWA. 

Keoknk  Medical  College i  i 

UniTeiaity  of  lowa^ 2  o 

Academy  of  Medidne^ o  i 

Louisville  Medical  College 3  o 

nniveiaity  of  Loniaville x  o 

MAXYX*AlfX>. 

Johns  Hopkins i  o 

Maryland  Medical  College x  o 

MlCHTGAK. 

University  of  Michigan i  o 

Minnesota. 

University  of  Minnesota 2  o 

Coll^ie  of  Physicians  and  Surgeons. o  i 

Missoimi. 

Marion-Sims-Beaumont  College  of  Medicine 3  o 

St.  Lonis  College  of  Physidans  and  Surgeons x  o 

Nbbraska. 

Omaha  Medical  College o  i' 

If  Bw  York. 

Columbia x  o 

University  of  New  York... i  o 

Obio. 

Miami  Medical  College. i  o 

Pbnnsylvania. 

Hahnemann  Medical  Coll^ie 3'  o 

Jefferson  Medical  College. x  o 

University  of  Pennsylvania 2  o 

Canax>a. 

Trinity  Medical  College 2  o 

POKSIGN. 

University  of  Munich i  o 

X06         II        1x7 

WYOMING. 

A  graduate  in  medicine  from  a  medical  college  or  member  of 
the  Association  of  American  Medical  Colleges,  the  Homeopathic 

'  80  ia  fctnnuL 
*ClAMofx89S. 
*  One  oonditioiicd. 
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Institnte,  or  the  National  Eclectic  Medical  Association,  or  any 
college  of  similar  standing  in  foreign  countries,  may  receive  a 
certificate  giving  the  right  to  practise  medicine  upon  presentation 
of  the  diploma.    All  others  must  pass  an  examination. 
Dr.  C.  P.  Johnson,  Cheyenne,  is  the  secretary. 

RECAPITULATION  BY  COLLBOES. 

NftmeofeoUcge.                                                 Puwd.  Fiiiled.  ToUL 

AUlBAMA. 

Blnningham  Medical  CoU^ie 5  o  5 

Medical  College  of  Alabama 15  i  16 

Arkansas. 

ArkanMS  UniTenity x  o  i 

Cauvornza. 

California  Medical  Coll^ie i  o  i 

Collegeof  Phyaiciana  and  Smgeons,  California..  5  7  13 

Cooper  Medical  CoU^ie 14  i  15 

Hahnemann  Medical  College 4  x  5 

University  of  California aa  2  24 

Univerrity  of  Southern  California x  o  x 

Coix>aADO. 

Denyer  Medical  College a  o  a 

Denver  University x  x  a 

Groaa  Medical  CoU^ie 404 

State  University,  Colorado a  o  a 

University  of  Colorado a  o  a 

COKintCTXCOT. 

Yale a7  o         a7 

DXSTRXCT  OP  COLUMBXA. 

Columbian  University a8  o  a8 

Georgetown  University xa  x  X3 

Howard  University X7  3  ao 

National  University 7  3  xo 

Gkorgxa. 

Atlanta  College  of  Physidana  and  Smgeons  • ...  8a  4  86 

Atlanta  Medical  College a  x  3 

Georgia  College  ofBdectic  Medicine  and  Surgery  4x5 

Southern  Medical  College x  o  x 

University  of  Georgia 43  3  46 

IXAXNOXS. 

American  Medical  Missionary  College xx           x         xa 

American  Medical  Coll^ie x           x           a 

Bennett  Medical  College a7          o         a7 

Chicago  Medical  College 5x6 
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Mamc  of  college.  FuMd. 

Collqie  of  Medicine  and  Soigefy,  Chicago i 

Chicago  Homeopathic  Medical  Collq;e 23 

Chicago  Univenity o 

College  of  Phyaiciana  and  Snigeona,  Chicago  •  •  •  139 

Dnnham  Medical  College 8 

Hahnemann  Medical  College 43 

Harvey  Medical  College ao 

Hering  Medical  Coll^;e 4 

niinoia  Medical  College 17 

Jenner  Medical  Coll^;e i 

National  Medical  Univernty 6 

Northweatem  UniverBity 66 

Northweatem  Uniyenity  Woman's  Medical  Col- 
lege   6 

Rnsh  Medical  Coll^ie 226 

University  of  Illinois 3 

Indiana. 

Central  College  of   Physicians  and   Sorgeons, 

Indiana 2 

Port  Wayne  Medical  College 5 

Hospital  Medical  College i 

Medical  College  of  the  University  of  Indianapolis  i 

Medical  College  of  Indiana 5 

Physio-Medico  College o 

University  of  Medicine,  Indianapolis,  Indiana  . .  i 

Iowa. 

College  of  Ph3rsician8  and  Suxgeons,  Keoknk  • . .  4 
Iowa  CoU^ie  of  Physicians  and  Surgeons,  Des 

Moines  12 

Iowa  University,  Homeopathic  Department 6 

Keokuk  Medical  College 7 

Keokuk  Medical  College,  College  of  Phyaiciana 

and  Surgeons,  Iowa 35 

Sioux  City  College  of  Medicine 10 

University  of  Iowa 43 

Kansas. 

Kansas  Medical  Coll^;e 7 

University  of  Kansas 4 

Kbntdcky. 

Academy  of  Medicine,  Kentucky o 

Hospital  College  of  Medicine,  Kentucky z8 

Kentucky  School  of  Medicine 14 

Kentucky  University 4 

Louisville  Medical  College 17 
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37 

X 

II 
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43 
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X 
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XI 
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Name  of  eollcge.  Paased. 

LonisviUe  National  Medical  Coll^ie 2 

Univenity  of  Louiiville 17  ' 

Louisiana. 

Charity  Hospital  Medical  College i 

Tolane  Uniyenity 35 

New  Orleans  Uniyeraity , 3 

Mains. 

Bowdoin 12 

Bdectic  Medical  College o 

Maryland. 

Baltimore  Medical  College 97 

Baltimore  Uniyeraity 25 

College  of  Physicians  and  Surgeons 62 

Johns  Hopkins 43 

Maryland  Medical  Coll^;e 24 

Sonthem  Homeopathic  Medical  College 10 

Uniyersity  of  Maryland 67 

Woman's  Medical  College 7 

Massacbusbtts. 

Boston  Uniyersity 30 

College  of  Physicians  and  Snxgeons 7 

Haryard  Uniyersity 116 

New  England  Uniyersity o 

Tufts 39 

Michigan. 

Detroit  CoUqie  of  Medicine 13 

Grand  Rapids  Medical  College i 

Michigan  College  of  Medicine  and  Surgery 2 

Saginaw  Valley  Medical  Coll^;e 3 

Uniyersity  of  Michigan 68 

Minnesota. 

Coll^ie  of  Physicians  and  Suxgeons,  Ifinnesota.  2 

Hamline  Uniyersity 28 

Uniyersity  of  Minnesota 84 

MlSBOUIU. 

American  Medical  Collq;e 6 

Barnes  Medical  College 26 

Beaumont  Medical  Coll^;e,  Missouri 3 

Central  Medical  College 3 

CoUqie  of  Physicians  and  Surgeons,  Missouri  • .  2 

Bnsworth  Medical  College,  Missouri 4 

Hahnemann  Medical  College,  Missouri i 

Homeopathic  Medical  College  of  Missouri 3 
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Kame  of  college. 

Kansas  City  Homeopathic  Medical  College 5 

Kansas  City  Medical  College XX 

Kansas  City  University o 

Marion-Sims  College  of  Medidne 35 

Medioo-Chinugical  CoUe^,  Kansas  City 4 

Missouri  Medical  CoU^ie 7 

Physicians  and  Surgeons,  Kansas  City 2 

St.  Louis  College  of  Physicians  and  Surgeons*  •  *  ai 

St  Louis  Medical  College 10 

St  Louis  and  Missouri  Medical  Collq;e 2 

University  of  Kansas  City i 

University  Medical  College,  Missouri 8 

University  of  Missouri • x 

Washington  University 9 

Woman's  Medical  Coll^ie,  Missouri x 

Neb&aska. 

Cotner  University o 

John  A.  Creighton  Medical  Coll^;e 8 

Lincoln  Medical  College i 

Omaha  Medical  College xo 

Nrw  Hamfshirb. 

Dartmouth 25 

New  York. 

Albany  Medical  CoU^ie,  New  York 26 

Bellevue  Hospital  Medical  CoU^ie x8 

Columbia 164 

Cornell 53 

Long  Island  College  Hospital 47 

Niagara  Medical  CoU^ie,  New  York o 

New  York  Homeopathic  Medical  Coll^;e 25 

New  York  Polyclinic x 

New  York  College  and  Hospital  for  Women . .  •  •  6 

New  York  Eclectic  Medical  CoUege 6 

Sjrracuse  University 35 

University  and  Bellevue  Hospital  Medical  College  46 

University  of  Bnffido 50 

University  of  City  of  New  York 16 

Woman's  Medical  College,  New  York  Infirmary  x 

North  Caroxjna. 

Leonard  Medical  College 22 

North  Carolina  Medical  College X4 

Obio. 

American  Health  Coll^;e o 

American  Bdectic  Coll^;e x 

Cincinnati  College  of  Medicine  and  Surgery  . . .  •  o 
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NftmcofooUefe.  PMied.    Vldlcd. 

Qeveland  Collq;e  of  Physicians  and  Snxgecms  •  •  a           i 

Qeveland  Homeopathic  Medical  Collq;e 3           o 

Clereland  Medical  College i 

CoUqie  of  Phyaidans  and  Surgeons,  Ohio o 

Columtms  Medical  CoU^ie i 

Bdectic  Medical  Institute 32 

Homeopathic  Hospital  Coll^^e,  Ohio a 

Laura  Memorial,  Woman's  Medical  College  •  •  •  •  2 

Medical  College  of  Ohio 17 

Miami  Medical  CoU^ie,  Ohio 8 

National  Normal  UniTersity o 

Ohio  Medical  University 4 

Pnlte  Medical  CoUege 4....  3 

Starling  Medical  College 9 

University  of  Cincinnati i 

Western  Reserve  University 5 

Orbgon. 

University  of  Oregon 5 

PSNN8yZ.VANZA. 

Bdectic  Medical  College,  Pennsylvania 3 

Hahnemann  Medical  College 79 

Jefferson  Medical  College 159 

Medioo-Chirurgical  College 97 

Univeisity  of  Pennsylvania 170 

Western  Pennsylvania  Medical  College 63 

Women's  Medical  College 34 

SoiTTH  Carolina. 

Medical  College  of  South  Carolina 4 

TlCKNBSSBB. 

Chattanooga  Medical  College zi 

Grant  University 8 

Mdiarry  Medical  Collqpe xz 

Memphis  Hospital  Medical  College 28 

Summertown  Medical  College i 

Tennessee  Medical  College 2 

Univeisity  of  Nashville X2 

Universi^  of  South 33 

University  of  Tennessee zo 

Vanderbilt  University zx 

TltZAa. 

University  of  Texas    z 

Vhrmont. 

Univeisity  of  Vermont 44 

VXROINXA. 

Medical  College  of  Virginia 27 
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Name  of  college.  FuMd.    Puled.    ToteL 

Richmond  Medical  Collqie i           o           x 

University  College  of  Medicine 21           5         36 

University  of  Virginia 26           3         a8 

Wisconsin. 

Milwankee  Medical  Collqie  213 

Wiaoonsin  College  of  Physidana  and  Snxgeons*  •  404 

Canada. 

Dalhousie  University 202 

.I^aval  University 10           8         18 

Manitoba  Medical  College i           o           i 

McGill  University 22           i          23 

Ontario  Medical  College  for  Women i           o           i 

Qneen*s  Medical  College i           o           i 

Queen's  University 303 

Trinity  Medical  Coll^ie 7x8 

Trinity  University * * 9           i          10 

University  of  Toronto 7           o           7 

Victoria  University i           o           i 

Western  University  Medical  College i           o           i 

Western  University i           o           i 

Woman's  Medical  College i           o           i 

FORBXGN. 

Charing  Cross  Medical  School,  London i           o           i 

CoUegeof  Physicians  and  Surgeons,  Edinburgh*  202 

Dublin  University o           i            i 

Edinburgh  University ••■ i           o           i 

Faculty  of  Medicine 2           o           2 

Imperial  University  of  Kharkov i           o           i 

Imperial  University  of  Kasan i           o           i 

Kiel  University i           o           i 

Royal  College  of  Physidans  and  Surgeons i           o           i 

Royal  University  of  Science o           i           i 

Royal  University  of  Rome 202 

Royal  University  of  Budapest oil 

Strassburg  University i           o           i 

Tokio  University,  Japan i           o           i 

University  of  Athens i           o           i 

University  of  Berlin 6           o           6 

University  of  Bologna o           i*          i 

University  of  Bucharest 3           o           3 

University  of  Christiana 202 

University  of  Copenhagen o           i           i 

University  of  Durham i           o           i 

University  of  Genoa 2           i           3 

University  of  Geneva i           o           i 
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NuneofooUege.  PMted.  Fidlcd.    Total. 

Univeraity  of  Gxoningen o  z           x 

UnivexBity  of  Havana z  o           i 

University  of  Leipzig 2  o           2 

University  of  Munich 2  o           2 

University  of  Montpellier i  o           i 

University  of  Naples 13  z6         29 

University  of  Palermo 4  3           7 

University  of  Paris 202 

University  of  Parma 303 

University  of  Pisa i  o           x 

University  of  Tomsk    i  o           z 

University  of  Turin z  o           x 

University  of  Urief o  z           z 

"        14  3         17 

Kon-graduates 84  172       256 

3.781  729    4,5x0 
RECAPITULATION  BY  STATES. 

Alabama Z07  x6  Z23 

California 57  3Z  88 

Connecticut 69  zz  80 

Delaware z6  2  z8 

District  of  Columbia 44  5  49 

Georgia 135  5  X40 

Idaho zo  6  16 

lUinoia 304  22  326 

Indiana xox  9  zzo 

Iowa 241  19  260 

Kansas 42  zz  53 

Louisiana 79  X3  9^ 

Maine 43  5  48 

Maryland 86  62  148 

Massachusetts 27Z  Z35  406 

Minnesota X76  26  202 

Missouri 95  28  Z23 

Montana 29  8  37 

New  Hampshire 30  4  34 

Newjersey 63  12  75 

NewYork 564  6z  625 

North  Carolina 72  Z4  86 

North  Dakota 30  4  34 

Ohio ^  13  79 

Pennsylvania 479  66  545 
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Rhode  Island 55 

Tennesiee 3^ 

Utah 19 

Vennont ai 

Virginia 89 

Washington 150 

West  Virginia 116 

Wisconsin 106 

3,781  729  4.510 
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OBSERVATIONS  IN  PASSING. 

Prom  a  drcular  received  from  the  census  bureau,  it  appears  that 
a  more  uniform  method  of  nomenclature  will  be  adopted  in  the 
very  near  future  in  the  United  States  for  reporting  vital  statistics. 
The  information  contained  in  this  circular  has  already  appeared  in 
full  in  the  more  frequently  appearing  journals,  and  need  not  be 
reprinted  here.  The  readers  of  the  Bulletin  are  in  hearty  accord 
with  the  plan  and  are  fully  acquainted  with  the  suggestions,  we 
are  sure. 

*** 

In  like  manner  the  resolutions  adopted  by  the  Mississippi  Valley 
Medical  Association  at  its  recent  meeting  at  Memphis,  both  on 
toy-pistol  tetanus,  and  the  necessity  of  eye  examination  of  children 
have  received  wide  publicity.  The  association  is  to  be  commended 
for  giving  prominence  to  these  important  subjects.  Theuext 
meeting  will  be  held  in  Cincinnati  on  October  ii  to  13,  1904. 

The  subject  for  the  Enno  Sander  Prize  Essay  for  1904,  offered 
by  the  Association  of  Military  Surgeons  of  the  United  States  is 
"The  Relation  of  the  Medical  Department  to  the  Health  of 
Armies." 

Dr.  James  Evelyn  Pitcher,  Carlisle,  Pa. ,  secretary  of  the  associa- 
tion, will  furnish  any  information  concerning  the  conditions.  The 
competitors  are  limited  to  those  who  are  eligible  to  active  or  as- 
sociate membership  in  the  association. 

Parke  Davis  &  Co.  have  lost  a  valued  and  valuable  coadjutor 
in  the  death  of  William  Matthew  Warren.  Medical  journalism 
also  suffers,  since  Mr.  Warren  was  the  publisher  of  that  series  of 
journals  fostered  by  that  firm,  and  which,  under  his  care,  main- 
tained their  dignity  and  professional  tone  notwithstanding  their 
affiliation  with  a  commercial  house. 

Dr.  L.  Duncan  Bulkley  is  giving  his  sixth  series  of  dinical 
lectures  on  diseases  of  the  skin,  at  the  New  York  Skin  and 
Cancer  Hospital. 


LITERATURE  NOTES. 

A  HAin)-B00K  OF  THK  DT8KA8KS  OF  THK  EVK  AND  THSIR  TRKA.TMgWT.    6T 
Hbnry  R.  SwAifZY,  A.M.,  M.B.,  P.ILCS.I.,    Stugeon  to  the  Royal 
Victoria  Eye  and  Bar  Hoapital.    Bigbth  Bdition,  revised,  with  i68 
ninatrations  and  Zephyr  card  of  Holmgren's  tests.    Philadelphia :  P. 
Blakiston's  Son  &  Co.    1903.    Cloth,    pp.  580.    Price,  I2.50  net. 
That  a  work  of  this  kind  shotild  reach  an  eighth  edition  is, 
of  itself,  evidence  of  its  value.   In  this  edition  many  changes  have 
been  made  in  order  to  incorporate  the  newer  things  in  ophthal- 
mology. 

A  notice  "to  the  student"  that  he  ''should  read  carefully 
Chapters  I,  II,  and  III,  omitting  at  first  the  fine  print,  either 
before  or  immediately  on  joining  the  ophthalmic  hospital  or 
department,"  shows  the  ptirpose  of  the  book.  For  the  purpose 
it  is  excellently  conceived  and  admirably  executed.  The  proof- 
reading has  been  carefully  done;  we  notice  on  page  96  a  ^p 
where  Si  should  read  3!,  which  would  be  of  little  moment  were 
the  book  not  intended  for  students  (seventh  line  from  the  bottom). 
In  the  index,  too,  some  of  the  titles  are  misplaced  as  where 
hemophthalmos  follows  homatropin. 

THB   PRACTICS  op  MBDICINB— a  TBXT-BOOK    for  PRACmnONSRS   AND 

Studbnts  with  Sfbcial  Rbpbrbnce  to  Diagnosis  and  Trbatmbkt. 

By  Jambs  Tvson,  M.D.,  Professor  of  medicine  in  the  University  of 

Pennsylvania.  Third  Bdition.  Thoroughly  revised  and  in  parts  rewritten 

— mth  134  illustrations  including  colored  plates.     Philadelphia:  P. 

Blakiston's  Son  &  Co.    1903.    pp.  124a    Cloth.    Price,  I5.50. 

In  the  preface  of  the  first  edition  of  the  book  Prof.  Tyson  said : 

"It  represents  almost  purely  personal  work.     ...     It  does 

not  pretend  to  be  based  on  my  personal  practice  only.     In  these 

days  of  specialized  work  this  would  be  impossible,  though  with 

most  of  even  the  rare  forms  of  disease  in  every  section  I  have  had 

some  experience."    It  is  this  clearly  expressed  stating,  by  a  man 

whose  experience  has  been  so  extensive  as  to  properly  judge  the 

relative  value  of  the  literature  of  each  department,  that  makes  this 

a  work  of  value.   No  one  can  treat  exhaustively  the  subjects  under 

consideration  in  a  volume  of  this  size.     It  is  not  the  argument  of 

the  advocate,  nor  even  the  presentation  of  the  case  to  a  jury  by 

the  judge,  that  is  needed.     Rather  the  decision  of  the  judge, 

where  he,  too,  decides  upon  fact  as  well  as  law.     This  Prof. 
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Tyson's  book  does.  He  treats  the  subjects  concisely  yet  with 
enough  elaboration  to  furnish  a  clear  mental  concept  of  each 
disease.  His  style  is  ludd,  easily  read  and  attractive.  In  this 
third  edition  he  fairly  presents  the  present  state  of  modern  med- 
icine. The  r61e  of  the  anopholes  and  stegomyia  genera  of  the 
mosquito  is  explained,  while  the  possibility  of  the  house  fly  convey- 
ing contagion  is  not  overlooked. 

The  illustrations  illustrate,  and  the  publisher  has  left  nothing 
to  be  desired  in  press  work  or  general  appearance  of  the  work. 

PRACnCAI«  GyNBCOIiOGY— A  COICPRBHBNSIVB  TBXT-BOOK  FOR  STUDENTS 

AND  Physicians.  By  B.  E.  Montgombry,  M.D.,  LL.D.,  Professor  of 
Gynecology,  Jefferson  Medical  College.  Second  Edition,  revised,  with 
539  illustrations,  the  greater  part  of  which  have  been  drawn  and  en- 
graved specially  for  this  work,  for  the  most  part  from  original  sources. 
Philadelphia :  P.  Blakiston's  Son  &  Co.  1903.  Cloth,  pp.  900.  Price, 
I5.00  net. 

The  first  edition  of  this  work  appeared  in  1900.  The  necessity 
for  a  second  edition  in  so  short  a  time*speaks  for  itself  as  to  the 
value  of  the  work  and  the  esteem  with  which  it  has  been  held. 
Prof.  Montgomery  has  made  use  of  the  opportunity  to  improve 
wherever  experience  showed  the  desirability  even  to  rewriting,  to 
bring  the  subject-matter  up  to  date,  and  to  add  to  the  wealth  of 
the  illustrations. 

Tbs  Practicb  op  Obstbtrics  Dbsigned  for  ths  Usb  op  Studbnts  and 
PRAcnnoNBRS  op  Mbdicinb.  By  }.  Cupton  Bdgak,  Professor  of 
Obstetrics  and  Clinical  Midmfery  in  the  ComeU  University  Medical  Col- 
lege ;  attending  obstetrician  to  the  New  York  Maternity  Hospital,  with 
1 22 1  illustrations,  many  of  which  are  printed  in  color.  Philadelphia  : 
P.  Blakiston's  Son  &  Co.  1903.  pp.  11 11.  Cloth,  $6.00,  sheep  or  half 
morocco  I7.00  net. 

Those  of  us  who  have  followed  Prof.  Bdgar's  development  as  a 
teacher  of  obstetrics  in  his  various  contributions  on  the  subject, 
will  expect  great  things  in  this  book,  and,  in  this,  they  will  not 
be  disappointed.  The  subject  is  carefully  presented  from  a 
practical  and  clinical  standpoint.  The  method  of  presentation  is 
well  thought  out,  the  language  clearly  expresses  the  thought  of 
the  man  thoroughly  conversant  with  his  subject,  and  the  illustra- 
tions are  just  at  hand  when  a  clearer  understanding  of  the  text 
can  be  given  by  an  illustration. 
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The  mechanical  part  of  the  book  is  a  worthy  setting  of  the  ex- 
cellent material  furnished  by  the  author. 

Physician's  Pockkt  Account  Book.  By  J.  J.  Taylor,  M.D.  Pablishfii 
by  the  Medical  Council,  4105  Walnut  St.,  Philadelphia.  Price,  |i.oo. 
This  book  differs  from  the  ordinary  visiting  list,  but  may  be 
used  in  its  place,  its  chief  advantage  being,  that  one  entry  is 
needed  for  the  busy  doctor  to  keep  his  books,  and  that  entry  is 
such  as  to  be  accepted  in  the  courts  as  evidence  in  case  of  a  dis- 
pute over  a  bill. 

Functional  Diagnosis  op  Kidnby  Disbasb  with  Bspbcial  Rbfbrbncb 
TO  Renal  Surgery,  Clinical  Experimental  Investigations.  Bt 
Dr.  Leopold  Casper  (Privatdocent  an  der  Universitat)  and  Dr. 
Paul  Friederich  Richter  (Assistant  der  III  Med.  Klinik)  in  Berlin. 
Translated  by  Dr.  Robert  C.  Bryan,  Adjunct  Professor  Genito-niinsry 
Diseases,  University  Medical  College  of  Richmond,  Va.,  and  Dr.  Henry 
L.  Sanpord,  Resident  Surgeon  Lakeside  Hospital,  Cleveland.  Philadel- 
phia :  P.  Blakiston's  Son  &  Co.  1903.    Cloth,   pp.  353.   Price,  $1.50  net 

We  have  given  the  title-page  of  this  work  in  full,  because  it  so 
admirably  describes  its  scope.  This  is  a  subject  which  should  re- 
ceive the  careful  consideration  of  every  surgeon  who  does  any 
operative  work  upon  the  kidneys.  The  researches  of  the  learned 
authors  are  of  enough  importance  to  be  consulted  in  this  connec- 
tion, and  those  members  of  the  profession  who  do  not  keep  them- 
selves informed  of  the  German  medical  literature  are  indebted  to 
the  translators  for  this  volume. 

Illinois  State  Board  of  Health.  Report  on  Medical  £dxk:ation 
AND  Official  Register  of  Legally  Qualified  Physicians.  1903- 
Embracing  Medical  Practice  in  Illinois;  Medical  Colleges  in  Dlinois 
and  Faculties ;  Medical  Societies  in  Illinois  and  Officers  ;  Pension  Ex- 
amining Boards  in  Illinois ;  Requirements  for  Practice  in  the  United 
States ;  Medical  Colleges  in  the  United  States ;  Official  Register  <d 
Physicians ;  Springfield,  Illinois,  State  Register.   1903.  pp.  dzix  4-  3^ 

The  Illinois  Board  of  Health  was  the  pioneer  in  literature  of 
this  kind  and  at  one  time,  the  reports  prepared  by  Dr.  Ranch 
were  the  only  works  available  for  information  regarding  medical 
schools  and  practise  Acts,  and  even  yet,  one  finds  references  to 
these  early  reports.  The  present  report  well  sustains  the  reputa- 
tion of  the  earlier  reports.  Through  the  kindness  of  Dr.  Kgan, 
the  secretary  of  the  board,  we  were  furnished  advance  sheets  and 
made  use  of  them  in  confirming  the  accuracy  of  the  Bulletin  re- 
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port  published  in  this  number.  Where  the  statements  differed, 
pains  were  taken  to  go  to  original  sources  for  information,  and 
the  results  demonstrated  the  painstaking  care  of  the  compiler. 

Apart  from  the  official  register,  the  Bulletin  strives  to  offer 
similar  information  for  the  whole  country  as  fully  as  does  Illinois 
for  its  State,  the  great  expense  attendant  upon  gathering  and 
collating  such  information  only  preventing  its  more  frequent  pre- 
sentation. 

I^BSSONS  ON  THE  BVS  POR  THE  USB  OP  UnDBRGRADUATB  STUDBNTS.     BY 

Frank  L.  HBin>BRSON,  M.D.,  Ophthalmic  Surgeon  to  St.  Mary's  In- 
firmary, and  the  Christian  Orphan's  Home ;  consulting  oculist  to  the 
St.  I/>uis  City  Hospital,  etc.  Third  Edition.  Philadelphia  :  P.  Blakis- 
ton*8  Son  &  Co.     1903.    Cloth,    pp.  305.    Price,  I1.50. 

We  wish  to  commend  this  book  in  the  highest  terms.  It  is 
what  it  claims  to  be.  It  is  possible  for  a  medical  student  to 
master  the  contents  of  this  book,  be  subject  to  a  series  of  recita- 
tions and  a  term  examination  within  the  time  that  could  fairly  be 
g^ven  to  the  subject.  Having  done  so,  he  has  the  foundation  on 
which  to  build  his  future  studies,  either  in  the  clinic  or  by  reading 
larger  and  fuller  treatises.  A  series  of  text-books  on  the  various 
specialties  patterned  after  this  would  have  great  pedagogic  value. 

Tbxt-Book  op  Disbasbs  op  thb  Eyb  por  Studbnts  and  Practttionbrs 
OP  Mbdicinb.  By  Howard  F.  Hansbi«i«,  A.M.,  M.D.,  Clinical  Pro- 
fessor of  Ophthalmology,  Jefferson  Medical  College,  and  Wii«i;iam  M. 
SwBBT,  M.D.,  Demonstrator  of  Ophthalmology  Jefferson  Medical  Col- 
lege. With  256  illustrations,  including  colored  plates.  Philadelphia : 
P.  Blakiston's  Son  &  Co.    1903.    Cloth,    pp.  532.    Price,  {4.00  net. 

This  is  an  excellent  text-book  for  the  student  of  ophthalmology, 
and  is  equally  valuable  for  those  students,  not  specializing  on 
ophthalmology,  and  for  general  practitioners  who  wish  an  up-to- 
date  work  on  eye  diseases.  The  subject  is  treated  clearly,  and 
originally.  It  is  not  meant  by  this  that  nothing  but  original 
material  has  been  used  ;  contrariwise  the  literature  of  the  subject 
is  kept  well  in  mind  and  made  use  of ;  but  the  book  is  cast  upon 
a  model  differing  from  the  usual  form  of  the  text-book,  and  there- 
by the  value  of  the  book  has  been  increased.  Like  most  human 
efforts,  the  book  is  not  without  error — vuU  **  tincture  of  hyoscya- 
min,"  on  page  431,  a  quite  evident  lapsus^  but  as  reviewers  do  not 
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live  in  glass  houses,  cannot  be  passed  by.    The  mechanical  pait 
of  the  book  is  worthy  of  all  commendation. 

Tbb  Physiciah's  Visiting  List  (Lindsay  and Blaldston's)  for  1904.  Pifly* 
third  year  of  its  publication.  Philadelpliia :  P.  Blakiaton's  Son  &  Co. 
|i.oo  to  $3.25,  depending  npon  siae. 

A  visiting  list  that  has  been  issned  for  fifty-three  years  must 
have  more  than  nsnal  elements  of  popularity  and  nsefuhiess. 
While  in  general  it  maintains  the  form  so  well-known,  each  year 
there  are  slight  innovations — ^betterings,  so  that,  while  ancient  it 
is  by  no  means  antiquated. 


AMERICAN  ACADEMY  OF  MEDICINE— NEWS  NOTES. 

The  president  has  appointed  Dr.  C.  M.  Culver,  of  Albany,  Dr. 
W.  S.  Hall,  of  Chicago,  and  Dr.  Leonard  Freeman,  of  Denvu-, 
as  the  additional  members  of  the  council. 

The  Program  Committee  has  Dr.  D.  C.  Hawley,  of  Burlington, 
Vt. ,  as  its  chairman.  Fellows  desiring  to  contribute  papers  should 
communicate  their  intention  to  Dr.  Hawley  at  their  early  conve- 
nience. The  Program  Committee  always  strives  to  avoid  a  crowded 
program  and  reserve  the  right  to  decline  any  paper  to  prevent  the 
crowding  of  the  program  or  to  promote  its  harmony. 

Two  of  the  sessions  will  be  given  to  symposia  on 
I.  The  Relations  of  Physicians  to  Dentists  and  Pharmacists. 

II.  Are  Modem  School  Methods  in  Keeping  with  Physiologic 
Knowledge? 

This  will  leave  two  entire  sessions  for  reports  and  general 
papers,  with  the  president's  address  at  an  evening  session. 
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HANDBOOK  OF  THE  AMERICAN  ACADEMY  OF 
MEDICINE.     1903-1904. 

Introduction. 

The  purpose  of  this  handbook  is  to  give  a  list  of  the  Fellows  of 
the  Academy,  the  constitation  and  by-laws,  and  such  other  in- 
formation as  may  be  of  general  interest. 

Pi^ACKS  AND  Tnats  OP  MasTiNOs. 

1.  1876.— September  6,  PhUadelphia. 

2.  1877. — September  n,  la,  New  York. 

3.  1878.— September  17, 18,  Baston,  Pa. 

4.  1879. — September  x6,  17,  New  York. 

5.  1880.— September  28,  29,  Providence,  R.  I. 

6.  1881.— September  20,  21,  New  York. 

7.  1882.— October  26,  27,  Philadelphia. 

8.  1883.— October  9,  lo,  New  York. 

9.  1884. — October  28,  29,  Baltimore. 
10.  1885.— October  28,  29,  New  York. 
IX.  1886.— October  12,  13,  Pittsburg. 

12.  1887. — September  3,  Washington. 

13.  x888.— NoTcmber  13,  14,  New  York. 

14.  1889.— November  13,  I4>  Chicago. 

15.  1890.— December  2,  3,  Philadelphia. 

16.  1891. — May  2,  4,  Washington. 

17.  1892.— Jtme  4,  6,  Detroit. 

x8.    1893.— June  3,  5,  Milwaukee,  Wis. 
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19.  1894.— August  29,  30,  Jeffcnon,  N.  H. 

20.  1895.— May  4,  6,  Baltimore. 

21.  1896.— May  2,  4,  Atlanta. 

22.  1897.— May  29,  31,  Philadelphia. 

23.  1898.— June  4,  6,  Denver. 

24.  1899.— June  3,  5,  Columbus,  O. 

25.  1900.— June  2,  4,  Atlantic  City,  N.  J. 

26.  1901.— June  I,  3,  St  Paul,  Minn. 

27.  1902.-— June  7,  9,  Saratoga  Springs,  N.  Y. 

28.  1903.— May  II,  12,  Washington. 

29.  1904. —June  4,  6,  Atlantic  City,  N.  J. 

PrESIDEZVTS. 

1876  *Traill  Green Easton,  Pt. 

1877  *TraiU  Green Easton,  Pa. 

1878  *FrankH.  Hamilton New  York. 

1879  ♦Lewis  H.  Steiner ; Baltimore. 

1880  ♦F.  D.  Lente New  York. 

1881  *E.  T.  Caswell Providence. 

1882  *Traill  Green Easton,  Pa. 

1883  Henry  O.Marcy Boston. 

1884  Benjamin  Lee... Philadelphia. 

1885  ♦AlbertL.  Gihon U.  S,  N. 

1886  fR.  Stansbury  Sutton Pittsburg. 

1887  *L.  P.  Bush Wilmington,  Del- 

1888  F.  H.  Gerrish Portland,  Me. 

1889  Leartus  Connor Detroit. 

1890  ♦S.J.Jones Chicago. 

1891  «Theophilus  Parvin Philadelphia. 

1892  P.S.Conner Cincinnati. 

1893  J.  E.  Emerson Detroit. 

1894  George  M.  Gould Philadelphia. 

1895  ♦J.  McFadden  Gaston Atlanta. 

1896  Henry  M.  Hurd Baltimore. 

1897  J.C.Wilson Philadelphia. 

1898  L.  Duncan  Bulkley New  York. 

1899  Edward  Jackson Denver. 

1900  G.  Hudson-Makuen Philadelphia. 

1901  S.  D.  Risley PhHadelphia. 

1902  V.  C.  Vaughan Ann  Arbor,  Mich. 

1903  Charles  Mclntire.... Easton,  Pa. 

1904  JohnB.  Roberts Philadelphia. 

•  Deceased.  t  Rcwgnrd. 
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Honorary  Mhmbbrs. 

(Limited  to  five  to  every  one  hundred  Fellows. ) 

Bate  of 

dcctioa.  Name.                                                                                Residence. 

1879   ♦Agnew,  D.  Hayes  (♦189a) Philadelphia,  Pa. 

1896  Babcock,J.  W Columbia.  S.  C. 

188a    ♦Campbell,  Henry  F.  (♦1891) AugusU,  Ga. 

1888     Championiere,  Lucas  J Paris,  France. 

1886  Davis,  N.S Chicago,  111. 

1888  Didama,  Henry  D Syracuse,  N.  Y. 

i88a    ♦Flint,  Austin  (*i886) New  York,  N.  Y. 

1897  Flint,  Austin,  Jr New  York,  N.  Y. 

1889  Grant,  Sir  James  Alexander OtUwa,  Canada. 

1879   ♦Gross,  Samuel  D.  (*i884) Philadelphia,  Pa. 

1887  ♦Hewitt,  W.  M.  Graily  (*i893) London,  England. 

1884  ♦Holmes,  Oliver  Wendell  (♦1894) Boston,  Mass. 

1903     Jacoby,  Mary  Putnam New  York,  N.  Y. 

1889  Jordan,  David  Starr Leland  Stanford,  Jr.,  University,  Cal. 

1887  ♦LeFort,  Leon  (♦1893) ., Paris,  France. 

1888  Lord  Lister London,  England. 

1887      Martin,  August Berlin,  Germany. 

1890  ♦Millard,  Perry  H.  (♦1897) St.  Paul,  Minn. 

1885  Mitchell,  S.  Wier Philadelphia,  Pa. 

1887      Mooren,  Albert Diisseldorf,  Germany. 

1901      Nettleship,  B Nutcombe  Hill,  England. 

1895      Osier,  William Baltimore,  Md. 

1895  Part*  Roswell Buffalo,  N.  Y. 

1896  Peterson,  Frederick  C New  York,  N.  Y. 

1887  Philips,  Chas.  D.  F London,  England. 

1896  Potter,  Wm.  Warren Buffalo,  N.  Y. 

1897  Ransahoff,  Joseph Cincinnati,  O. 

1888  ♦Rauch.  John  H.  (♦1893) Chicago,  111. 

1887   ♦Semmola,  M.  (♦1896)...., Naples,  lUly. 

1883  ♦Sims.J.  Marion  (♦1883) New  York,  N.  Y. 

1885    *Smith,  Henry  H Philadelphia,  Pa. 

1884  Sternberg,  Geo.  M Surgeon-GeneraJ,  U.  S.  A. 

1895     Stockton,  C.  G Bufl&lo,  N.  Y. 

1887  Unna,  P.  G Hamburg,  Germany. 

1901    ♦Virchow,  Rudolph  (♦190a) Berlin,  Germany. 

190a     Welch,  William  H  Baltimore,  Md. 

1888  *Wells,  Sir  T.  Spencer  (♦1897) London,  England. 
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Fbzaows. 

•DeoeMed.    I  Z,etter  to  lait  addrets  retnmed;  present  whemboots  unknowii.    Nftmes 
ia  italic  haTe  commuted  dnea  by  a  pajrment  of  $ao. 

Date  of 

dection.  Name.                                                                          P.  O.  Addreaa. 

z882     Abbot,  Griffith  E Leominster,  Maan 

1903     Abbott,  Harlan  P 393  Broad,  Providence,  ILL 

1885     Acker,  George  N  9 13' i6tli,  Washington,  D.  C 

1883  *Adam,  Z.  B.  (*i903) Pramingham,  Mast. 

1880  »Agnew,  ComeUus  R.  (♦1888) New  York,  N.  Y. 

1892  Alden,  Chas.  H U.  S.  A. 

1893  Alderson,  M.  B Rnssellville,  Kentucky. 

Z897     Alleman,  H.  M Hanover,  Pa. 

1894  Allemann,  L.  A.  W 64  Montague,  Brooklyn,  N.  Y. 

1881  ♦AUen,  CharlesL Rutland,  VL 

z88o   «AUen,  Nathan  (*i889) ...  Lowell,  Mass. 

1878  ♦Allen,  William  H.  (*i85o) Philadelphia,  Pa. 

1885    *Alleyne,  J.  S.  B.  (♦1895) St  Louis,  Mo. 

1892     AUyn,  G.  W 432  Penn  Ave.,  Pittsburg,  Pft. 

1888     AUyn,  H.  B 501  S.  42d.,  Philadelphia,  Pa. 

1890     Alt,  Adolf 3036  Locust,  St.  Louis,  Ma 

1899  Amberg,  S 1304 Madison  Ave.,  Baltimore,  Md. 

1880     Amory,  Robert - 279  Beacon,  Boston,  Mass. 

1879  Andrew,  George  L 6123  Sheridan,  Chicago,  IlL 

1884  Andrews,  Edmond 65  Randolph,  Chicago,  01. 

1884     Andrews,  Bdward  W 65  Randolph,  Chicago,  IIL 

1887     Andrews,  Prank  T 65  Randolph,  Chicago,  DL 

1892     Angle,  Edward  J 1400  O,  Lincoln,  Nebraska. 

1903     Appel,  Theodore  B 305  N.  Duke,  Lancaster,  Pa. 

1879     Appleby,  James  F.  R . .  - 1430  33rd,  N.  W.,  Washington,  D.  C 

1902  Arbuthnot,  Thos.  S 5th  Ave.  and  Maryland,  Pittsburg,  Pa. 

1879     ♦Asch,  Morris  J.  (*I903) NewYork,  N.  Y. 

1900  Aschman,  Gustavus  A Wheeling,  W.  Va. 

1877     Atkinson,  William  B 1400  Pine,  Philadelphia,  Pa. 

1898     Atwater,  Jfames  B Westfield,  Mass. 

1896     Babcock,  Robert  H 103  State,  Chicago.  HL 

1898     Bagot,  Williams Stedman  Block,  Denver,  Colo. 

1901  Baker,  Albert  R 604  New  England  Bldg.,  Cleveland,  O. 

j888     Baker,  Clarence  A 312  Congress,  Portland,  Me. 

1890  Baker,  George  Pales 1818  Spruce,  Philadelphia,  Pa. 

1891  ♦Baldwin,  Henry  R.  (*I902) New  Brunswick,  N.  J. 

1877     Baldwin,  Neilson  A 1572  3rd,  Brooklyn,  N.  Y. 

1895  Balloch.  Edward  A 1013  15th,  N.  W.,  Washington,  D.  C 

1892  Bannister,  Henry  M 828  Judson  Ave.,  Evanston,  IIL 

1894     Bardwell,  E.  O Emporium,  Pa. 

1903  Barker,  Byron  F Bath,  Me. 

1902  Barker,  James  P 54  Clinton  Ave.,  Albany,  N.  Y. 
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1903     Barker,  Olin  G.  A IZ14  Westinghome  Bldg.,  Pittsbnrg,  Pa. 

1898     Bariaw,  Walter  J. 328  Wiloox  Block,  lyoa  Angeles,  Cal. 

[883     Bamnm,  Eugene  B Lancaster  C.  H.,  Va. 

[897     Barreto,  O.  de  Mello Sao  Paulo,  Brszil. 

896  Bartholow,  Paul 1535  Locust,  Philadelphia,  Pa. 

a     Barton,  James  M 1337  Spruce,  Philadelphia,  Pa. 

[889     Bates,  Joseph  H Neponset,  HI. 

883  ♦Baxter,  J.  W.  (♦1890) U.S.A. 

[897     Beach,  William  H.... 954  W.  North  Ave.,  Allegheny,  Pa. 

878  •Beard,  George  M New  York,  N.Y. 

2     Beck,  Richard  H Hecktown,  Pa. 

889     Beebe,  Warren  L St.  Cloud,  Minn. 

891     Behxens,  Bemt  M 375  Syndicate  Block,  Minneapolis,  Minn. 

889  Bell,  Finis  H Mattoon,  IlL 

891     Bemus,  Morris  N 303  N.  and,  Jamestown,  N.  Y. 

1897     Benedict,  A.  L 156  W.  Chippewa,  Bu£hlo,  N.  Y. 

:877   *Benham,  S.  W Pittsburg,  Pa. 

879  *Bennett,  William  C Danbury,  Conn. 

8     Bermingham,  Bdward  J 75  W.  45th,  New  York,  N.  Y. 

890  ♦Bidwcll,  Walter  D.  (♦1896) Colorado  Springs,  Colo. 

897  Bieser,  Augustus  E 356  W.  54th,  New  York,  N.  Y. 

889   *Bigelow,  GeorgeP.  (♦1893) Boston,  Mass. 

89a     Biggs,  Herman  M 5  W.  sSth,  New  York,  N.Y. 

877     Billings,  John  S 3«  E- 3"t,  New  York,  N.  Y. 

897  Bimey,  David  B 1810  De  Lancey  PI.,  Philadelphia,  Pa. 

884  Bishop,  Rufus  W 7oSUte,  Chicago,  111. 

893     Blackader,  A.  D 236  Mountain,  Montreal,  Canada. 

893  ♦Blake.  Chas.  E.  (♦1894) San  Francisco,  Cal. 

899  Blake,  Francis  W 187  E.  State,  Columbus,  O. 

[903     Blumer,  George Sierra  Madre,  Cal. 

889  Boise,  Eugene a  Ottawa,  Grand  Rapids,  Mich. 

:879     Bombaugh,  Chas.  C 856  Park  Ave.,  Baltimore,  Md. 

898  Bonney,  Sherman  G 73614th,  Denver,  Colo. 

890  Boone,  Sherman  W Presque  Isle,  Me. 

889     Boothby,  James  M Dubuque,  la. 

886   ♦Borland,  MatthewH Pittsburg,  Pa. 

894  Bourne,  Geo.  William Kennebunk,  Me. 

879   ♦Bowditch,  Henry  I.  (♦1893) Boston,  Mass. 

883     Bowditch,  Vincent  Y 506  Beacon,  Boston,  Mass. 

893  Bradford,  E.  F • 34  Elm,  Mechanic  Falls,  Me. 

.889     Bradford,  Thomas  B 838  Washington,  Wilmington,  Del. 

894  Bradford,  William  H 365  Congress,  Portland,  Me. 

900  Brainerd,  Henry  G 315  W.  6th,  Los  Angeles,  Cal. 

889     Braisted,  William  C U.  S.  N. 

903      Brannan,  John  W 11  W.  1 3th,  New  York,  N.  Y. 

891  Brasseur,  John  B Stephenson,  Mich. 
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901     Braj,  Chas.  W BiwabOt,  MinxL 

894   *BTBymer,  O.  W.  (*i898) Camden,  N.J. 

884     Brekca,  David 319  E.  Sist,  New  York,  N.  Y. 

899     Brewster,  Mary  Jonea 8  Bedford  Terrace,  Northampton,  MasB. 

903     Bridge,  Norman 317  S.  Broadway,  Los  Angeles,  CaL 

886   »Brigg8,  Chas.  B.  (*i894) St  Louis,  Mo. 

[897     Brinsmade,  Wm.  B 123  Jondemon,  Brooklyn,  N.  Y. 

[890   ^Bristol,  Bennet  J.  (*I903) Webster  Oroves,  Mo. 

1897     Bristow,  Algernon  T 234  Clinton,  Brooklyn,  N.  Y. 

894     Brock,  Henry  H 662  Congress,  Portland,  Me. 

889  Brockman,  David  C Ottnmwa,  Ii. 

892     Brodie,  Benjamin? Detroit,  Mich. 

883     Bronson,  Edward  B 123  W.  34th,  New  York,  N.  Y. 

901     Brower,  Daniel  R 34  Waahington,  Chicago,  OL 

896     Brown,  Adelaide 1212  Sutter,  San  Prandsco,  CaL 

883   *Brown,  Alfred  (*i899) Hellertown,  Pa. 

896     Brown,  Charlotte  B 1212  Sutter,  San  Francisco,  Cal. 

879     Brown,  Francis  H Hotel  Lyndeboro,  Boston,  Mass. 

894  Brown,  Frank  I South  Portland,  Me. 

899     Brown,  John  E 239  E.  Town,  Colnmbna,  O. 

890  *Browning,  William  W.  (*i90o) Brooklyn,  N.  Y. 

877   ♦Bruce,  George  D.  (♦1891) Pittsburg,  Pa. 

901     Brunner,  William  E 514  New  England  Bldg.,  Cleveland,  O. 

901      Bmyere,  John 123  Perry,  Trenton,  N.  J. 

881    ♦Buel,  Henry  W.  (*i893) Litchfield,  Conn, 

898  Buel,  John  L Litchfield,  Conn. 

889     Buist,  JohnR 151  N.  Spruce,  Nashville,  Tenn. 

877   *Bulkley,  Jonathan  E Wilkes-Bane,  Pa. 

879     Bulkley ,  L.  Duncan 531  Madison  Ave. ,  New  York,  N.  Y. 

899  Bullard,  Prank  D 245  Bradbury  Block,  Los  Angeles,  Cal. 

886   *Bunting,  RossR.  (*i90o) Philadelphia,  Pa. 

888   *Burbank,  Augustus  H Yarmouthville,  Me. 

881  *Burchard,  Thomas  R New  York,  N.  Y. 

[897     Burgin,  Horman 63  W.  Chelton  Ave.,  Germantown,  Pa. 

882  *Bush,  LewisP.  (*i892)  .../ Wilmington,  Del. 

892     Butler,  Olentworth  R 229  Gates  Ave. ,  Brookljm,  N.  Y. 

879   ♦Cabell,  James  L Univ.  of  Va.,  Charlottesville,  Va. 

882     Cadwalader,  Charles  E 240  S.  4th,  Philadelphia,  Pa. 

901  Cadwallader,  Edith  W. . . .Woman's  Hosp.,  N.  Coll.  Ave.,  Phila.,  Pa. 

901      Cahill,  John  T 344  Haverhill,  Lawrence,  Mass. 

882     Campbell,  W.  Francis 86  Green  Ave.,  Brookl3ni,  N.  Y. 

895  Capron,  Franklin  P zi8  Angell,  Providence,  R.  L 

898  Carhart,  Wm.  M.  d'A 252  Madison  Ave.,  New  York,  N,  Y. 

899  ^Carpenter,  Eugene  C.  (*I902) Columbus,  0. 

903     Carpenter,  John  S Pottsville,  Pa. 

879   ♦Carpenter,  John  T.  (♦1899) Pottsville,  Pa. 
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S894     Carpenter,  W.  T Iron  Mountain,  Mich. 

1881     Carr,  George  W 27  Waterman,  Providence,  R.  I. 

1889  Carter,  James  M.  G 236  Connty,  Waukegan,  111. 

1888   ♦Cary,  George  (♦1899) Houlton,  Me. 

1 89a     Castle,  Curtis  H Merced,  Cal. 

i88a     Castle,  Franklin  D 418  So.  Broad,  Philadelphia,  Pa. 

1879   *Caswell,  Bdward  T Providence,  R.  I. 

1892     Cato,  Prank  Lee De  Soto,  Ga. 

1890  Cattell,  Henry  W 3709  Spruce,  Philadelphia,  Pa. 

Z900     Chaddock,  Charles  D 3750  Lindell  Boulevard,  St.  Louis,  Mo. 

1895  Chapin,  Charles  V City  Hall,  Providence,  R.  I. 

1896  *Chapman,  Frank  B.  (*i897) Middletown,  Mass. 

1892     Chapman,  Norwood  H Monte  Vista,  Colo. 

2898     Chase,  John..? 4i4Kitteredge  Bldg.,  Denver, Colo. 

1890  *Cheeseman,  Nathaniel  S.  (*i9oi) Scotia,  N.Y. 

1 895  Chesebro,  Edmund  D .  Elmwood  Ave.  and  Hawthorne,  Providence,R.I. 

1884   *Chestnut,  John  H.  W.  (*i90o) Philadelphia,  Pa. 

1878     Chrystie,  Thomas  M.  L 1748  Broadway,  New  York,  N.  Y. 

1903     Churchill,  Donald 369  Broad  St.,  Providence,  R.  I. 

1878  Cisna,  William  R Penna.  Co. ,  Chicago,  111. 

1897  Clark,  Chas.  F Brooklyn,  N.  Y. 

1887     Clarke,  Augustus  P 825  Mass.  Ave.,  Cambridge,  Mass. 

1879  Cleeman,  Richard  A 2135  Spruce,  Philadelphia,  Pa. 

1898  Clough,  Augustus  A 1349  California,  Denver,  Colo. 

1891  Cluness,  William  R Stockton  and  Sutter,  San  Francisco,  Cal. 

X883     Clute,  William  T 520  Liberty,  Schenectady,  N.  Y. 

X890     Coan,  TitusM 70  Fifth  Ave.,  New  York,  N.  Y. 

1884  *Coblentz,  Joseph,  (♦1899) Vaughan,  Wash. 

1894     Cochrane,  Jasper  D Saco,  Me. 

x888   *Cocks,  David  C,  (♦1890) New  York,  N.  Y. 

Z901     Coggeshall,  Frederic X077  Boylston  Ave.,  Boston,  Mass. 

X897     Cogswell,  Charles  H 409  Marlboro,  Boston,  Mass. 

X894     Cohen,  Solomon  S 1525  Walnut,  Philadelphia,  Pa. 

X895     Collins,  GeoxgeL 223  Benefit,  Providence,  R.  I. 

X877    *Collins,  James  (*i895) Philadelphia,  Pa. 

X896     Collins,  Rufus  G 5059  State,  Chicago,  111. 

X899     Connell,  Charles  W Fall  River,  Mass. 

x886     Connell,  J.  G 3519  Fifth  Ave.,  Pittsburg,  Pa. 

x88o     Conner,  PhineasS 159  W.  9th,  Cincinnati,  O. 

X902     Connor,  Guy  L 91  Lafayette  Ave.,  Detroit,  Mich. 

1878     Connor,  Leartus 103  Cass,  Detroit,  Mich. 

1885  Cook.  Charles  E MendoU,  111. 

1877   ♦Cook,  Joseph  S.  (*i903) Washington,  N.  J. 

1903     Cooke,  Henry  A 234  Benefit,  Providence,  R.  I. 

X889     Cooperrider,  Charles  A 370S.  4th,  Columbus,  O. 

1903     Cordeiro,  F.  J.  B U.  S.  N. 


897 
883 

884 
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898     Co«oii,BltonS Touagoo.  Bimn^ 

898     Cow^Fwderic "^'*^,:  o 

Cotton,  D«Tid8 ':-J*'T^Z' 

Coverly.  John  H 191  WMhington  P«rk,  Brooklyn,  N.  Y. 

Cow«.,  George D«.vme.  Kentucky. 

Cowlee,  Bdwaid McLewi  Hoep.,  Waverly,  Mm^ 

CraigJohnJ. r";*'l"ff^^  v' 

Cndg,Jo«ephD la  Ten  Broeck,  Albany,  N.  Y. 

88t  ♦Crane,  Charle*  H  (•1883) ^'^S^ 

IS     CrW^LonUP *30  W.  n6th  New  York,  N  Y. 

890     CrUe,GeorgeW •' The  Oabom,"  deveUnd.  Ohio. 

Crocker,  PrankH ^***^J'!- 

003     Crooker,  George  H WX  Benefit.  Providence,  R.  I. 

89,     Cropland.  Jeih«onC '^Ji:"^"^' 

Cnlbert8on,BmniaB 33  Newberry,  Borton,  Ma«. 

897     Culbreth.  David  M.  R ao3  B.  Pretton,  Baltimore,  Md. 

800     Cnlver.CharleaM 36  Eagle.  Albany.  N.  Y. 

^     Li»ing.,Ch.rle.E "••• ^^"^ti 

Cumnnng^  George  H 699  Congie-,  P«»tUnd,  Me. 

901     C«rti«.^l«dr. ,aS.i8th,PhiWelphu,^ 

90a     Curtis,  Prederic  C l"™^''*      n, 

1^     Cnrti8,Le8ter 35  34th  «•.  Chicago,  ffl. 

877   'Curwen.  John  (•1901) 'i:':':"'."^^^^ 

888  Cutter,  CharleaK i78School,  Soin«^e,  Mm* 

Q0<     Cutts,  William  Bryant S09  Weatminater,  Providence,  R.  I. 

12     Dal«^d,J«daon.rr. 3x7  8.  i8th,  Philadelphia.  Pt. 

S;     Dana,i,leaL 30  W.  46th,  New  York.  NY. 

889  ♦Dana.waiiaml,(«i897) • !!f**?*"^L  n 

800     Dandridge.  Nathaniel  P -pa  Broadway,  Cincinnati,  O. 

S     Darey,  J  Herbert Northwood.  low^ 

808     Damall.  William  B i7i9Pacific  Ave.,  Atlantic  City.  N.J. 

879     Darrach.Jamea soai  Green,  Germwtown^ 

889   'Davie^  John  E  (♦1900) ;;";''^1^ 

888  Daviea.  Oscar  C.S »<3  ^•*"'.  A"«^' ^• 

897  Davi..GwaymG '" ^^ '**^Cl2SJ£Se*' Ji 

895  Davis,  John  S Charlotteaville,  Vs. 

901  Davis.  John  S.,  Jr Union  Protestant  Hospital,  Baltimore,  Md. 

88s  Davis,  Nathan  8..  Jr 65  Randolph,  Chicago,  Dl. 

886  Davis.  Thomas  D a6i  Shady  Ave.,  KtUburg.  Ps. 

89s  Day.Fr«ikL 240  Benefit.  Providence.  R.  I. 

Mo  Deal.  Lemuel  J aio6  Hancock.  Philadelphia.  P». 

889  Dearborn,  Alvah  B Somerville,  Mas. 

889  Denison.  Charles 8»3  U*.  l>ei«w.  Coto. 

888  Dennett,  Wm.  8 8  E.  49tk.  New  York.  N.  Y. 

897  Dennis.  Prederic  8 S42  Madison  Ave.,  New  York,  N.,**- 
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892     DcSpeldcr.  Blias Drenthe,  Mich. 

88a     Devendorf,  C  A 508  Woodward  Ave.,  Detroit,  Mich. 

889     Dewees,  Wm.  B 542  S.  SanU  Fe  Ave.,  Salina,  Eas. 

900     Dewey.  Richard Wauwatosa,  Wia. 

903     DeWolf,  Halaey ai2  Benefit,  Providence,  R.  I. 

900     Dickey,  John  L Cor.  12th  and  Chapline,  Wheeling,  W.  Va. 

879  ♦Dickaon,  J.  N Pittsburg,  Pa. 

897     Diefenderfer,  Harold 6303  Monroe  Ave..  Chicago,  lU. 

897     Diehl,  Alfred  E 361  Pearl,  Buflftdo,  N.  Y. 

3     Diven,  Samuel  L 95  N.  Hanover,  Carlisle.  Pa. 

889  Doane,  L.  Leo 303  Chestnut,  Meadville,  Pa. 

900     Dock,  Geo 14  Comweli  Place,  Ann  Arbor,  Mich. 

896     Dodds,  J.  Chambers Tolono,  IlL 

878  *Dodge,  Daniel  A Brooklyn,  N.  Y. 

896  Dorland,  W.  A.  Newman ia8  S.  17th,  Philadelphia.  Pa. 

89s     Doughty,  Wm.  H.,  Jr 822  Greene,  AugusU,  Ga. 

892     Dow,  Frank  P 68  Vick  Park,  Rochester,  N.  Y. 

897  Drown,  Thos.M South  Bethlehem,  Pa. 

879  Drysdale.  Thos.  M 1307  Locust,  Philadelphia,  Pa. 

883   *DuBois.  Francis  L  (*i895) • U.  S.  N. 

881  Dudley.  B.  C 1617  Indiana  Ave.,  Chicago,  111. 

5     Duff,  John  M 4502  5th  Ave..  Pittsburg.  Pa. 

891      Dundor.AdamB 118  S.  4th,  Reading,  Pa. 

878   ♦Dunglison,  Richard  J.  {*i90i) Philadelphia,  Pa. 

898  Dunham,  Bdward  K 338  E.  26th,  New  York.  N.  Y. 

899  Dunham.  John  D • 228  E.  Town,  Columbus,  O. 

890  ♦Dunlap,  W.  Herbert  (*i895) Syracuse,  N.  Y. 

883   *Dunster.  E.  S Ann  Arbor.  Mich. 

9     Dunton,  Wm.  R 5059  Gennantown  Ave.,  Philadelphia,  Pa. 

894     Durand.  Henry  S 87  S.  Fitzhugh,  Rochester.  N.  Y. 

882  Dwight,  Henry  E 336S.  15th,  Philadelphia.  Pa. 

878  ♦Dyer,  Ezra Newport,  R.  I. 

891  Edgar,  J.  Clifton 54  B.  34th,  New  York,  N.  Y. 

892  Edwards,  Arthur  A 28x6  Indiana  Ave.,  Chicago,  111. 

897  Binhom,  Max 20  B.  63rd,  New  York,  N.  Y. 

898  Elliot,  Geoige  T 36  E.  35th,  New  York,  N.  Y. 

897     Ellis,  H.  Bert 243  Bradbury  Block,  Los  Angeles,  Cal. 

885     Elmer,  Henry  W 65  W.  Commerce,  Bridgeton,  N.  J. 

3     Elmer,  Matthew  W Bridgeton,  N.  J. 

880  *Ehner,  William Bridgeton.  N.  J. 

880     Elmer,  Wm.,Jr 44  W.  State,  Trenton,  N.J. 

900  Blmere,  J.  A Je£fersonMed.  Coll.,  Philadelphia,  Pa. 

879  *Elsberg,  Louis  (*i885) New  York,  N.Y. 

902     Biting,  Arthur  W 247  State,  Albany,  N.  Y. 

880  Ely,  James  W.C 61  Waterman,  Providence,  R.  I. 

897     Ely,  Thomas  C 2041  Green,  Philadelphia,  Pa. 
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1883     Emerson.  Justin  K 128  Henry,  Dctnrit.  Mich. 

1890  Emerson,  Nathaniel  B Honolulu,  Hawaiian  Islands. 

1879   *Engel.  Hugo  (*i897) Philadelphia,  Pa, 

1892   ♦Engleman,  Geo.  J  (*I903) Boston,  Mass. 

1898     Englemann,  Rosa 51st  and  Lake  Ave.,  Chicago,  DL 

1892     Erwin,  R.  W Bay  City,  Mich. 

1897  Eshner,  Augustus  A 2248.  i6th,  Philadelphia,  Pa. 

1898  Esterly,  Daniel  E 723  Kansas  Ave.,  Topeka,  Kan. 

1892  Estes,  W.  L South  Bethlehem,  Pa. 

1877  Evans,  Horace  Y N.  E.  Cor.  17th  and  Green,  Philadelphia^  Pa. 

1888  *Eveleth,  John  M  (*i894) HaUowel,  Me. 

1900  Everitt,  EUaB 1807  Spruce,  Philadelphia,  Pa. 

1889  *Ewers,  Henry  F  (♦1899) Burlington,  la. 

1889     Ewing,  Arthur  E 2670  Washington  Ave.,  St.  Louis,  Mo. 

1892.    Ewing.  W.  Brown Wemersville,  Pa. 

1888  Fairbaim,  Henry  A 213  McDonnough,  Brooklyn,  N.  Y. 

1881    *Famham,  Horace  P New  York,  N.  Y. 

1883     Famsworth,  PhUoJ Clinton,  Iowa 

1893  Favill,  Henry  B 100  SUte,  Chicago,  111. 

1879   *Fegley,  Orlando  (♦1900) Allentown.  P*. 

1892     Felch,  Theodore  A 304  W.  Euclid,  Ishpeming.  Mich. 

1891  Felter.  Mahlon 1626  5th  Ave.,  Troy,  N.  Y. 

1891  *Fenger,  Christian  (*I902) Chicago,  IlL 

1878  Fisher,  Frank 1832  Arch,  Philadelphia,  Pa. 

1878   ♦Fisher,  George  J  (*i893) Sing  Sing,  N.  Y. 

1889  Fisk,  Samuel  A 37  i8th  Ave.,  Denver.  Colo. 

1889  Fiake,  George  F 438  La  Salle  Ave.,  Chicago,  ni. 

1890  Fitz,  Edwards 328 S.  Rose,  Kalamazoo,  Mich. 

1892  Fleming.  George  W Shelbyville.  Ind. 

1889  ♦Flint,  Kendall  (*i892) Haverhill,  Mass. 

1890  Flintermann,  Johann Woodward  Ave..  Detroit.  Mich. 

1888     Flood.  Everett Pahner,  Msas. 

1897     Fly,  Edward  M National  City,  Cal. 

1890     Flynn,  William Marion,  Ind. 

1893  Focht,  William  H 64^  E.  Perry,  Tiffin,  O. 

1896  Ford,  DeSaussure Augusta,  Ga. 

1878   ♦Ford.  William  H  (♦1897) Philadelphia,  Pa. 

1901  Ford,  William  W 1616  W.  Calvert  St,  Baltimore,  Md. 

1892     Fordyce.John  A 66  Park  Ave.,  New  York,  N.  Y. 

1897  Forwood,  William  H U.  S.  A.  (retired) 

1899  Foshay,  P.  Maxwell  89  Euclid  Ave.,  Cleveland,  O. 

1890     Foskett,  GeorgeM.... 235  Plewant,  Worcester,  Mass. 

z888     Foster,  Addison  H 779  W.  Monroe,  Chicago,  111. 

1888     Foster,  Charles  W Woodfords.  Me. 

1897     Foster,  WillUm  S 252  Shady  Ave.,  Pittsburg,  Pa. 
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877  ♦Poulkc.  Lewis  W  (♦1887) Chmicothe,  O. 

882   ^Poulkes,  James  P Oakland,  Cal. 

878  Pox,  George  H 18  E.  3"!,  New  York,  N.  Y. 

877  ♦Pranklin,  Gustavus  S  (*i90i) Chillicothe,  O. 

884     Free,  Spencer  M DuBois,  Pa. 

897  Freeman,  Leonard California  Bldg.,  Denver,  Colo. 

882    *Prench,  Geoi^gc  P  (*i897)  Minneapolis,  Minn. 

893     French,  Samuel  W 1216  Grand  Ave.,  Milwaukee,  Wis. 

889  *Prench,  William  P  (*i898) Noroton,  Conn. 

898  Fretz,  John  Edgar 112  N.  3rd,  Easton,  Pa. 

901     Priedenwald,  Julius 7  W.  Pranklin,  Baltimore,  Md. 

901      Priedlander,  Alfred 22  W.  7th,  Cincinnati,  O. 

882    *Pro8t,  Carlton  P  (*i896) Hanover,  N.  H. 

878  ♦Priutnight,J.Henry(*i9oo) New  York,  N.  Y. 

888     Fry,  Prank  R 2610  Locust,  St.  Louis,  Mo. 

888     Puller,  Charles Lincoln,  Me. 

897  Puller,  Geo.  E Monson,  Mass. 

903     Pulton,  Prank  T i69Angell,  Providence,  R.  I. 

8   *Purbeck,  Peter  R  (*i902) Glovenville,  N.  Y. 

882     Gar^elon,  Alonzo Lewiston,  Me. 

890  Gardiner,  EdwinJ 170  State,  Chicago,  111. 

892   *Gaston,  J.  McPadden  (*I903) AtlanU,  Ga. 

898  *Gaylord,  John  P  (♦1903) Plymouth,  Mass. 

882  *Gerhard,  Abraham  S  (*i89i) Philadelphia,  Pa. 

878     Gerhard,  Jerome  Z 27  S.  3rd,  Harrisburg,  Pa. 

883  Gerrish,  Frederic  H 675  Congress,  Portland,  Me. 

892     Oerster,  Arpad  G 34  E.  75th.  New  York,  N.  Y. 

3     Gibson,  Arthur  C iii  State,  Bangor,  Me. 

887  *Gibson,  Wm.  J  (*i893) Philadelphia.  Pa. 

883  *Gihon,  Albert  L  (^1901) U.  S.  N. 

897     Gilchrist,  T.  Caspar 3^7  N.  Charles,  Baltimore,  Md. 

8   *Given,  Obadiah  G Carlisle,  Pa. 

890     Gleason,  E.  Baldwin 1204  Walnut,  Philadelphia,  Pa. 

897  Goldspohn,  Albert 519  Cleveland  Ave.,  Chicago,  111. 

888  Goodale,  Geo.  L Cambridge,  Mass. 

901     Goodale,  Joseph  L 397  Beacon,  Boston,  Mass. 

890     Goodale,  Walter  T Saco,  Me. 

898  Goodwin,  Ralph  S Thomaston,  Conn. 

890     Gorgas,  Ferdinand  I.  S 845  N.  Eutaw,  Baltimore,  Md. 

892     Gould,  George  M X631  Locust,  Philadelphia,  Pa. 

878   ♦Govan,  Wm.  (*i894) Stony  Point,  N.  Y. 

889  Graham,  David  W 672  W.  Monroe,  Chicago,  111. 

884  *Graham,  P.  Ridgely  (*i895) Chester,  Pa. 

892     Grant,  H.  Horace 1916  Market,  Louisville,  Ky. 

903     Gray,  A.  W 174  Wisconsin,  Milwaukee,  Wis. 
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902     Gnjioii,  Thos.  W WfiHtigluwMe  Bufldiag,  Pitttbmg,  P>. 

902     Greeley,  Jane  L Jamestown,  N.  T. 

889  Green,  Edgar  M 340  Spring  Gaiden,  Baston,  I^ 

884   *Green,  Jaa.  S  (*x892) Bliabeth,  N.  T. 

883  Green,  John 2670  Washington  Aye.,  St.  hooas.  Mo. 

891  ^^Green,  John  Traill  (*i892) Tncsoti,  Axis. 

876  *Green,  Tram  (•1897) Baston,  F^ 

893  Gregory,  LonisI^ 514  Kranston  Ave.,  Chicago,  m. 

902     Grihbin,  H.  E. Angnsta,  Me. 

3     Grim,  H.  A Allentown,  V^ 

892  Groff,  Geo.  G Lewisbnrg,  Pa. 

892     Groayenor,  J.  W 118  Plymouth  Ave.,  Bn£Gdo,  M.  Y. 

890  •Gumbes,  Chas.  W  (*i903) Oaks,  Pa. 

889     Gnthrie,  J.  Renwick Dabaqoe,  la. 

884  Hadden,  Alexander 155  B.  51st,  New  York,  N.  Y. 

892     Hahn,  Henry  H Yonngstown,  O. 

891  Halberstadt,  Andrew  H PottsviUe,  Pa. 

I     Hale,  George  W 235^  N.  Snmmer,  Nashville,  Tenn. 

894  Hall,  J.  N 308  Jackson  Bldg.,  Denver,  Colo. 

896  Hall,  WinfieldS 2431  Dearborn,  Chicago,  HL 

882     Hah»y,  Calvin  C Montrose,  Pa. 

880     Ham,  Albert  B 199  Benefit,  Providence,  R.  I. 

90X     Hamburger,  Louis  P 1412  Butaw  Place,  Baltimore,  Md. 

899     Hamilton,  Charles  S i  N.  4th,  Columbus,  O. 

877  *Hamilton,  Frank  H  (♦1886) • New  York,  N.Y. 

899     Hamilton,  William  D i  N.  4th,  Columbus,  O. 

894     Hammond,  William  P 47  Monument  Sq. ,  Charlestown,  Mass. 

892  Hanna,  W.  M Henderson,  Ky. 

885  Hansen,  Howard  P 1528  Walnut,  Philadelphia,  Pa. 

897  Hardie,  Thomas  M 34  Washington,  Chicago,  lU. 

891     Hare,  George  A Fresno,  Cal. 

882     Harlan,  George  C 15x5  Walnut,  Philadelphia,  Pa. 

899     Harlow,  George  A. .  •  •  > New  Insurance  Bldg.,  Milwaukee,  Wis. 

880   *Harlow,  Lewis  D  (*i895) Philadelphia,  Pa. 

882     Harper,  Thomas  S Hotd  Windsor,  Philadelphia,  Pa. 

897     Harriman,  Wilbert  B ^....Ames,  Is. 

879  ♦Harris.  Blisha  (*i884) New  York,  N.Y. 

891    *Harris,  William  H  (*i893) LonisviUe,  Ky. 

889     Harrison,  Wallace  K 52  Walton  Place,  Chicago,I]L 

889     Harsha,  Wm.  M 58  State,  Chicago,  Ql. 

880  ^Hartley,  Theophilus  S Ridgeway,  Ps. 

902     Harvey,  B.  B Westborongh,  Mass. 

878     Harvey,  Clin  F *. Wilkes-Bane,  Pa. 

884     Hatfield,  Marcus P ToSUte,  Chicago,  HL 

878   «Hatfield,  Nathan Philadelphia,  Pa. 
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1S90     Hayen,  Alfred  C Lake  Forest,  111. 

1898     Haircn,  Boater  S 143  W.  6i8t,  New  York,  N.  Y. 

Z898     Hawkea,  Forbes 42  E.  26th,  New  York,  N.  Y. 

1890     Hawkes,  Wm.  H 1317  Colombia  Road,  Washington,  D.  C. 

1898     Hawkins,  Thoa.  H 1740  Welton,  Denver,  Colo. 

1900     Hawley,  D.C 204  Pearl,  Burlington,  Vt. 

1897  Hay,  Eugene  C Hot  Springs,  Ark. 

1898  Hayes,  Wm.  Van  V 10  E.  43rd,  New  York.  N.  Y. 

190X     Httd,  Geo.  D 300  Walnut,  S.  E.,  Minneapolis,  Minn. 

Z893     Head,  Louis  R Madison,  Wis. 

x888     Heath,  Frederic  C 19  W.  Ohio,  Indianapolis,  Ind. 

X902     Heckel,  Edward  B 524  Penn  Bldg.,  Pittsburg,  Pa. 

1889     Heffron,  John  L 528S.  Salina,  Syracuse,  N.  Y. 

Z900     Heidingsfeld,  M.  L 22  W.  7U1,  Cincinnati,  O. 

J888   *Helm,  Wm.  H  (*i898) Sing  Sing,  N.  Y. 

1889  Hemenway,  Henry  B Evanston,  HL 

z888     Herbst,  Henry  H 28  N.  5th,  AUentown,  Pa. 

1890  Herdman,  William  J 328  E.  Huron,  Ann  Arbor,  Mich. 

1889     Herrick,  Fred.  S BrookUn,  Me. 

1889   ♦Herrick,  Henry  J  (*i90i) Cleveland,  O. 

1880  Hersey,  George  D 148  Broad,  Providence,  R.  L 

1898  Hershey,  Edgar  P 408  California  Bldg.,  Denver,  Colo. 

1899  Hertzler.  Arthur  E Halstead,  Kaa. 

1878     Hess,  Robert  J 610  Fairmount  Ave.,  Philadelphia,  Pa. 

1898     Hessler,  Robert Logansport,  Ind. 

Z901     Hildreth,  John  L 14  Garden,  Cambridge,  Mass. 

1888     Hill,  GershomH Equitable  Bldg.,  Des  Moines,  la. 

z888     Hill,  Horace  B Augusta,  Me. 

1897   *Hill,  Horace  G(*i90i) Philadelphia,  Pa. 

Z896     Hinsdale,  Guy Hot  Springs,  Ta. 

1888   ^Hitchcock,  Alfred  (*i90o) Farmington,  Me. 

1888     Hitchcock,  Charles  W 29  Henry,  Detroit,  Mich. 

1888     Hitchcock,  Edward,  Jr Ithaca,  N.  Y. 

z888   *Hitchcock,  Francis  E  (*i896) Rockland,  Me. 

1881  *Hodgdon,  Richard  L  (*i893) Arlington,  Mass. 

1878   *Hodge,  H.  Lenox  (1881) Philadelphia,  Pa. 

Z898     Hoff,  John  Van  R U.  S.  A. 

1884     Holland,  James  W 2006  Chestnut,  Philadelphia,  Pa. 

1897     HoUopeter,  William  C 1428  N.  Broad,  Philadelphia,  Pa. 

1897     Holmes,  A.  Mansfield 205  Jackson  Block,  Denver,  Colo. 

1893     Holmes,  Bayard 104  E.  40th,  Chicago,  IlL 

1882  ^Holmes,  Edward  L  (*i90o) Chicago,  HI. 

1902  Holton,  Henry  D Brattieboro,  Vt 

1903  Hoover,  P.  D Waynesboro,  Pa. 

1882     Hopkins,  George  G 350  Waahington  Ave.,  Brooklyn,  N.  Y. 
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B     Hough,  GanydeN 542  County,  New  Bedford, : 

891  House,  Charles  P Painesville,  O. 

903     Hoye,  H.  J 194  Broad,  Providence,  R.  I. 

882   *How,  Lyman  B  (*i893) Manchester,  N.  H. 

890     Hubbard,  William  N 17  E.  38th,  New  York,  N.  Y. 

889     Hubbell,  Charles  L WUliamstown,  Mass. 

885  Huger,  William  H  Charlestown,  S.  C 

902     Huggins,  Walter  L 104  Jay ,  Schenectady,  N.  Y. 

901      Humer,  Guy  h Johns  Hopkins  Hosp.,  Baltimore,  Md. 

8     Hunt,  Charles  O Portland,  Me. 

888  ♦Hunt,  Henry  H  (*i894) Portland,  Me. 

889  Hunter,  Charles  H 12  Syndicate  Block,  Minneapolis,  Minn. 

890  Hurd,  Arthur  W Buffalo,  N.  Y. 

889  Hurd,  Henry  M Johns  Hopkins  Hospital,  Baltimore,  Md. 

878  Hutchins,  Alexander.  • 796  DeKalb  Ave. ,  Brooklyn,  N.  Y. 

890  Hutchinson,  Woods 310,  "  The  Failing,'*  Portland,  Ore. 

884     Hyde,  James  W 100  State,  Chicago,  IlL 

890     Irish,  John  C 219  Central,  Lowell,  Mass. 

879  *Irwin,  Crawford  (*i90o) Hollidaysburg,  Pa. 

8     Isham,  Geo.  S 64  Bellevue  PL,  Chicago,  HI. 

889   *Jackson,  A.  Reeves  (*i892) Chicago,  HI. 

882     Jackson,  Edward McPhee  Bldg.,  Denver,  Colo. 

900     Jackson,  John  H Fall  River,  Mass. 

889     Jacobs,  Luther  D Emporia,  Kas. 

884   *Jaggard,  Wm.  W  (*i896) Chicago,  HL 

892  Jenkins,  Wilbur  0 14  S.  7th,  Terre  Haute,  Ind. 

886  Jennings,  Samuel  D Sewickley,  Pa. 

878     Jewett,  Chas 33oClinton  Ave.,  Brooklyn,  N.  Y. 

894  Jewett,  Chas.  S 892  Main,  Buffalo,  N.  Y. 

8     Johnson,  Anna  H Redlands,  CaL 

898  Johnson,  Frank  M  •  •  •  •  • 117  Beacon,  Boston,  Mass. 

884     Johnson,  Frank  S 2521  Prairie  Ave.,  Chicago,  IlL 

897     Johnson,  Geo.  W 733  Orace,  Chicago,  IlL 

884   *Johnson,  Hosmer  A Chicago,  111. 

892     Johnson,  John  G 493  Woodward  Ave.,  Detroit,  Mich. 

882     Johnson,  Joseph  Tabor 1728  K,  N.  W.,  Washington,  D.  C 

3     Johnson,  Russell  H Summit,  Chestnut  Hill,  Philadelphia,  Pa. 

897     Johnson,  Woodbridge  O^ FuSan,  Korea. 

895  ♦Johnston,  R.  Erskine  (*i90i) Danville,  Pa. 

889     Johnstone,  A.  W Danville,  Ky. 

889     Jones,  C.  George Jacksonville,  111. 

899  Jones,  Harry  H 626  E.  Market,  York,  Pa. 

899     Jones,  Howard Cirdeville,  O. 

880  IJones,  H.  Webster 

880   *Jones,  Samuel  J  (*i90i) Chicago,  IlL 
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1897  *Jordan,  James  R  (*i898) Montgomery,  Ala. 

X889     Joy,  Henry  L Marahall,  Mich, 

1900     Joy,  J.  Addlaon Atlantic  City,  N.  J. 

1878  Jndaon,  Adoairam  B i  Madiaon  Ave.,  New  York,  N.  Y. 

1886     Keams,  W.  B 1734  Penn  Ave.,  Pittsburg,  Pa, 

1879  ♦Kedzie,  Robeit  C  (♦1902) Agricultural  College,  Mich, 

1899  Keen,  Wm.  W 1729  Chestnut,  Philadelphia,  Pa, 

1895  Keene,  Geo.  P Cranston,  Howard  P.  O.,  R.  I. 

1891  ♦Kecney,  James P (*i894) U.S.  N. 

1892  Kelley,  Richmond First  and  Jefferson,  Portland,  Ore. 

Z894     Kellogg,  E.  Wells 420  Mitchell,  Milwaukee,  Wis. 

1900  Kelly,  A.  O.  J 1911  Pine,  Philadelphia,  Pa. 

1883  Kemper,  Andrew  C 303  Broadway,  Cincinnati,  O. 

1889     Kennedy,  Josiah  P State  House,  Des  Moines,  la. 

1884  *Kerr,  James  W York,  Pa. 

1889     Kessel,  Geoige ...Cresco,  la. 

1876   ♦Keyser,  Peter  D  (*i897) Philadelphia,  Pa. 

1898  Kickland,  William  A Fort  Collins,  Colo. 

Z889     Kidder,  F.  Thomas Woodstock,  Vt. 

1893  Kiefer,  Guyl/ 497  St.  Antoine,  Detroit,  Mich. 

X890     Kiefer,  Hermann 89  B.  Forest  Ave.,  Detroit,  Mich. 

X877    *Kieffer,  Stephen  B Carlisle,  Pa. 

1889   *Kimball,  Arthur  H BatUe  Creek,  Mich. 

z888     Kinch,  Charles  A 285  W.  70th,  New  York,  N.  Y. 

1889     King,  Alfred 610  Congress,  Portland,  Me. 

1899  King,  WUliamH 412  S.  15th,  Philadelphia,  Pa. 

Z899     Kinsman,  David  N ^55  B.  Long,  Columbus,  O. 

1886     Kline,  W.  J.  K Greensburg,  Pa. 

1892  Knapp,  Charles  P Wyoming,  Pa. 

1898  Knight,  C.  A Peekskill,  N.  Y. 

1889     Knight,  Charles  H 147  W,  57th,  New  York,  N.  Y. 

1897     Knopf,  S.  A 16  W.  95th,  New  York,  N.  Y. 

1888  ♦Knox,  James  S  (*i892) Chicago,  HI. 

1893  Knoz,  Samuel  B.  P 9x2  Anacapa,  Santa  Barbara,  Cal. 

1884   *Kollock,  Cornelius  C*i897) Cheraw,  S.  C 

1889  BIreider,  Geoige  N 522  Capitol  Ave.,  Springfield,  111. 

1897  Kunkel,  Geoige  B Harrisburg,  Pa. 

1903     Kunkel,  Henry Kingston,  Pa. 

1899  Kyle,  D.  Braden 1517  Walnut,  Philadelphia,  Pa. 

1889     Kynett,  Harold  H 1728  Spring  Garden,  Philadelphia,  Pa. 

1896  *Lackersteen,  Mark  H  {*i897) Chicago,  111. 

1898  LaForce,  Wm.  B Ottumwa,  la. 

1882   *Landis,  Henry  G Columbus,  O. 

1889     Landon,  Henry  B 6  Fay  Block,  Bay  City,  Mich. 

1892     Lansing,  James  B.  W Tenafly,  N.J. 
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Z890     Laplace,  Ernest i8a8  S.  Rittenhoiue  Sq.,  FhHaddphte,  f^ 

1876  *Lariaoii,  Geo.  H  (*i892) Lmbertirille,  N.  J. 

Z891   *Usb,  JosiAh  W  (*I902) ChiUioodie,  O. 

1879     Lethrop,  Horace Cooperatown,  N.  T. 

1897     Lathrop,  Ruth  Webster Care  Woman's  Hed.  Coll.,  Phila.,  Pa. 

Z901     Leach,  Sydney Tnscsloosa,  Ala. 

1879  Leaman,  Henry 83a  N.  Broad,  Philadelphia,  Pa. 

1888  Learned,  Wm.  T 422  Franklin,  Pall  River,  Msaa 

1877  Lee,  Benjamin 1420  Chestnut,  Philadelpliia,  Pa. 

1880  *Lee.  Chas.  C  (•1893) New  York,  N.Y. 

1890     Lee,  Elmer 127  W.  58th,  New  York,  K.  Y. 

190X     Le  Levre,  Egbert 52  W.  56th,  New  York,  N.  Y. 

Z894     Leffinann,  Henry 119  S.  4th,  Philadelphia,  Pa. 

1901     Leighton,  Charles  M 365  Congress,  Portland,  Me. 

1894     Leland,  George  A 669Boylston,  Boston,  Masi^ 

1879  *Lente,  Frederick  D New  York,  N.Y. 

1903    Leopold,  Isaac 1518  N.  Franklin,  Phila.,  Pl 

z888     Lester,  JohnC 119 Schermerhom,  Brooklyn,  N.  Y. 

1884  *Levis,  Richard  J  (*i890) Philaddphia,  Pa. 

1893     Lewis,  A.  B Hamilton,  Kas. 

1889  Lewis,  CharlesH 301  First,  Jackson,  Ifich. 

1890  Lewis,  Daniel 252  Madison  Ave.,  New  York,  N.  Y. 

1887     Lewis,  Edwin  R Wsshington,  D.  C 

1897     Lewis,  Henry  F 4426  Lake  Ave.,  Chicago,  HL 

1891  Lewis,  James  R Grinnell,  Is. 

1897     Lichty,  John  A 46345th  Ave.,  Pittsburg,  Pa. 

1901  {Light,  Gertrude  U 

1902  Lincoln,  James  O Bath,  Me. 

x88i    ^Lincoln,  Nathan  S  (*i898) Washuigton,  D.  C 

1883  *Lincoln,  Rnfus  P  (*i90o) 22  W.  31st,  New  York.  N.Y. 

1877  *Lindsley,  J.  Berrien  (*z897) Nsshville,  Tenn. 

1890     Lippincott,  J.  Aubrey ••••  435  Penn  Ave.,  Pittsburg,  Pa. 

Z882   »Little,  William  S Philadelphia,  Pa. 

1902     Littig,  Lawrence  W Iowa  City,  la. 

1893     Littlefield,  George  H 361  Neponset  Ave.,  Boston,  Mast. 

1902     Lobinger,  A.  Stewart Los  Angdea,  CaL 

Z897     Loeb,  Hanau  W 3559  Olive,  St.  Louis,  Mo. 

1885  Logan,  Henry  V 306  N.  Washington  Ave.,  Scranton,  Pa. 

1893     Longsdorf,  Hsrold  H Dickinson,  Pa. 

1897     Lott,  William  C 4001  Wahint,  Philadelphia,  Pa. 

1878  *Love,  John  J.  H  (♦1897) Montdalr,  N.  J. 

Z896  *Lndlow,  Edmund  (*I903) Paxton,  m. 

1902     Lybolt,  Archibald 280  W.  127th,  New  York,  N.  Y. 

1881  Lyman,  Henry  M 70  State,  Chicago,  IlL 

1879  Lyons,  Frederick  A 50  E.  63rd,  New  York,  N.  Y. 

1884  McArdle,  Thomss  E 707  12th,  N.  W.,  Washington,  D.  C 
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901     McBride,  lames  H Pasadena,  Cal. 

881    *McBride,  nomas  A NcwYork,  N.  Y. 

889     McCaskey,  George  W 107  W.  Main,  PortWajne,  Ind. 

897  McClintock,  Charles  T 270  Woodward  Ave.,  Detroit,  Mich. 

888  McCollister,  Blisha  A Lewiston,  Me. 

894  McCnlloch,  C.  Carter U.  S.  A. 

892  McCulloch,  J.  T Freeport,  Pa. 

898  McDonnell,  Ralph  A 1142  Chapel,  New  Haven,  Conn. 

901     McDonough,  BdwardJ 624  Congress,  Portland,  Me. 

901     McGanghey,  Hugh  P 216  Centre,  Winona,  Minn. 

877  Mclntirc,  Charles 52  N.  4th,  Easton,  Pa. 

8  McKennan,  T.  M.  T 8zo  Penn  Ave.,  Pittsburg,  Pa. 

878  McKende,  William Conshohocken,  Pa. 

884  McMnrtiy,  LouisS Louisville,  Ky. 

893  McNutt,H.B Aberdeen,  S.  D. 

892     McWilUams,  Samuel  A 3456  Michigan  Ave.,  Chicago,  111. 

889  *MacDonnell,  R.  Lea  (*x89i) Montreal,  Canada. 

901   *Machan,Geo]rge  Stover  (*i9oi) Providence,  R.  I. 

890  MacLaren,  Archibald 55oSt  Peter,  St  Paul,  Minn. 

898  MacLaren,  William  S Litchfield,  Conn. 

900     Magill,  William  S 355  W.  145th,  NcwYork,  N.Y. 

887  Magruder,  George  L-«  815  Vermont  Ave.,  N.  W.,  Washington,  D.  C. 

9  Major,  George  W **Mozufferpore",  East  Liss,  Hants,  England. 

897     Maknen,  G.  Hudson 252  S.  i6th,  Philadelphia,  Pa. 

887     Manges.  Morris 941  Madison  Ave.,  New  York,  N.  Y. 

9     Marble,  John  0 55  Pearl,  Worcester,  Mass. 

897     Marchand,  Jacob  P 133  N.  Cleveland  Ave.,  Canton,  O. 

879  Marcy,  Henry  O 180  Commonwealth  Ave.,  Boston,  Mass. 

1900     Idarcy,  H.  O.,  Jr z8o  Commonwealth  Ave.,  Boston,  Mass. 

889     Marshall,  CuvierR 2243N.  17th,  Philadelphia,  Pa. 

889     Marshall,  George  M 1819  Spruce,  Philadelphia,  Pa. 

885  Marshall,  George  W Milford,  Del. 

899  Marshall,  John  S Presidio,  San  Francisco,  Cal. 

895  Martin,  PrandsC Roxbury  Station,  Boston,  Mass. 

891  Martin,  James  N Ann  Arbor,  Mich. 

5     Ifaryott,  E.  Edgar ....92 Main, Springfield,  Mass. 

891     Mason,  Jarvis  K Suffield,  Conn. 

8     ICason,  Wm.  C Bangor,  Me. 

:89s     Massie,  Joseph  P 17  E.  Grace,  Richmond,  Va. 

889  {Matthews,  P.  M 

897     Matthews,  George  S 419  Cranston,  Providence,  R.  L 

879     Matthewaon,  Arthur 139  Montague,  Brooklyn,  N.  Y. 

890  Matzinger,  Herman  G Buffalo,  N.  Y. 

890     Manrer,  J.  M 502  E.  Sunbury,  Shamokin,  Pa. 

1897     >iA7«  Chat.  H 698  Madison  Ave.,  New  York,  N.  Y. 
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1890  Maybeny,  Chas.  B Retreat,  Pi. 

1899     Medbery,  Josiah 31  E.  Chesttmt,  Columbus,  O. 

1877  Mciscnhelder,  Edmund  W 320  W.  Market,  York,  Pa. 

1889     Merriman,  Henry  P 2239  Michigan  Ave.,  Chicago,  HI. 

1889  Merritt,  Emma  S 2323  Washington,  San  Ftancisco,  CaL 

1892     Men,  Chas.  H Sandusky,  O. 

1898  Mctcalf,  Henry  S Mt.  Carroll,  HI 

1891  Mettler,  1,,  Harrison 4228  Greenwood  Ave.,  Chicago,  HL 

1892  *Meyer,  J.  M  (*i90i) Danville,  Ky. 

1890  Mial,  LeonidasL I45  W.  12th,  New  York,  N.  Y. 

1903     Milan,  Michael  B 26  Bainbridge,  Providence,  R.  I. 

1883  MUes,  Geo.  W Oneida,  N.  Y. 

1889   ♦Millard,  Henry  B  (*i893) New  York,  N.  Y. 

1881  Miller,  Horace  G 262  Benefit,  Providence,  R.  L 

1897     Miller,  Walter  McN Columbia,  Ma 

1889  Mills,  Hiram  R Port  Huron,  Mich. 

1884  *Miner,  Joshua  L  (♦1889) Wilkes-Barre,  Pa. 

1885  Mitchell,  Alfred Brunswick,  Me. 

1879  *Mitchell,  Chauncey  L • Brooklyn,  N.  Y. 

1892     Mitchell,  GilesS 277  W.  8th,  Cincinnati,  0. 

1892     Mitchell,  Matthew  R 605  Kansas  Ave.,  Topeka,  Kas. 

1903     Mix,  Charles  L 3I34S.  Park  Ave.,  Chicago,  IlL 

1897     Montgomery,  Edward  E 1703  Walnut,  Philadelphia,  Pa. 

1899  Moore,  Dickson  L 141  B.  SUte,  Columbus,  0. 

1901      Moore,  Hugh  M Oxford,  0. 

1882  *Moore.  J.  Fred  (*i893) Brooklyn,  N.  Y. 

1878  Moore,  James  W Easton,  Pa. 

1890  Moore,  John  H Bridgeton,  N.J. 

1884     Morehouse,  Geo.  R 2033  Walnut,  Philadelphia,  Pa. 

1889     Morris.  EUiston  J 128S.  i8th,  Philadelphia,  Pa. 

1880  Morris,  J.  Cheston 1514  Spruce,  Philadelphia,  Pt. 

1899     Morris,  J.  W 142  Forest  Ave.,  Jamestown,  N.  Y. 

1883  Morrow,  Prince  A 66  W.  40th,  New  York.  N.  Y. 

1884  *Morton,  Douglas  (♦1892) Louisville,  Ky. 

1880  *Morton,  Lloyd Pawtucket,  R.  L 

1881  Morton.  Wm.  J 36  W.  56th,  New  York,  N.  Y. 

1889     Moses,  Thos.  F Waltham,  Mass. 

1901  Mott,  JohnS 522  Rialto  Bldg.,  Kansas  City,  Mo. 

1897     Moulton,  A.  R 49thand  Market,  Philadelphia,  Pa. 

1894     Moulton,  Charles  F W.  Roxbury,  Mass. 

1882  ♦Muhlenberg,  Francis  (♦1894) Lancaster,  Pa. 

1882     Muhlenberg,  Wm.  F Reading,  Pa. 

1882    ♦Mulford,  Isaac  B Camden,  N.J. 

1889   ♦Mulhall.  Joseph  C  (♦1900) St.  Louis,  Mo. 

1902  Munson,  GeorgeS 30 Eagle,  Albany,  N.  Y. 
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1900     Murray,  W.  R 409  Dayton  Bldg.»  Minneapolis,  Minn. 

1890     Mnsser,  Charles  S Aaronsburg,  Pa. 

1902  Mynderse,  Herman  V Schenectady,  N.  Y. 

1897  Nancrede,  Charles  B 9ioComwell  Place,  Ann  Arbor,  Mich. 

1888  Needham,  George  G 218  E.  19th,  New  York.  N.  Y. 

1903  Neff,  Wallace 1337  K,  N.  W.,  Washington,  D.  C 

1882  Nelson,  Daniel  T 2400  Indiana  Ave.,  Chicago,  111. 

1889  Nelson,  Edwin  M. .965  Hamilton  Ave.,  St.  Louis,  Mo. 

1884  *Nelson,  Samuel  N  {*i893) Revere,  Mass. 

1898  Newcomb,  James  E 118  W.  69th,  New  York,  N.  Y. 

1879   *Newcomet,  Henry  W Philadelphia,  Pa. 

1900     Newhart,  Horace. 837  Andrus  Bldg.,  Minneapolis,  Minn. 

1897  Newman,  Henry  P 438  La  Salle  Ave.,  Chicago,  111. 

1895     Newton,  Edwin  D Athens,  Ga. 

1889  *Nichol,  Wm.  L  (*i90i) Nashville,  Tenn. 

1895     Niesdey,  Chas.  M Manhasset,  N.  Y. 

1900  Nisbet,  J.  Douglas 10  E.  43rdi  New  York,  N.  Y. 

1890  Noble,  Henry  S Middletown,  Conn. 

1901  Noble,  Mary  R 1 18  E.  Monument,  Colorado  Springs,  Col . 

1888     0*Brion,  Chas.  C Groveton,  N.  H. 

1888  0*Donovan,  Chas.,  Jr 311  W.  Monument,  Baltimore,  Md. 

i88o   *0*Leary,  Chas.  (*i897) Providence,  R.  I. 

1894     O'Neill,  James  B 519  Congress,  Portland,  Me. 

1885  Oakes,  Wallace  K 60  High,  Auburn,  Me. 

1903     Ogle,  W.  M Primero,  Colo. 

1898  Olds,  Frank  W. Williamstown,  Mass. 

1894     Oliver,  C.  A 1507  Locust,  Philadelphia,  Pa. 

1898     Osbom,  Geo.  W 339  Broad,  Bridgeport,  Conn. 

1885    ^Osgood,  Wm.  (*i894) North  Yarmouth,  Me. 

1884     Otis,  Edward  0 308  Commonwealth  Ave.,  Boston,  Mass. 

1878  Ott,  Isaac Easton,  Pa. 

1889  Overfield,  Adam Houghton,  Mich. 

X885     Packard,  Chas.  A. Bath,  Me. 

1888  Packard,  Frederick  A 258  S.  i8th,  Philadelphia,  Pa. 

1889  Packard,  John  H 1924  Spruce,  Philadelphia,  Pa. 

1889   *Page,  H.  R Des  Moines,  la. 

1897     Paine,  Arthur  R. 211  Lafayette  Ave.,  Brooklyn,  N.  Y. 

1879  *Pancoast,  Wm.  H  (*i897) Philadelphia,  Pa. 

1888  Park,  John  G ^ Lunatic  Hospital,  Worcester,  Mass. 

1897  Parker,  Wallace  A Springfield,  Mass. 

1898  Partree,  Homer  T Blandford,  Mass. 

1880  ♦Parvin,  Theophilus  {*i898) Philadelphia,  Pa. 

1889  Patterson,  E.  Blanchard Manistique,  Mich. 

1903     Patterson,  Stuart 5541  Ellsworth  Ave.,  Pittsburg,  Pa. 

1883  Patzki,  JuUus  H U.  S.  A.  (Retired). 


6i6 

899  Pease,  Bdward  Allen 483  Beacon,  Boston, ! 

89Z     Peck,  Gea 926  N.  Broad,  Elizabeth,  N.  J. 

898     Peck,  Geo.  B 865  N.  Main,  Providence,  R.  L 

895     Peckham,  Prank  B 53  Governor,  Providence,  R.  L 

898     Pegram,  John  C,  Jr 234  Benefit,  Providence,  R.  L 

901     Penrose,  Clement  A az  W.  Mt.  Royal  Ave.,  Baltimore,  Md. 

889  Penrose,  Chas.  B lyaoSpmce,  Philadelphia,  Fs. 

882   ♦Pepper,  Wm.  (*i898) Philadelphia,  Pa. 

880     Perkins,  Prands  M 1428  Pine,  Philadelphia,  Pa. 

882     Perry,  Chas.  R. 900  Main,  Worcester,  Mass. 

891  Peterson,  Renben 4621  Woodland  Ave.,  Chicago,  IIL 

892  Phillips,  BUis .*...  347  B.  Long,  Colambns,  O. 

892     Phillips,  G.  W Vinal  Haven,  Me. 

897  *Phillips,  Thos.  H  (*I902) Canton,  O. 

891  PhiUips.  W.  W.  L 52  W.  State,  Trenton,  N.  J. 

882     Pickett,  Thos.  B Maysville,  Ky. 

895     Pilchcr,  Jas.  E Carlisle,  Pi. 

879     Pilcher,  Lewis  S 145  Gates  Ave.,  Brooklyn,  N.  Y. 

879  *Pinkney,  Howard  (♦1888) New  York,  N.  Y. 

898  Piatt,  Walter  B 802  Cathedral,  Baltimore,  Md. 

897     Plummer,  Chas.  G Mercantile  Block,  Salt  Lake  City,  Utah. 

892  Pontius,  Paul  J 1629  Chestnut,  Philadelphia,  Pa. 

882     Porter,  Geo.  L 266  State,  Bridgeport,  Ccnm. 

880  Porter,  Geo.  W 8  Greene,  Providence,  R.  I. 

885     Post,  M.  Hayward 2641  Washington  Ave.,  St.  Louis,  Mo. 

897     Post,  Silas  Benham 222  N.  Cleveland  Ave.,  Canton,  O. 

900  Powell,  W.  M 31  S.  Indiana  Ave.,  Atlantic  City,  N.  J. 

J   *Pratt,  H.  D.  V.,  Jr.  (♦1899) Bhnira,  N.  Y. 

3     Presbrey,  Silas  D 103  Weir,  Taunton,  Mass. 

903     Price,  Henry  R 163  Hancock,  Brooklyn,  N.  Y. 

890  Prince,  Arthur  B 1 Springfield,  JH 

897  Probasco,  J.  B 175  B.  Front,  Plainfield,  N.  J. 

894  Pudor,  Gustav  A Portland,  Mc 

893  Puis,  Arthur  J 116  Mason,  MUwaukee,  Wis. 

898  Pulsford,  Henry  A South  Orange,  N.  J. 

895  Pusey,  Wm.  A 103  State,  Chicago,  TEL 

894  Putnam,  Harry  L Houlton,  Me. 

892     Putnam,  Helen  C 127  Angell,  Providence,  R.  L 

895  Pyle,  Walter  L 1806  Chestnut,  Philadelphia,  Pa. 

"^     Rae,  Alexander 20  Clinton,  Brooklyn,  N.  Y 

889     Ranney,  Ambrose  L 156  Madison  Ave.,  New  York,  N.  Y. 

897     Ravogli,  Augustus 5  Garfield  Place,  Cincinnati,  0. 

877   *Rea,  James  C Pittsburg,  Ps. 

884   *Read,  IraB New  York.  N.  Y. 

}     Reddy,  Herbert  L. 6x  Beaver  Hall  Hill,  Montreal,  Canada. 
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1882   *Reed,  Joaepli  A Dizmont,  Pa. 

1897  Reed,  Robert  J Wheeling,  W.  Va. 

1882   *Reed,  Thos.  B Philadelphia,  Pa. 

1900     Reed,  W.  Boardman 1853  Chestnut,  Philadelphia,  Pa. 

1888  Reed,  William  G Sturbridge,  Mass. 

1889  Reeve,  Richard  A 23  Shuter,  Toronto.  Canada. 

1900     Rdley,  E.  A Atlantic  City,  N.  J. 

1879  *Reiley.  Geoige  W  (*i892) Harrisburg,  Pa. 

1888  ♦Rex,  Geoige  A  (♦1895) Philadelphia,  Pa. 

1888     Rice,  W.  E Bath.  Me. 

1888   *Rich,  Joahna  B  (♦1896) Worcester,  Mass. 

1896  Richardson,  Maurice  H 224  Beacon,  Boston,  Masa. 

1891  Rider,  Wheelock 53  S.  Pitzhugh,  Rochester,  N.  Y. 

1885   ♦Ring,  Charles  A  (♦1903) Portland,  Me. 

1888  ♦Ring.  Frank  W .....New  York.  N.  Y. 

1899     Risley,  Samuel  D 1824  Chestnut,  Philadelphia,  Pa. 

1898  Ritchie,  Harry  Parks 105  Lowry  Arcade,  St.  Paul,  Minn. 

1894  Rdbbins,  J.  E Danville,  Pa. 

1879  Roberts,  John  B 1617  Walnut,  Philadelphia,  Pa. 

1903  Roberts,  Walter 33  S.  19th,  Philadelphia,  Pa, 

1885  Robinson,  Daniel  A 142  Hammond,  Bangor,  Me. 

1892  Robinson,  R East  Brady,  Pa. 

1884  Robison,  John  A 297  Ashland  Boulevard,  Chicago,  111. 

1897  Roche,  C.  Percy  de  la 1518  Pine,  Philadelphia,  Pa. 

1893  Rochester,  De  Lancey. 469  Franklin,  Buffalo,  N.  Y. 

1879     Rockwell,  A.  D 113  W.  34th.  New  York,  N.  Y. 

1891     Rogers,  Arthur  C Faribault,  Minn. 

1897     Rogers,  Daniel  W 2204  Michigan  Ave.,  Chicago,  111. 

1897  Rogers,  Frederick  T 117  Broad,  Providence,  R.  I. 

1898  Rogers,  John  B North  Bloomfield,  Cal. 

1895  ♦Rohe,  Geoige  H  (♦1899) Sykesville,  Md. 

1878     Roosa,  Daniel  B.  St.  J «o  E.  30th,  New  York,  N.  Y. 

1897  Rothrock,  John  tt 235  Lowry  Arcade,  St.  Paul,  Minn. 

1899  Rnddick,  William  H 502  E.  Broadway,  S.  Boston,  Masa. 

1889  Rutherfovd,  Clarendon 102  Fullerton  Ave.,  Chicago,  111. 

1878   ♦Rycrson,  Thomas Newton,  N.  J, 

1889     Salisbury,  James  Newton Russellville,  O. 

1878  ♦Sandt,  John  (♦1889) Easton,  Pa. 

1879  *8anford,  Leonard  J  (♦1896) New  Haven,  Conn. 

1878     Santee,  Eugene  J 532  N.  6th,  Philadelphia,  Pa. 

1891     Sargent,  Dudley  A Hemenway  Gymnasium,  Cambridge,  Mass. 

1891     Sartain,  Paul  J 212  W.  Logan  Sq.,  Philadelphia,  Pa. 

1889  Satterthwaite,  Thomas  E 17  E.  44th,  New  York,  N.  Y. 

1898  Savage,  Watson  L 308  W.  59tb,  New  York,  N.  Y. 

1890  Sayre,  Reginald  H 285  5th  Ave.,  New  Yoik,  N.  Y. 
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889  Schanffler,  Edward  W 900  Walnut,  Kansas  City.  Ho. 

901     Schaoffler,  William  G Lakewood,  K.J. 

892     Schecl.  A.  M BeUeville,  IlL 

1878     Schenck.  P.  L 60  St  Mark's  Ave.,  Brooklyn,  N.  Y. 

882    ♦Schenck,  Tunis  (*i899) Bath  Beach,  N.  Y. 

898     Scheppegrell.  Wm Medical  Bldg..  New  Orleans,  U. 

898     Schneideman,  Theodore  B.^ 112  S.  i8th,  Philadelphia,  Pa. 

877     Schoonover,  Warren 115  E.  59th,  New  York,  N.  Y. 

877  •Schultz,  Solomon  S  (*i89i) Damrille,  Pa. 

[895     Schweinitz,  Geo.  E.  de 1705  Walnut,  Philadelphia,  Pa. 

1890     Schwenk,  Peter  N.  K 810  N.  7th,  Philadelphia,  Pa. 

878  Scott,  J.  McPherson Hagerstown,  Md 

882     Scott,  Xenophon  C 127  Euclid  Ave.,  Cleveland,  O. 

3     Scribner,  Ernest  V Worcester,  Msbb, 

5     Seaman,  Wm.  S 16  W.  52nd,  New  York,  N.  Y. 

896  Searcy,  J.  T Tuscaloosa,  Ak. 

897  Sechrist,  Cora  S 176  Euclid  Ave.,  Cleveland,  0. 

882    ♦Seely,  W.  W  (*I903) CincinDati,0 

876  Sell,  Edward  H.  M 137  W.  94th,  New  York,  N.  Y. 

884  *Shakespeare,  Edward  O  (*i90o) Philadelphia,  Pa. 

89s     Shannon,  John  R Cabaniss,  Ga. 

877  *Shapleigh,  Elisha  B  (*i892) Philadelphia,  Pi, 

885  Shapleigh,  John  B 3621  Washington  Ave.,  St.  Louis,  Mo. 

896  Shastid,  Thos.  H 1129  Biichigan  Ave.,  Ann  Arbor,  Mick. 

886  Shaw,  Wm.  C 1009  Wylie  Ave.,  Pittsburg,  ^ 

877  ♦Shearer,  James  M Dillsbnxg,  Pa. 

890  Shearer,  Niles  H York,  Pa. 

882     Sheldon,  Chas.  S.. Madison,  Wis. 

901  Sheldon,  H.  W Negaunee,  Mich. 

897  Sheppard,  John  E 130  Montague,  Brooklyn,  N.  Y. 

903     Sherer,  H.  Straub. Bangor,  Pa. 

889  Sherrill,  Edwin  S. 270  Woodward  Ave.,  Detroit,  Mich. 

902  Shimer,  Ira  A U.  S.  A. 

903  Shoemaker,  George  E 3727  Chestnut,  Philadelphia,  Pa. 

878  Shoemaker,  John  V 1519  Walnut,  Philadelphia,  Pa. 

890  Shoemaker,  Levi  I Wilkes-Barre,  Pa. 

878     Shrady,  Geo.  F 8  E.  66th,  New  York,  N.  Y. 

878     Shrady,  John 149  W.  126th,  New  York,  N,  Y. 

897     Shurly,  Burt  R 32  Adams  Ave.,  W.  Detroit,  Mich. 

876   *Sibbet,  Robert  Lowry  (♦1898) Carlisle,  Pa. 

899     Silver,  Edward  V Salt  Lake  City,  Utah. 

890     Simmons,  Arthur  R 224  Genesee,  Utica,  N.  Y. 

889     Simmons,  Chas.  E. 74^  Lexington  Ave.,  New  York,  N.  Y. 

1897     Simmons,  Warren  S.,  Jr 338  Lsfsyette  Ave.,  Brooklyn,  N.  Y. 

x888     Simmons,  Wm.  H Bangor,  Me. 
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1897  Simons,  Chas.  E 1302  Madison  Ave.,  Baltimore,  Md. 

1888     Simpson,  Frederic  T 123  High,  Hartford,  Conn. 

1890   *Sinnc,  H.  H  (*i89i) Trenton,  N.  J. 

1890  Sleeper,  Frank  B Sabatis,  Me. 

1892  Sloan,  Henry  H 498  W.  North  Ave.,  Chicago,  111. 

1886   *Sloan,  James  G  (*i897) Monongahela  City,  Pa, 

1903     Small,  Edward  H Penn  and  Negley  Aves.,  Pittsburg,  Pa. 

1888  Small,  Freeman  E 198  High,  Portland,  Me. 

1878  *Smith,  Albert  H Philadelphia.  Pa. 

1889  Smith,  A.  I^pthom 250  Bishop,  W.  Montreal,  Canada. 

1888     Smith,  Andrew  R.  G North  Whitefield,  Me. 

1893  Smith,  Bryant 136  Wisconsin,  Milwaukee,  Wis. 

1888     Smith,  Charles  D 126  Free,  Portland,  Me. 

1880  •Smith.  Charles  G Chicago,  111. 

1898  Smith,  Edward  W 34  W.  Main,  Meridan.  Conn. 

1891  Smith,  George  E 23  Woodland  Ave.,  Oberlin,  O. 

1895     Smith,  Henry  H 43  Elm  St.,  New  Haven,  Conn. 

1891     Smith,  Joseph  R U.  S.  A.  (Retired). 

1883  Smith,  Thomas  J Bridgeton,  N.  J. 

1888  Smith,  Thomas  P Saccarappa,  Me. 

1889  Smith,  William  H Shell  Rock,  la. 

1882     Smith,  William  T Hanover,  N.  H. 

1891  Smock,  Ledm  P 3330  Chestnut,  Philadelphia,  Pa. 

1897     Snipe,  Langdon  T Bath,  Me. 

1893  Snively,  I.  Newton 1617  N.  Broad,  Philadelphia,  Pa. 

1879  ♦Snively,  Joseph  C Brooklyn,  N.  Y. 

1879   *Snow,  Edwin  M Providence,  R.  I. 

1900  Snyder,  Thos 1919  Main,  Niagara  Falls,  N.  Y. 

1901  Somerville,  Wm.  G Tuscaloosa,  Ala. 

189s     Southard,  Wm.  F 603  Sutter,  San  Francisco,  Cal. 

1885     Spalding,  James  A 627  Congress,  Portland,  Me. 

1881  ♦Spare,  John  (♦1901) New  Bedford,  Me. 

1899  Spaulding.  Frank  W Clifton  Springs,  N.  Y. 

1892  Speed,  J.  N Rushville,  HI. 

1891     Springer,  Willard 810  Washington,  Wilmington,  Del. 

1878     Stahley,  Geo.  D Gettysburg,  Pa. 

1888  Stamwood,  Robert  G 231  Orange,  Newark,  N.  J. 

1889  Staples,  Allen Dubuque,  la. 

1889   ♦SUples,  Geo.  M  (♦1895) Dubuque,  la. 

1894  Staples,  Henry  L. Syndicate  Blk.,  Minneapolis,  Minn. 

1897     Stein,  Simon  G Muscatine,  la. 

1876  ♦Steiner,  Lewis  H  (♦1892) Baltimore,  Md. 

1902  Steiner,  Walter  R '. 4  Trinity,  Hartford,  Conn. 

1884  Stellwagen,  Thos.  C 1809  Chestnut,  Philadelphia,  Pa. 

1903  Stevens,  Cyrus  h Athens,  Pa, 
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z883   ^Stevens,  Chas.  W  (*X90i) Oiarlestown,  Msml 

X902     Stevenson,  M.  D 61  8.  Ferry,  Albanj,  N.  T. 

xSai   ^Stevenson,  J.  M  (*i896) Pittdmrg.  Pa. 

Z895  Stewart,  W.  Blair.,  cor.  N.  Carolina  &  Pacific  Aves.,  Atlantic  City,  K.  J. 

1876   *Stewart,  Wm.  S  (*X903) i8ox  Ardi,  Philadelphia,  Pa. 

X883     Stoddard,  E.  V 68  S.  Waahington,  Rochester,  N.  T. 

X889     Stone,  Wm.  G Montdair,  K.J. 

x89a     Storer,  Samuel  T New  Concord,  0. 

X900     Stoat,  G.  C 34  S.  15th,  Philadelphia,  P!l 

X892     Stoat,  Joseph OtUwa,  m. 

190X     Strathem,  Fred.  P Bennett  BL,  St.  Peter,  Hum. 

X877   *Strawbridge,  James  D Danville,  Pa. 

X897     Strickler,  Abraham  H Waynesboro,  Pa. 

1897   *Strong,  Norton  (*X903) U.  S.  A. 

X889     Strong,  Thomas  D Westfield,  N.  T. 

1879     Stuart,  Francis  H 133  Joralemon,  Brookl3m,  NT. 

X879     Stubbs,  George  E 1616  Walnut,  Philadelphia,  Pil 

X898     Stuver,  Emanuel Fort  Collina,  Cdfi. 

X900     Summa,  Hugo 2349  St.  Louia  Ave.,  St.  Louis,  Ma 

1888  Swan.  Charles  E .Calais,  Me 

1900     Swartz,  Gardner  T 70  Waterman,  Providence,  R.  L 

X892     Swift,  Elisha  P J^lorenoe,  Wis. 

x888     Swift,  William  N 378  County,  New  Bedford,  Ma& 

1892     Sykes,  Richard  1, Columboa,  JGsi 

1883     Tadlock,  A.  B Tetalama,  CaL 

1892   *Talley,  Alexander  N  (*i897) Columbia,  S.  C 

X895     Taneyhill,  George  h X103  Madison  Ave.,  Baltimore,  Md. 

X889     Tappey,  Ernst  T 270  Woodward  Ave.,  Detroit,  HicL 

X898     Taylor,  Henry  Ling 60  W.  55th,  New  York,  N.  Y. 

1897     Taylor,  Hugh  M. 6  N.  5th,  Richmond,  Vi. 

1889  Taylor,  James  L. Wheelersburg,  0. 

1894     Taylor,  J.  Madison 1504  Pine,  Philadelphia,  Pa. 

X878   *Taylor,  Wm.  F Philadelphia,  Pi. 

1878   *Thacker,  John  A  (*i89i) Cincinnati,  0. 

1889  Thayer,  Addison  S. 730  Congress,  Portland,  He. 

X892     Thayer,  H.  W Corxy,  Pi. 

1878     Thomas,  James  C 107  W.  47th,  New  Yoric,  N.  Y. 

x888     Thombs,  Samuel  B KnightviUe,  Me. 

1890  Thompson,  Geo.  E. 599  Tremont,  Boston,  Mass. 

1889     Thompson,  John  F 601  Congress,  Portland,  Me. 

1903     Thompson,  William  S Standiah,  Me. 

1897     Thomson,  Archibald  G 1426  Walnut,  Philadelphia,  Pa. 

1897     Thomson,  Wm... 1426  Walnut,  Philadelphia,  Pi. 

X897   *Thomer,  Max  (*x899) Cincinnati,  O. 

x886     Thrasher,  A.  B 157  W.  9th,  Cincinnati,  0. 
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X901      Ti&ny,  Prank  M. Stamford,  Conn. 

1898  Tinker,  Martin  B Johns  Hopkins  Hospital,  Baltimore,  Md. 

1883      Todd,  William  S. Ridgefield,  Conn. 

1888      Tolman,  Jnlia. 695  Massachnaetts  Ave.,  Arlington,  Mass. 

190Z      Tomlinson,  Harry  A St.  Peter,  Minn. 

189a      Tomlinson,  Joseph Roadstown,  N.  J. 

1894      Totman,  David  M 503  Montgomery,  Syracuse,  N.  Y. 

1877      Treichler,  C.  Galen Honeybrook,  Pa. 

1897      Tressel,  John  H Alliance,  O. 

1888      Trowbridge,  Edward  H .54  Pleasant,  Worcester,  Mass. 

1890  Trowbridge,  Grosvenor  R 1331  Main,  Buffido,  N.  Y. 

1888      Tucker,  Edward  T 358  Pleasant,  New  Bedford,  Mass. 

1902  Tucker.  WiUis  G Albany,  N.  Y. 

1899  *Tuckerman,  Louis  B  (*i90ii) Cleveland,  O. 

1879  Tumbull,  Charles  S 1719  Chestnut,  Philadelphia,  Pa. 

1880  «Tunier,  Joseph  M  (*i898) Brooklyn,  N.  Y. 

1897  Turner,  Oliver  W Augusta,  Me. 

1903  Turner,  S.  C.  P 1506  Walnut,  Philadelphia,  Pa. 

1891  Turner,  Sylvester  W Chester,  Conn. 

1884   *Tumer,  Thomas  J  (*i90i) Coldwater,  Mich. 

1893      Tuttle,  Albert  H 735  Main,  Cambridge,  Mass. 

1898  Tuttle,  George  M 49  W.  38th,  New  York,  N.  Y. 

1901    •Tyler,  George  E  (*I902) Denver,  Colo. 

1897    ♦Ulrich,  Charles  P  (*I903) Wheeling,  W,  Va. 

1899  Upham,  J.  H.  J xo6  E.  Broad,  Columbus,  O. 

1892  Vail,  J.  B 3aa  W.  Market,  Lima,  O. 

1897  Van  Benschoten,  William  C 63rd  and  Monroe  Ave.,  Chicago,  111. 

1889  ♦Van  Bibber,  W.  C Baltimore,  Md. 

1877  Vanderveer,  John  R Monroe,  N.  Y. 

1890  Van  Duyne,  John 318  James,  Syracuse,  N.  Y. 

1888     Van  Hook,  Weller .4043  Grand  Bldg.,  Chicago,  lU. 

1891  Van  Pelt,  Chas.  L Toledo.  O. 

1888     Van  Santvoord,  Richard 106  W.  zaand.  New  York,  N.  Y. 

1879     Van  Valzah,  W.  W 40  E.  25th.  New  York,  N.  V. 

1891  Vaughan,  Victor  C 15  S.  State,  Ann  Arbor,  Mich. 

1898  Veasey,  Clarence  A. 116  S.  19th,  Philadelphia,  Pa. 

1890   *Vermyne,  J.  J.  B  (*l898) Boston,  Mass. 

1882     Vinton,  Chas.  H WemersvUle,  Pa. 

1892  Voldeng,  M.  Nelson Hospital  for  the  Insane,  Cherokee,  la. 

1886     Von  mein,  Carl  H 248  E.  Erie,  Chicago,  111. 

1878  *Wagner,  Chas.  K  (*i898) Newark,  N.  J. 

1888  Waldron,  Martha  M Hampton,  Va. 

1889  Walk,  James  W 737  Corinthian  Ave.,  Philadelphia,  Pa. 

1899  Walker,  Gertrude  A 308  8.  13th,  Philadelphia,  Pa. 

1900  Walker,  J.  B. 1617  Green,  Philadelphia,  Pa, 
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i888     Walker,  John  B .Thomaaton,  Me. 

1895     Walker,  Samuel  J 105  Pine,  Chia^go,  IIL 

1903     Wall,  Charles  A 306  Hudson,  BufUo,  N.  Y. 

1889     Ward,  R.  Halstcd 53  4th,  Troy,  N.  Y. 

1897     Warden,  Carl  C 133  N.  Spruce,  Nashville,  Tenn. 

1889  Warner,  Helen  F 53  Adams  Ave.,  W.  Detroit,  Mich. 

1884   ♦Warren,  Chas Washington,  D.  C 

1888     Warren,  Stonley  P 99  Free,  Portland,  Me, 

1893  Warren,  Wadsworth 32  Adams  Ave.,  Detroit,  Mich. 

1884     Watson,  Wm.  Perry loi  Bentley  Ave.,  Jersey  City,  N.  J. 

1882  Waugh,  Wm.  F 1416  B.  Ravenswood  Park,  Chicago,  HL 

1883  Weaver,  J.  K 612  DeKalb,  Norristown,  Pa. 

1888   ♦Webster,  Chas.  B  {♦1892) Portland,  Me. 

x888   ♦Weed,  Chas.  I,. PhUadelphia,  Pa. 

1902      Weeks,  Stephen  H Portland,  Mc 

1884  ♦Weidman,  W.  Murray  (*I902) Reading.  Pa. 

1892     Weitz,  Joseph  A Montpelier,  0. 

1897     Welch,  John  C Bellevuc,  Pa. 

1902     Welch,  Stephen  A, 253  Washington,  Providence,  R  L 

1888      Wells,  George  M Wayne,  Pa. 

1897  Wentworth,  Wm.  W 230  W.  65th,  Chicago,  HI. 

1895     Wentz,  Alexander  C Hanover,  Pa. 

x888     Weston,  Bdward  B 3975  Drexel  Boulevard,  Chicago,  HI. 

1888     Wheeler,  Geo.  A Castine,  Me. 

1902  Wheeler,  John  B. Burlington,  Vt. 

1898  Wheelock,  Wm.  B Morristown,  N.J. 

1890  Whitcombe,  Chas.  R Hotel  Pelham,  Boston,  Mass. 

1903  White,  Marx Univ.  of  Minnesota,  Minneapolis,  Misn. 

1895     White,  Wm.  R 7  Green,  Providence,  R.  L 

1882     Whitebeck,  J.  Ward 209  Bast  Ave.,  Rochester,  N.  Y. 

1888  ♦Whitney,  Adaline  S  (*i896).. Boston,  Mass. 

1882   ♦Whittoker,  James  T  (*i9oo) Cincinnati,  O. 

1899  Whittier,  Francis  F Brookline,  Mass. 

1894  Whittier,  Frank  N Brunswick,  Me, 

1877    *Wickes,  Stephen ^ Orange,  N.  J. 

1885  ♦Wight,  Jarvis  S  (*i90i) Brooklyn,  N.  Y. 

1903     Wilbur,  Ray  h Stanford  University,  Cal. 

1889  Wilcox,  Dorvil  M Falls  Village,  Conn. 

1890  Wilcox,  Reynold  W 679  Madison  Ave.,  New  York,  N.  Y. 

1888     Williams,  A.  O Ottumwa,  la. 

X902      Williams,  Robert  F 508  B.  Grace,  Richmond,  Va. 

1892      Williams,  T.  R DeLancey,  Pa. 

1898     WiUiamson,  Bdward  h 163  W.  74th,  New  York,  N.  Y. 

1898   ♦Willits,  Mary  (♦1902) Norristown,  Pa. 

1888   ♦Wilson,  Bdwiu  F  (♦1902) Columbus,  O. 
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884    *Wil8on,  Hcniry  P.  C,  Jr.  (*i897) Baltimore,  Md. 

888  Wilaon,  James  C 1509  Walnut,  Philadelphia,  Pa. 

900      Wilson,  W.  Reynolds 112  S.  20th,  Philadelphia,  Pa. 

890  Wing,  Edgar  D Galesburg,  111. 

886      Wing,  Elbert Los  Angeles,  Cal. 

880    ♦Wing,  Theodore  T Susquehanna,  Pa. 

892      Wirt,  William  E 477  Prospect,  Cleveland,  O. 

879      Witthaus,  Rudolph  A 410  E.  26th.  New  York,  N.  Y. 

882      Wolflf,  Henry  A 233  5th  Ave.,  New  York,  N.  Y. 

897  U^ood,  Casey  A 103  E.  Adams,  Chicago,  111. 

889  *Wood,  Robert  W  (*i892) Jamaica  Plains,  Mass. 

892    *Woodbridge,  Luther  D  (*i899) Williamstown,  Mass. 

888      Woodman,  Walter 64  Sparks,  Cambridge,  Mass. 

898  Woodruff,  Thomas  A 103  E.  Adams,  Chicago,  111. 

903      Woods,  Hiram 842  Park  Ave.,  Baltimore,  Md. 

888      Woodside,  Albert St.  George,  Me. 

892  *Woolley,  C.  N , Newburg,  N.  Y. 

4      Wordin,  Nathaniel  E 174  Fairfield  Ave.,  Bridgeport,  Conn. 

891  Wright,  Adam  H 30  Gerrard,  E.  Toronto,  Canada. 

899  Wright,  Thompson  B Circleville,  O. 

902  Wyeth,  John  A 19  W.  35th,  New  York,  N.  Y. 

901      Wyman,  B.  h 2i2>^  N.  20th,  Birmingham,  Ala. 

903  Wyman,  Walter Marine  Hospital  Service,  Washington,  D.  C. 

893  *Wyman,  Samuel  E Cambridge,  Mass. 

884    ♦Young,  I.  Gilbert  (*i899) Philadelphia,  Pa. 

886     Zcnner,  Philip 335  W.  9th,  Philadelphia,  Pa. 

8     Ziegler,  Samuel  L. 1504  Walnut,  Philadelphia,  Pa. 

Number  of  honorary  members 23 

"  fellows 853 

Total  membership 876 

The  fellows  are  urgently  requested  to  advise  the  secretary  at  once 
of  any  error  or  omission  and  to  keep  him  informed  of  any  changes 
from  time  to  time. 


CONSTITUTION. 


Articxa  I.    Tmji, 
This  ABaocuddon  diall  be  known  aa  the  Amsrican  Academy  op  Msd- 
icnrB. 

Articu  n.    Object. 
The  object  of  the  Academy  ahall  be— 

X.  To  bring  thoae  who  are  alumni  of  daadcal,  adentific,  and  medkal 
achools  into  closer  relations  with  each  other. 

2.  To  encourage  young  men  to  pursue  regular  courses  of  study  in  rlasiirnl 
and  scientific  institutions  before  entering  upon  the  study  of  medicine. 

3.  To  extend  the  bounds  of  medical  science,  to  elevate  the  profession,  to 
relieve  human  suffering,  and  to  prevent  disease. 

Amtvxb  m.    Membership. 

Sec  I.  The  membership  of  the  Academy  shall  consist  of  fdlows  sad 
honorary  members. 

Sec.  n.  The  fellows  shall  be  alumni  of  respectable  institutions  of  leam- 
ing,  having  received  therefrom — 

(x)  The  degree  of  Bachelor  of  Arts,  or  Master  of  Arts,  after  a  systematic 
course  of  study,  preparatory  and  coU^ate ;  but  when  a  candidate  has  not 
received  either  of  these  degrees  in  course,  other  evidences  of  a  preparBtofj 
liberal  education,  which  shall  be  considered  aa  equivalent  to  the  same  by  the 
couQcil,  may  be  accepted  in  lieu  of  a  degree  by  the  Academy ; 

(3)  The  degree  of  Doctor  of  Medicine,  after  a  regular  course  of  study,  not 
less  than  three  years,  under  the  direction  and  instruction  of  preceptors  and 
professors;  or 

(3)  When  a  candidate  is  an  alumnus  of  a  fordgn  institution,  or  insdtn- 
tions,  not  granting  the  degree  of  Bachelor  or  Master  of  Arts,  or  of  Doctor  of 
Medicine,  a  certificate,  or  certificates,  or  a  license,  which  shall  be  considered 
as  equivalent  by  the  council,  may  be  accepted  in  lieu  thereof  by  the 
Academy. 

(4)  The  fellows  shall  be  reputable  graduates  in  medicine. 

Sec.  m.  Honorary  members  shall  consist  of  gentlemen  in  the  medial 
profession,  at  home  and  abroad,  who  have  made  important  contributions  to 
medical  science. 

Sec.  IV.  The  honorary  members  shall  not  exceed  five  for  every  one 
hundred  fellows.  They  shall  be  entitled  to  attend  the  meetings  of  the 
Academy  and  participate  in  the  proceedings,  but  shall  have  no  right  to 
vote  or  hold  office. 

Sec.  v.  The  consent,  by  ballot,  of  two-thirds  of  the  fellows  present, 
shall  be  necessary  for  the  election  of  fellows  or  honorary  members. 
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ASLXlCUi  TV,     OFFZCBSS. 
The  offioera  of  the  Academy  shall  be  a  president,  four  yice-presideiits, 
«  secretary,  an  aiaiatant  secretary,  and  a  treasurer.    These  shall  be  elected 
hy  ballot  from  the  fellows,  to  serve  one  year,  or  until  others  are  elected. 
The  president  is  ineligible  for  two  successive  terms. 

A&Ticu  V.    CouNcn,. 
.   The  council  shall  consist  of  the  officers  of  the  Academy,  ex-presidents, 
and  one  fellow  for  every  twenty  or  fraction  thereof  in  attendance.    The 
latter  shall  be  appointed  annually  by  the  president. 

A&TICIA  VI.     MSBTINGS. 

The  Academy  shall  hold  one  regular  meeting  each  year. 

ARTICU  VII.     RWSNUB. 

SBC.  I.  The  sources  of  revenue  shall  be  the  initiation  fees,  dues,  the 
transactions  of  the  Academy,  and  the  certificates  of  membership.  The 
initiation  fee  of  five  dollars  shall  be  paid  before  admission  and  registration. 
A  fee  of  one  dollar  shall  be  due  at  each  subsequent  annual  meeting  ;  the 
neglect  to  pay  this  fee  for  three  successive  years  shall  cause  the  name  of  the 
fellow  so  neglecting  to  be  entered  upon  a  separate  roll  to  be  known  as  the 
list  of  suspended  fellows :  Provided,  That  all  fellows  elected  previous  to,  or 
•during,  the  meeting  for  1898  shall  not  be  liable  to  this  penalty.  If  any 
fellow  pays  the  sum  of  twenty  doUars  at  one  time,  he  is  freed  from  the  pay- 
ment of  any  subsequent  annual  dues. 

Sbc.  n.    The  money  received  from  the  payment  of  life  dues  shall  be  in* 
vested  as  the  council  may  direct,  and  the  interest  only  can  be  expended. 
hXtlCXA  VIII.      DiSCIPUNB. 

Sec  I.  The  fellows  of  the  Academy  in  their  relations  with  each  other 
and  with  their  fellow  men  agree  to  be  governed  by  the  principles  embodied 
in  the  present  code  of  ethics  of  the  American  Medical  Association,  and  by 
the  constitution  and  by-laws  of  the  Academy. 

Sbc.  II.  A  complaint  being  duly  made  to  the  council  by  two  fellows 
against  any  fellow  or  honorary  member  for  a  violation  of  the  constitution 
or  by-laws  of  the  Academy,  the  ethical  principles  therein  recognized,  or 
the  laws  of  morality,  shall  be  heard  and  considered  by  the  council,  notice 
of  the  same,  including  the  time  and  place  of  hearing,  being  served  on  the 
accused  by  the  secretary  at  least  four  weeks  beforehand  that  he  may  present 
his  defense ;  and  the  sentence  of  the  council,  whatever  it  may  be  in  such 
case,  shall  be  final. 

ARTICI^B  IX.     QUORXTM. 

Five  fellows  of  the  Academy  shaU  constitute  a  quorum  at  any  regularly 
called  meeting. 

ARTICIA  X.     CBRTIFICATB. 

A  Latin  certificate  of  fellowship,  bearing  the  seal  of  the  Academy  and 
the  signature  of  the  officers,  shall  be  issued  to  any  fellow  on  payment  of  its 
Actual  cost. 
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ARTICI^S  XI.     DSX^SGATBS. 
Delegates  may  be  sent  by  vote  of  the  Academy,  or  by  the  coundl  when 
the  Academy  is  not  in  session,  to  medical  associations  in  foreign  comitrics; 
and  delegates  may  also  be  received  from  such  associations. 

ARTICUC  XII.     AlCSNDMBNTS. 

Every  proposal  to  alter  or  amend  the  constitution  of  the  Academy,  shall 
be  made  in  writing  and  entered  on  the  minutes.  If  two-thirds  of  the  Itilows 
inesent  at  the  next  regtdar  meeting  vote  for  such  alteration  or  amendment^ 
it  shall  be  adopted. 

BY-LAWS. 

ARTICI^B  I.     DUTIBS  OF  THE  OFMCKR3. 

Sbc.  I.  The  president  shall  preside  at  the  meetings  of  the  Academy  and 
of  the  council,  preserve  order,  announce  the  admission  of  fellows  and  mem- 
bers, appoint  all  committees  not  otherwise  ordered,  fill  vacancies  which  may 
occur  in  the  council  and  in  committees,  and  name  the  time  and  place  of 
meeting  for  the  council.  When  requested  by  a  majority  of  the  officers  to 
call  a  special  meeting  of  the  council,  he  shall  direct  the  secretary  to  call  socfa 
meeting,  and  shall  indicate  the  special  subjects  to  be  considered.  He  shall 
deliver  an  address  before  the  Academy  at  the  close  of  his  term  of  office,  and 
perform  such  other  duties  as  the  constitution,  by-laws,  and  parliamentaxj 
usages  require. 

Sbc.  u.  The  vice-presidents,  when  called  upon,  shall  assist  the  pxesideitt 
in  the  performance  of  his  duties.  In  his  absence,  or  at  his  request,  one  of 
them,  in  the  order  of  seniority,  shall  take  his  place  in  the  Academy  or  in  the 
council,  and  may  deliver  the  annual  address. 

Sbc.  ni.  The  secretary  shall  have  charge  of  the  records  and  the  corre- 
spondence of  the  Academy.  He  shall  receive  all  proposals  for  membership 
presented  in  due  form  and  shall  lay  them  before  the  coundL  He  shall  re- 
ceive the  initiation  fees  and  give  vouchers  for  them.  He  shall  pay  the  same 
to  the  treasurer  and  shall  take  his  receipt  therefor.  He  shall  enter  in  the 
register  of  the  Academy  the  names  of  all  the  fellows  admitted  from  year  to 
year  with  their  post-office  address,  place  of  nativity,  time  of  birth,  degrees, 
the  institution  conferring  them,  and  the  dates  thereof ;  and  in  another  column 
the  time  of  their  demise,  when  that  shall  occur.  He  shall  enter  in  another 
part  of  the  register  the  names  of  the  honorary  members.  He  shall  keep  an 
accurate  and  legible  account  of  the  acts  of  the  Academy  and  of  the  council, 
and  shall  preserve  the  same  carefully  and  deliver  them  to  his  successor  when 
elected.  He  shall  edit  the  transactions  in  a  manner  and  style  agreed  upon 
by  the  council.  He  shall  give  due  notice  in  the  medical  journals  of  the 
meetings  of  the  Academy.  He  shall  notify  committees  of  their  appoint- 
ment, and  shall,  in  connection  with  the  presiding  officer,  certify  all  acts  of 
the  Academy  and  of  the  council. 
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Sbc.  IV.  It  shall  be  the  duty  of  the  assistant  secretary  to  assist  the  secre- 
tary in  the  meetings  of  the  Academy  as  well  as  in  the  meetings  of  the  coun- 
<cil,  and  in  his  absence  to  take  his  place. 

Sbc.  v.  The  treasurer  shall  collect  and  take  charge  of  the  funds  of  the 
Academy.  He  shall  pay  out  of  these  only  such  sums  as  are  ordered  by  the 
Academy  or  by  the  council,  and  shall  take  vouchers  for  the  same.  He  shall 
annually  present  a  statement  of  the  finances  of  the  Academy,  which  shall 
be  referred  to  a  committee  of  three  fellows  to  be  audited.  He  shall  hold  the 
funds  of  the  Academy  in  trust,  and  shall  give  security  for  faithful  per- 
formance of  his  duties  when  the  receipts  shall  exceed  $500  annually.  He 
•hall  also  take  charge  of  its  transactions  and  distribute  them  on  the  receipt 
•of  the  price  of  the  volume,  and  may  sell  them  to  any  person.  He  shall  de- 
liver all  funds  in  his  possession  to  his  successor,  when  elected. 

AJRTICI^  II.     DUTIBS  OF  THB  CO0NCII,. 

Sbc.  X.  The  council  shall  convene  at  the  call  of  the  president,  and  shall 
consider  and  act  upon  all  proposals  for  membership  presented  in  due  form, 
as  indicated  in  the  by-laws,  signed  by  at  least  one  fellow,  and  countersigned 
by  the  secretary.  If  the  council  is  satisfied  that  the  qualifications  of  the 
candidate  are  such  as  are  required  by  the  constitution,  it  shall  report  the 
same  to  the  Academy,  with  the  words  '* Approved  by  the  council"  endorsed 
on  the  proposal.  In  the  case  of  those  who  may  not  be  reported,  or  who  do 
not  receive  a  vote  of  two-thirds  of  the  Academy,  no  minute  shall  be  kept. 

Sbc.  XI.  It  shall  be  the  duty  of  the  council  to  consider  and  recommend 
plans  for  promoting  the  objects  of  the  Academy ;  to  superintend  its  inter- 
ests ;  to  make  arrangements  for  the  meetings;  to  determine  finally  all  ques- 
tions of  medical  ethics  arising  among  the  fellows  and  members ;  to  decide 
upon,  and  superintend,  all  its  publications ;  to  authorize  the  disbursement 
of  unappropriated  funds  in  the  treasury  for  the  payment  of  current  expenses; 
and  to  perform  such  other  duties  as  may  from  time  to  time  be  committed  to 
it  by  the  Academy. 

ARTICLB  III.      COBOCUNICATIONS. 

Sbc.  i.  Papers  on  medical  subjects  may  be  read  before  the  Academy, 
provided  they  have  been  deposited  with  the  secretary  of  the  council  at  least 
thirty  days  before  the  time  of  the  regular  meeting,  and  have  also  been  ap- 
proved by  the  council. 

Sbc.  II.  All  motions  or  resolutions,  excepting  those  which  relate  to 
ordinary  and  routine  business,  shall  be  referred  to  the  council  without  de- 
bate. Unless  otherwise  instructed  by  the  Academy,  the  council  shall 
report  the  resolution  back  with  its  recommendation  at  the  next  executive 
session  following  the  introduction  of  the  resolution. 

Artici^b  IV.    TiMB  Ain>  Placb  of  Mbbting. 
Sbc.  I.  The  Academy  shall  hold  a  regular  meeting  annually,  the  place  and 
time  to  be  determined  upon  at  the  previous  regular  meeting ;  but  both  place 
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$nd  time  majbe  dianged  bj  theoooadl  for  rtuoBm  that  duJl  be  ipecificd 
in  the  annooncement  of  the  meetsng. 

Sac.  n.  The  ooondl  maj  call  special  meetings  of  the  Academy  whenever, 
in  its  judgment,  it  is  necessary;  and  it  shall  call  a  spedal  meeting 
whenever  it  is  requested  to  do  so  by  twenty-five  fellows  of  the  Academy. 

8bc.  m.  At  any  special  meeting  only  such  bnsiness  csn  be  transacted  a» 
is  mentioned  in  the  call  for  the  meeting. 

Sbc.  zv.  The  minutes  of  all  special  meetings  shall  be  sent  to  the  secretary 
of  the  Academy  within  thirty  days  after  the  meeting  of  the  Academy  for  its 
information  and,  with  the  exception  of  the  fellows  elected,  be  subject  to  ita 
revision  or  veto.  The  transactions  of  all  special  meetings  shall  be  a  port  of 
the  proceedings  of  the  year  designated  by  the  previous  annual  meeting. 
Articlb  V.    Ths  Orbkr  op  Businbss. 

The  order  of  business  shall  be  fixed  by  the  council. 

ARTICU  VI.     AlOtNDMBMTS. 

Every  proposal  to  alter  or  amend  the  by-laws  shall  be  made  in  writiBg  ; 
and  if  such  alteration  or  amendment  receive  the  imanimous  consent  of  the 
fellows  present,  it  shall  be  adopted ;  but  if  objections  be  made,  the  altera- 
tion or  amendment  shall  lie  over  until  the  next  regular  meeting,  when,  if  it 
receive  the  vote  of  two-thirds  of  the  fellows  present,  it  shall  be  adopted. 


OBSERVATIONS  IN  PASSING. 

In  reading  the  proof  of  the  results  of  the  examination  before  the 
board  of  examiners,  the  lack  of  uniformity  in  the  nomenclature 
of  the  degree  giving  institutions  was  very  apparent.  The  reports 
were  compiled  and  submitted  to  the  secretaries  of  the  various 
boards  for  revision,  using  the  naming  from  the  data  furnished,  in 
order  to  enable  the  secretary  to  quickly  verify  the  tabulation. 
Afterwards  there  was  an  effort  to  make  the  designation  of  the 
various  colleges  uniform.  It  has  not  been  accomplished  to  our 
satisfaction. 

If  the  secretaries  of  the  various  boards  will  insist  upon  each 
applicant  for  examination  using  the  corporate  name  of  his  col- 
lege on  his  blank  making  application,  the  results  would  be  more 
satisfactory.  There  are  many  schools  known  by  more  than  one 
name,  as  College  of  Physicians  and  Surgeons,  of  New  York,  and 
Columbia ;  Medical  School  of  Maine  and  Bowdoin ;  in  every 
instance  the  more  general  name,  /.  e. ,  of  the  college,  and  not  the 
department,  should  be  used. 

We  hope  to  profit  by  the  experience,  and  devise  a  scheme  to  ob- 
viate this  lack  of  uniformity  to  be  used  in  the  next  report. 

*** 

It  never  pays  to  think  one  is  right,  unless  the  thought  is  veri- 
fied by  the  facts  in  the  case.  Thus  there  is  printed  on  page  497 
of  the  last  number  of  the  Bulletin  a  bill  purporting  to  be  an 
''osteopathic  bill"  for  Alabama,  which  was  thought  to  have  been 
adopted  at  this  office.  There  were  no  reasons  why  we  should 
have  thought  so,  had  the  transactions  of  the  State  Medical 
Society  been  read  with  care.  However,  it  will  serve  to  point  a 
moral.  The  bill  on  pp.  497,  498  is  the  osteopathic  bill  as  pre- 
sented by  the  adherents  of  that  cult,  and  in  the  form  it  passed  the 
House  of  Representatives.  The  bill  on  pp.  498,  499  is  the  sub- 
stitute reported  back  by  a  portion  of  the  Senate's  Committee, 
after  the  profession  of  the  State  had  been  heard  from,  and  which 
eventually  became  the  law. 
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At  the  banning  of  the  year  we  look  for  reminders  of  and  help 
for  the  new  year  and  we  are  not  disappomted. 

Scott  and  Browne  and  the  Pope  Manufactnring  Company  fur- 
nish pad  calenders,  a  slip  for  a  day  with  space  for  memoranda. 
M.  J.  Breitenbach  Company  ding  to  their  red  doth  yellow  paper 
desk  memorandum  book  now  so  familiar.  In  like  manner,  the 
Eisner  &  Mendelson  Company  have  sent  us  their  vest*pocket 
diary,  having  the  same  size  and  appearance  as  those  of  previous 
years.  The  Consolidated  Stock  and  Petroleum  Exchange,  of  New 
York,  send  a  similar  book  but  longer,  making  it  more  convenient 
for  vest-pockets  of  the  average  depth.  The  Mellier  Drug  Com- 
pany, of  St.  Louis,  has  issued  a  celluloid  cover  diary  memorandum 
for  several  years  past ;  it  follows  the  same  style  in  its  reminder 
for  1904. 

*** 

THE  1904  MBBTING. 

Preparations  are  steadily  making  for  the  meeting  at  Atlantic 
City.  The  Committee  of  Arrangements  has  selected  the  Shd- 
bume  for  the  headquarters.  We  were  at  the  Shelbume  in  1900, 
and  the  recollection  of  that  visit  will  cause  the  approval  of  the 
committee's  action  on  the  part  of  those  who  attended  that  meeting. 
A  reduction  of  rates  has  been  secured  on  all  the  rooms ;  but  as 
the  price  of  rooms  varies,  it  will  be  better  for  each  to  arrange 
beforehand  for  accommodation. 

The  Committee  on  Program  report  the  promise  of  several  very 
valuable  papers,  and  the  outlook  for  a  profitable  meeting  is  ex- 
cellent. There  is  still  space  for  a  few  papers  and  as  the  com- 
mittee is  often  compelled  to  make  a  sdection,  in  order  not  to 
overcrowd  the  program  on  the  one  hand,  and  to  preserve  its  har- 
mony on  the  other,  it  is  urged  upon  all  who  may  desire  to  con- 
tribute papers  to  notify  the  chairman  of  the  committee  (Dr.  D.  C. 
Hawley,  Burlington,  Vt.)  as  soon  as  possible. 

For  convenience,  the  scheme  for  the  meeting  is  published  again. 
It  is  suggested  that  the  papers  cluster  around  two  topics. 

I.  The  Rdation  of  Physidans  to  Dentists'  and  Pharmacists. 

II.  Are  Modem  School  Methods  in  Keeping  with  Physiologic 
Knowledge  ? 
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Under  this  second  topic  the  committee  suggests  as  sample  sub- 
jects the  following : 

Is  the  solid  session  best  from  a  health  standpoint  ? 

The  proper  school  age,  and  the  age  at  which  pupils  should  graduate. 

Is  equal  treatment  of  the  sexes  best,  or  do  girls  require  a  diffisrent  treatment 
from  boys? 

Do  our  modem  school  methods  tend  to  the  too  early  and  rapid  mental 
development  of  our  boys  and  girls  at  the  expense  of  proper  physical  and 
moral  development  ? 

Is  mental  overstrain  at  puberty  likely  to  undermine  the  nervous  system 
of  the  girls? 

School  systems  should  be  so  flexible  that  every  girl  might  remain  at  home 
if  necessary  for  three  or  four  days  each  month  during  the  menstrual  period 
without  fear  of  falling  behind  in  her  classes. 

Proper  education,  not  more  education,  demanded  for  our  girls  from  a  phys- 
ical, intellectual  and  moral  standpoint. 

Are  art,  music  and  the  modem  languages  more  necessary  to  women  than 
to  men? 

Does  too  much  exceptional  culture  for  women  tend  to  remove  from  the 
rank  of  motherhood  those  most  likely  to  produce  children  of  high-class  brain 
power? 

Papers  on  general  subjects  are  also  solicited  to  be  used  in  the 
sessions  not  devoted  to  the  specially  appointed  discussions. 


LITERATURE  NOTES. 

C0MP9in>  OP  DiSBASBS  OP  THB  Ba&,  NOSB  AND  ThROAT.  BY  JOHK  JOHN- 
SON KvhH,  B.S.,  M.D.  85  illustrations.  Philadelphia :  P.  Blakiston's 
Son  &  Co.    1900.    pp.  280.    Price,  80  cents  net 

This  is  another  of  that  excellent  series  of  manuals,  named 
"Quiz  Compends'*  by  the  publisher.  Capable  of  being  misused, 
as  are  most  things,  they  have  a  wide  sphere  of  usefulness  under 
ordinary  using.  This  volume  is  an  excellent  example  of  the  best 
of  its  class. 

A  NON-SURGICAI,  TrBATISK  ON  DiSBASBS  OP  THB  PROSTATB   Gi,AND   AND 

Adnbxa.    By  Gborgb  Whitpibi«d  Ovbraix,  A.B.,  M.D.     Chicago  : 
Rowe  Publishing  Company,    pp.  207. 

This  book  gives  the  results  of  the  author's  studies  over  a  period 
of  years  on  the  employment  of  medical  means,  chiefly  electric, 
for  these  diseases.  It  is  a  book  worthy  the  perusal  of  every  one 
whose  practice  includes  such  complaints. 
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RBPORTS  OP  BOARDS  OP  CHARITIBS  AND  COKSBCTIORS. 

I.  THnLTy-8ix¥H  Annual  Rbport  op  ths  Stats  Board  op  Chakxtibs 

OP  THB  Stats  op  Nbw  York,  1902. 
Vca,    I.— Text  and  Append  Fapen.     pp.  vii,  575.     Appendix  ti> 

Vol  I,— Statistics,    pp.  zi  +  774. 
Vol.  II.— Manual  and  Directory,    pp.  vii,  1114. 
Vol.  III.— Proceedings  of  the  New  York  State  Conference  of  Charitifs 

and  Corrections  at  the  third  annual  session,  Albany,  1902. 

pp.  UH-326. 

II.  SiZTSSNTH  BXSNNIAI.  RSPORT  OP  TBS  MICHIGAN  STATS  BOARD  OP 
CORRSCTIONS  AND  CHARITXSS,  I90I-I902.     pp.  ziii  -f  ^31. 

III.  Thirty-pourth  Annuai,  Rsport  op  ths  Board  op  Stats  Charitees 
AND  CoRRBCTiONS  OP  Rhods  Isi^and.  pp.  159.  Illnstrated  by  a  num- 
ber of  half-tone  cuts. 

IV.  POURTSSNTH  ANNUAI,  RSFORT  OP  THB  STATB  COMMISSION  IN  LUNACT 

OP  THS  Stats  op  Nsw  York.  Oct.  i,  1901,  to  Sept  30,  190-*.  pp.  ix+ 
1091. 

I.  These  volumes  convey  a  wealth  of  information  regarding 
the  institutional  work  of  the  empire  state.  The  magxdtadeo 
this  can  be  estimated  from  a  few  figures  gathered  from  the  r^ 
port.  Total  valuation  $5,307,894.05  ;  total  receipts  for  the  year 
$1,588,245.62  ;  total  expended  for  all  objects  $1,474,829.49,  the 
population  on  October  i,  1902,  being  7,137.  These  figures  do 
not  include  the  county  institutions. 

At  the  state  conference,  the  principal  topics  discussed  were  the 
Mentally  Defective ;  the  Care  and  Relief  of  Needy  Families  in 
Their  Homes ;  Relief  of  the  Sick  Poor ;  Dependent,  Neglected, 
Delinquent  and  Defective  Children ;  The  Institutional  Care  of 
Destitute  Adults ;  and  The  Treatment  of  the  Criminal.  Speakers 
of  known  ability  took  part  in  the  discussion  of  each  of  these 
topics,  making  this  volume  especially  valuable. 

II.  This  report  is  confined  to  an  account  of  the  doings  of  the 
various  Michigan  institutions,  and  makes  a  valuable  volume  for 
information,  when  statistics  are  to  be  compiled. 

III.  The  Board  of  Rhode  Island  has  enriched  the  report  with 
a  number  of  process  cuts.  It  too  deals  with  the  workings  of  the 
institution  of  that  state  during  the  year. 

IV.  New  York  is  paying  more  attention  to  the  medical  work 
of  her  insane  hospital,  as  well  as  the  study  of  problems  of  mental 
pathology  in  the  laboratories  connected  with  her  hospitals. 
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Colorado  Medicine  is  one  of  the  youngest  of  our  medical 
journals.  It  is  thc^  official  organ  of  the  Colorado  State  Medical 
Society,  and  for  that  sake  alone  should  receive  a  cordial  welcome. 
It  is  under  the  supervision  of  Drs.  Edward  Jackson,  who  is  the 
editor,  S.  B.  Solly  and  Robert  Levy,  which  assure  its  character 
and  worth.  The  first  two  numbers  give  earnest  of  a  valuable 
addition  to  our  periodic  literature. 

There  are  exchanges  and  exchanges  and  it  might  cause  a  smile 
at  the  crudity  of  our  judgment  were  we  to  attempt  to  publish  a 
catalogue  under  this  classification.  We  have  no  hesitancy  in  say- 
ing that  among  the  exchanges  we  value  has  been  the  Journal  of 
Comparative  Neurology,  under  the  editorial  management  of  C.  L. 
and  C.  Judson  Herrick,  and  published  at  Denison  University, 
Granville,  O.  A  prospectus  before  us  announces  an  enlargement 
of  the  scope  of  the  journal  with  a  strengthening  of  the  editorial 
staff,  and  a  change  from  a  quarterly  to  a  bi-monthly  issue.  It 
will  hereafter  be  known  as  The  Journal  of  Comparative  Neurology 
and  Psychology  and  will  be  issued  at  $4.00  a  year.  We  can  un- 
qualifiedly recommend  the  journal  to  all  who  labor  on  subjects 
treated  upon  by  it.  Address  Prof.  C.  Judson  Herrick  at  Gran- 
ville, O. 

And  this  reminds  us  of  another  exchange,  not  from  any  simi- 
larity of  contents,  but  because  it  can  safely  be  mentioned  as  espe- 
cially valuable.  The  Literary  Digest  is  a  weekly  of  a  tjrpe  that 
no  busy  man  desirous  of  information  about  the  world  in  which 
his  own  world  of  active  life  exists,  can  do  without.  It  stands 
among  the  first,  if  not  in  a  class  by  itself,  of  papers  of  its  type. 

Thb  Milk  Suppz.v  of  aoo  Citibs  and  Towns.  By  Hsnry  B.  Ai,vord, 
C.E.,  AND  R.  A.  Pbakson,  M.S.,  U.  S.  Department  of  Agriciiltm:e,  Bureau 
of  Animal  Industry.  Bulletin,  No.  46.  Washington  :  Government  Printing 
Office.     X903.    Paper,    pp.310. 

The  daily  press  have  the  habit  of  commenting  adversely  on  the 
immensity  of  the  output  of  the  Government  Printing  Office.  If 
all  the  material  issued  compared  in  value  to  the  various  bulletins 
3f  the  scientific  bureaus,  the  criticism  would  be  captious.  The 
milk  supply  for  domestic  use  is  a  question  of  vital  value,  and  one 
irery  excellent  way  to  learn  how  to  control  it,  is  to  learn  how 
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other  people  are  trying  to  solve  the  problem.    This  volume  helps 
materially  in  securing  this  knowledge. 

HOSPrrAI«  REPORTS. 

I.  Pmi^DBU^HiA  HOSFITAI,  Rbports.    Vol.  V,  1902.    Edited  by  Bjbmuax 

B.  AlXYN,  M.D.    Philadelphia.    1903.    Cloth,    pp.  178. 

II.  MT.  Sinai  Hospitai,  Rsports.    Vol.  Ill,  1901-1902.     Edited  by  N.  B. 
Briix,  A.M.,  M.D.    New  York.     1903.    Paper,    pp.  57a. 

III.  45TH  Annuai.  Rbfort  of  St.  Luks's  Hospitax^    New  York.    1902- 
1903.    Paper,    pp.  144. 

IV.  Annuai,  Rbfort  of  thb  Rhodb  Islaivd  Hospital.    1903.    P^xr. 
pp.  127. 

V.  Mbmorial  HosprrAL.    Richmond,  Va.    1903. 

VI.  Easton  Hospitai*  for  Ybar  Ending  Junb,  1903. 

I  and  II  publish  a  number  of  interesting  and  valuable  pq>ers 
by  the  staffs ;  the  others  give  only  the  happenings  at  the  hos- 
pitals and  the  statistics.  These  are  rather  the  more  valuaUe  for 
reference  in  medico-sodologic  studies.  All  hospital  reports  axe 
preserved  and  catalogued  and  can  be  made  available  for  reseani 
work  at  any  time.  The  Bulletin  will  gladly  receive  such  repocts 
from  every  hospital. 

Annuai,  Rbfort  of  the  Supbrvising  Surgbon-Obnbr al  of  thb  Mauxi 
HospiTAi.  Sbrvicb  of  thb  Unitbd  Statbs  for  thb  Fiscal  Yxa 
1900.  -  pp.  736. 
/did,  for  1901.    pp.  653. 

These  reports  give  a  faint  idea  of  the  immensity  of  the  work  as- 
signed to  the  service  and  the  admirable  way  in  which  it  is  done. 

Valid  Objbctzon  to  So-Callbd  Christian  Scibncb.    By  Rbv.  Ansrev 
P.  Undbrhhx,  Rector  of  St.  John's  Church,  Yonkers,  N.  Y. 

The  Arlington  Chemical  Company  has  presented  this  pamphkt. 
containing  a  very  excellent  article  x)n  Christian  Scienoe»  which  it 
avers  is  neither  Christian  nor  scientific.  Possibly  it  will  oonvinoe 
no  one  against  his  will,  but  to  an  open  mind  it  is  capable  of  gittt 
influence  for  the  truth. 
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American  Academy  of  Medicine 

Vol.  VI.  Issued  April,  1904.  No.  11. 

Thb  A1CSB.1CAN  ACAOBMT  OP  Mbdicinb  Is  fiot  responsible  for  the  sentiments  ex- 
pressed in  any  paper  or  address  published  in  the  Bullbtin. 

LAWS  IN  THE  UNITED  STATES,  A.D.  1903,  RELATING 
TO  COMPULSORY  INSTRUCTION  IN  SCHOOLS  IN 
PHYSIOLOGY  AND  HYGIENE  WITH  SPECIAL 
REFERENCE  TO  THE  EFFECTS  OF  ALCO- 
HOLIC    DRINKS     AND     NARCOTICS 
ON    THE    HUMAN    SYSTEM. 

To  the  American  Academy  of  Medicine: — 
The  Committee  on  the  Teaching  of  Hygiene  in  Public  Schools 

respectfully  submits  as  a  preliminary  report  the  accompanying 

compilation  of  the  laws  now  existing  in  all  states  and  territories, 

relating  to  so-called  "temperance  physiology." 

Heusn  C.  Putnam, 
Edwabd  Jackson, 
George  G.  Groff. 

March  8,  J904. 

UNITED  STATES. 

T^SRRiTORiES,  District  of  Columbia,  Miutary  and  Naval 
Academies,  Indian  and  Colored  Schools  in  the  Terri- 
tories. 
From  United  States  Statutes  at  Large,  p.  69. 

Be  it  enacted  hy  the  Senate  and  House  of  Representatives  of  the  United 
States  of  America  in  Congress  assembled: 
SccnoN  I.  That  the  nature  of  alcoholic  drinks  and  narcotics,  and  special 
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instruction  as  to  their  eflFects  upon  the  human  system,  in  oonnection  vith 
the  several  divisions  of  the  subject  of  physiology  and  hygiene,  shall  be 
included  in  the  branches  of  study  taught  in  the  common  or  public  scfaooU 
and  in  the  Military  and  Naval  Schools,  and  shall  be  studied  and  taught  as 
thoroughly,  and  in  the  same  manner,  as  other  like  required  branches  are  ia 
said  schools,  by  the  use  of  text-books  in  the  hands  of  pupils  where  other 
branches  are  thus  studied  in  said  schools,  and  by  all  pupils  in  all  said 
schools  throughout  the  Territories,  in  the  Military  and  Naval  Academies 
of  the  United  States,  and  in  the  District  of  Columbia,  and  in  all  Indian  aod 
colored  schools  in  the  Territories  of  the  United  States. 

Sec.  2.  That  it  shall  be  the  duty  of  the  proper  officers  in  control  of  ai^ 
school  described  in  the  foregoing  section  to  enforce  the  provisions  of  this 
act;  and  any  such  officer,  school  director,  committee,  superintendent  or 
teacher  who  shall  refuse  or  neglect  to  comply  with  the  requirements  oi 
this  act  or  shall  neglect  or  fail  to  make  proper  provisions  for  the  is- 
struction  required  and  in  the  manner  specified  by  the  first  section  of  this 
act,  for  all  pupils  in  each  and  every  school  under  his  jurisdiction,  shall 
be  removed  from  office,  and  the  vacancy  filled  as  in  other  cases. 

Sec.  3.  That  no  certificate  shall  be  granted  to  any  person  to  teach  in  the 
public  schools  of  the  District  of  Columbia  or  Territories,  after  the  first  day 
of  January,  anno  Domini  eighteen  hundred  and  eighty-eight,  who  has  not 
passed  a  satisfactory  examination  in  phjrsiology  and  hygiene,  with  special 
reference  to  the  nature  and  the  effects  of  alcoholic  drinks  and  other  nar- 
cotics upon  the  human  system. 
Approved,  May  ao,  1886. 

ALABAMA. 

From  General  Public  School  Laws  of  Alabama,  1901.* 

Page  6. 
3546.  Duties  of  Superintendent  of  Education,^  *  *  *  (3)  He  shall 
make  provision  for  instructing  all  pupils  in  all  schools  and  colleges  sup- 
ported, in  whole  or  in  part,  by  public  money,  or  under  State  control,  is 
hygiene  and  physiology,  with  special  reference  to  the  effects  of  alcoholic 
drinks,  stimulants,  and  narcotics  upon  the  human  system. 

Page  ao. 

3577.  No  certificate  shall  be  granted  hereafter  to  any  new  applicant  to 
teach  in  the  public  schools  of  Alabama  who  has  not  passed  a  satisfactory 
examination  in  the  study  of  the  nature  of  alcoholic  drinks  and  narcotics 
and  of  their  effects  upon  the  human  system  in  connection  with  the  several 
divisions  of  physiology  and  hygiene. 

3578.  Every  teacher  shall  give  instruction  as  to  the  nature  of  alootiotk 
•  The  state  boards  of  education  of  practically  all  states  issue  biennially,  or  at  otber 

short  intervals,  pamphlets  oontaininic  the  laws  in  force  relating  to  their  departments^ 
Onr  references  are  to  these  pamphlets,  unless  otherwise  specified. 
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drinks  and  narcotics  and  their  effects  upon  the  human  system,  and  such 
subjects  shall  be  taught  as  regularly  as  any  other  in  the  public  schools  and 
in  every  grade  thereof. 

ALASKA. 

(See  United  States,  Territories,  &c.,  p.  635. )• 
ARIZONA. 

PrcHn  Public  School  Laws  of  Arizona,  1901. 
Title  I/.— Education. 
Page  8. 
13.    Every  applicant  for  a  first-grade  Territorial  certificate  must  be  ex- 
amined by  written  and  oral  questions  in  algebra,  geography,  history  and 
civics,  physiology,  hygiene,  with  special  reference  to  the  nature  and  the 
effects  of  alcoholic  drinks  and  other  narcotics  and  stimulants  upon  the 
human  system.    *    *    *    Applicants  for  a  second-grade  certificate  shall  not 
be  required  to  pass  an  examination  in  algebra  or  natural  philosophy. 

Page  31. 
85.  Instruction  must  be  given  in  the  following  branches,  viz. :  Reading, 
writing,  orthography,  arithmetic,  geography,  grammar,  history  of  the 
United  States,  elements  of  physiology,  hygiene,  including  the  nature  of 
alcoholic  drinks  and  narcotics  and  special  instruction  as  to  their  effect  upon 
the  human  system,  elements  of  book-keeping,  industrial  drawing,  and  such 
other  studies  as  the  Territorial  Board  of  Education  may  prescribe,  but  no 
such  other  studies  can  be  pursued  to  the  neglect  or  exclusion  of  the 
studies  enumerated. 

Page  38. 
112.    Any  teacher    *    *    *    who  shall  fail  to  comply  with  any  of  the 
provisions  mentioned  in  this  Title,  shall  be  deemed  guilty  of  unprofessional 
conduct,  and  it  shall  be  the  duty  of  the  proper  authority  to  revoke  his  or 
her  certificate  or  diploma. 

(See  also  United  States,  Territories,  &c.,  p.  635.) 

ARKANSAS. 
From  Digest  of  Laws  relating  to  Free  Schools  in  the  State  of 
Arkansas,  1901,  pp.  25-6. 
Be  it  enacted  by  the  General  Assembly  of  the  State  of  Arkansas: 
Section  i.  That  physiology  and  hygiene,  which  must  in  each  division  of 
the  subject  thereof  include  special  reference  to  the  effect  of  alcoholic 
drinks,  stimulants,  and  narcotics  upon  the  human  system,  shall  be  included 
in  the  branches  of  study  now  and  hereafter  required  to  be  regularly  taught 
and  studied  by  all  the  pupils  in  the  common  schools  of  this  State. 
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S9C.  2.  It  shall  be  the  duty  of  the  boards  of  directors  and  county  • 
iners  to  see  to  the  observance  of  this  statute  and  make  provisions  therefor; 
and  it  is  especially  enjoined  upon  the  county  examiner  of  each  oottnty 
that  he  include  in  his  report  to  the  State  superintendent  of  public  instroc- 
tion  the  manner  and  extent  to  which  the  requirements  of  section  i  of  Ais 
act  are  complied  with  in  the  schools  and  institutions  of  his  county. 

Sec  3.  After  two  years  from  the  passage  of  this  act  no  license  shall  be 
granted  to  any  person  to  teach  in  the  public  schools  of  this  State  who  has 
not  passed  a  satisfactory  examination  in  physiology  and  hygiene^  with 
special  reference  to  the  e£Fects  of  alcoholic  drinks,  stimubmts  and  narootks 
upon  the  human  system. 

Sec  4.  That  this  act  take  effect  and  be  in  force  from  and  after  the  first 
day  of  July,  1899. 

CALIFORNIA. 

From  School  Law  of  Califomia,  1903,  pp.  38-9. 

Sec.  1665.  Instruction  must  be  given  in  the  following  brandies  in  die 
several  grades  in  which  they  may  be  required,  viz.:  Reading,  writing, 
orthography,  arithmetic,  geography,  nature  study,  language  and  grammar, 
with  special  reference  to  composition;  history  of  the  United  States  and 
civil  government;  elements  of  physiology  and  hygiene,  with  special  refer- 
ence to  the  effect  of  alcohol  and  narcotics  on  the  human  system;  music; 
drawing,  and  elementary  bookkeeping,  humane  education;  provided,  thit 
instruction  in  elementary  bookkeeping,  humane  education,  elements  of 
physiology  and  hygiene,  music,  drawing  and  nature  study  may  be  oral,  no 
text-books  on  these  subjects  being  required  to  be  purchased  by  the  pnpib; 
provided  further,  that  County  Boards  of  Education  may,  in  districts  having 
less  than  one  hundred  census  children,  confine  the  pupils  to  the  studies  of 
reading,  writing,  orthography,  arithmetic,  language  and  grammar,  geogra- 
phy, history  of  the  United  States  and  civil  government,  elements  of 
physiology  and  hygiene,  and  elementary  bookkeeping  until  they  have  a 
practical  knowledge  of  these  subjects;    *    *    * 

Sec  1667.  Instruction  must  be  given,  in  all  grades  of  school  and  in  all 
classes  during  the  entire  school  course,  in  manners  and  morals,  and  npoa 
the  nature  of  alcoholic  drinks  and  narcotics  and  their  effects  upon  the 
human  system. 

COLORADO. 

Prom  the  School  Law  of  the  State  of  Colorado  as  amended  to 
date.   1903. 

Page  63. 

Sec.  78.  The  public  schools  of  this  state  shall  be  taught  in  the  Eog* 
lish  language,  and  the  school  boards  shall  provide  to  have  taught  in  such 
schools  the  branches  specified  in  Section  15  ['^physiology"]  of  said  [this] 
chapter,  and  such  other  branches  of  learning  in  other  languages  as  ihtj 
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may  deem  expedient,  including  hygiene,  with  special  reference  to  the 
effects  of  alcoholic  stimulants  and  narcotics  upon  the  human  body  [1887 
last  clause  added] ;  and  shall  cause  to  be  given  in  each  school  week  two 
lessons  of  not  less  than  ten  minutes'  duration  each  on  the  subject  of  hu- 
mane treatment  to  animals  [1901] ;    *    *    * 

Page  Tg. 

ALCOHOUC  nUNKS   AND  NABOOtlCS. 

An  Act  to  provide  for  the  study  of  the  nature  of  alcoholic  drinks  and 
narcotics  and  their  effects  upon  the  human  system,  in  connection  with  the 
several  divisions  of  the  subject  of  physiology  and  hygiene  by  the  pupils 
in  the  public  schools  of  the  sUte.  Approved  April  4,  1887.  In  force  July 
4,1887.    [L. '87,  p.  37a] 

Nature  and  Effects  of  Alcoholic  Drinks  and  Narcotics  Be  Taught 

SlcnoN  I.  That  the  nature  of  alcoholic  drinks  and  narcotics  and  special 
instructions  as  to  their  effects  upon  the  human  system,  in  connection  with 
the  several  divisions  of  the  subject  of  physiology  and  hygiene,  shall  be  in- 
cluded in  the  branches  of  study  taught  in  the  public  sdiools  of  the  State, 
and  shall  be  studied  and  taught  as  thoroughly  and  in  the  same  manner  as 
other  like  required  branches  are  in  said  schools,  by  the  use  of  text-books, 
designated  by  the  board  of  directors  of  the  respective  school  districts,  in 
the  hands  of  pupils  where  other  branches  are  thus  studied  in  said  schools* 
and  by  all  pupils  in  all  said  schools  throughout  the  State.  (L.  "87,  p.  378, 
Sec  I ;  Mills  Ann.  St,  Sec.  4046.) 

Failure  to  Enforce  Provisions  of  AcP^Penalty, 

Ssc.  2.  That  it  shall  be  the  duty  of  the  proper  officers  in  control  of  any 
school  described  in  the  foregoing  section  to  enforce  the  provisions  of  this 
act;  and  any  such  officer,  school  director,  committee,  superintendent  or 
teacher,  who  shall  refuse,  fail  or  neglect  to  comply  with  the  requirements 
of  this  act,  or  shall  neglect,  refuse  or  fail  or  [to]  make  proper  provisions 
for  the  instruction  required,  and  in  the  manner  specified  by  the  first  section 
of  this  act,  for  all  pupils  in  each  and  every  school  under  his  or  her  juris- 
diction shall  be  removed  from  office,  and  the  vacancy  filled  as  in  other 


CONNECTICUT, 

Laws  relating  to  Schools,  Connecticut  School  Doctunent,  No.  3, 
1904, 

'  Pages  14-15. 

StcTzoN  43.  Hygiene,  including  the  effects  of  alcohol  and  narcotics  on 
health  and  character,  shall  be  taught  as  a  regular  branch  of  study  to  pupils 
above  the  third  grade  in  public  schools;  and,  in  grades  above  the  fifths 
text-books  treating  of  the  effects  of  alcohol  and  narcotics  on  the  human 
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system  shall  be  used.  This  section  shall  apply  to  classes  in  ungraded 
schools  corresponding  to  the  grades  designated  herein,  but  shall  not  in- 
clude high  schools.  Normal  and  teachers'  training  schools  shall  give  in- 
struction on  the  subjects  prescribed  in  this  section  and  concerning  the  best 
method  of  teaching  the  same. 

Sec.  44.  Whenever  the  comptroller  shall  be  satisfied  that  any  town  or 
district  has  failed  to  comply  with  the  requirements  of  section  43,  he  may 
withhold  from  such  town  or  district  the  whole  or  any  part  of  the  school 
dividend. 

Page  57. 

Sue.  194.  ♦  ♦  ♦  No  certificate  to  teach  in  grades  above  the  third  in 
graded  schools  nor  in  classes  corresponding  to  such  grades  in  ungraded 
schools  shall  be  granted  to  any  person  who  has  not  passed  a  satisfactory 
examination  in  hygiene,  including  the  effects  of  alcohol  and  narcotics  00 
health  and  character.    *    *    * 

DELAWARE. 

From  Delaware  School  Laws  for  Free  Public  Schools,  1898. 

Page  24. 
Sec.  16.  ♦  ♦  ♦  It  shall  be  the  further  duty  of  each  of  said  com- 
mittees and  boards  of  education  to  see  that  all  pupils  in  all  the  free  sdiools 
in  the  district  are  instructed  in  physiology  and  hygiene,  with  special  refer- 
ence to  alcoholic  drinks,  stimulants,  and  narcotics  upon  the  human  system, 
and  to  see  that  all  the  said  schools  are  sufficiently  supplied  with  such  text- 
books relating  to  such  subjects  as  are  furnished  the  district  in  the  distri- 
bution of  free  text-books  hereinafter  provided.  Any  teacher  in  any  of  the 
free  schools  of  the  State,  failing  to  so  instruct  all  the  pupils  under  his 
governance,  shall,  unless  ordered  to  the  contrary  by  a  school  officer  having 
authority  over  him,  be  liable  to  a  fine  of  $25,  to  be  recovered  before  asj 
justice  of  the  peace  of  the  proper  county  by  any  informer;  and  any  school 
officer  ordering  a  teacher  under  him  not  to  instruct  the  pupils  as  aforesaid 
shall  be  liable  to  like  fine,  recoverable  as  aforesaid  by  any  informer. 

Page  38. 

Sec.  24.  *  *  *  Every  person  who  is  of  a  good  moral  character,  and 
who  shall  in  examination  answer  90  per  centum  of  the  questions  asked  ia 
♦  ♦  *  physiology  and  hygiene,  with  special  reference  to  the  effect  of 
alcoholic  stimulants  and  narcotics  upon  the  human  system,  *  ♦  ♦  shall 
receive  from  the  superintendent  a  first  grade  certificate,    ♦    ♦    ♦. 

[Similar  examination  in  physiology  and  hygiene  is  required  for  second 
grade  and  provisional  certificates.] 

DISTRICT  OF  COLUriBIA. 

(See  United  States,  District  of  Columbia,  p.  635.) 
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FLORIDA. 

From  Digest  of  the  School  Laws  of  the  State  of  Florida,  1900, 
p.  18. 

Sec.  40.  Each  board  of  public  instruction  is  directed—*  *  * 
14th.  To  prescribe,  in  consultation  with  prominent  teachers,  a  course  of 
study  for  the  schools  of  the  county  and  grade  them  properly,  and  to  re- 
quire to  be  taught  in  every  public  school  in  the  county  over  which  they 
preside  elementary  physiology,  especially  as  it  relates  to  the  effects  of 
alcoholic  stimulants  and  narcotics,  morally,  mentally,  and  physically;  and 
all  persons  applying  for  certificates  to  teach  shall  be  examined  upon  this 
branch  of  study  under  the  same  conditions  as  other  branches  required  by 
law.     (Rev.  Stat.,  Sec  242,  loth) 

QEORQIA. 

From  Acts  and  Resolutions  of  the  General  Assembly,  1901, 

p.  54. 

No.  367. 

An  Act  to  provide  for  the  teaching  of  physiology  and  hygiene  (physi- 
ology, which  shall  include  with  other  hygiene  the  nature  and  effects  of 
alcoholic  drinks  and  other  narcotics  upon  the  human  system)  in  the  public 
schools  in  Georgia ;  to  provide  a  penalty  in  case  any  board  of  education,  in 
dty  or  county,  fails  to  provide  for  the  teaching  of  the  same,  and  requiring 
all  teachers  to  stand  a  satisfactory  examination  upon  said  subject  as  for 
other  subjects. 

Section  L  Be  it  enacted  by  the  general  assembly  of  the  St^e  of 
Georgia,  and  be  it  hereby  enacted  by  authority  of  the  same,  That  the  nature 
of  alcoholic  drinks  and  narcotics,  and  special  instruction  as  to  their  effects 
upon  the  human  system,  in  connection  with  the  several  divisions  of  the 
subject  of  physiology  and  hygiene,  shall  be  included  in  the  branches  of 
study  taught  in  common  or  public  schools  in  the  State  of  (Georgia,  and 
shall  be  studied  and  taught  as  thoroughly  and  in  the  same  manner  as 
other  like  required  branches  are  in  said  schools. 

Sec.  II.  It  shall  be  the  duty  of  county  and  city  superintendents  of  schools 
receiving  aid  from  the  State  to  report  to  the  State  School  (Commissioner 
any  failures  or  neglect  on  the  part  of  the  board  of  education ;  to  make  pro- 
visions for  instructions  of  all  pupils  in  any  and  all  of  the  schools  under 
their  jurisdiction,  in  physiology  and  hygiene  (physiology,  which  shall  in- 
clude with  other  hygiene  the  nature  and  effects  of  alcoholic  drinks  and 
other  narcotics  upon  the  human  system)  and  the  board  of  education  of 
each  county  of  this  State  shall  adopt  proper  rules  to  carry  the  provisions 
of  this  law  into  effect 

Sec.  III.  No  license  shall  be  granted  any  person  to  teach  in  the  public 
schools,  receiving  money  from  the  State,  after  the  first  Monday  in  January, 
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1903,  who  has  not  passed  a  satisfactory  examination  in  physiology  and 
hygiene  (physiology,  which  shall  include  with  other  hjrgiene  the  nature  and 
effects  of  alcoholic  drinks  with  other  narcotics  upon  the  human  system). 

Sec.  IV.  Be  it  further  enacted,  That  all  laws  in  conflict  with  this  Act  are 
hereby  repealed. 

Approved,  December  17,'  1901. 

HAWAII. 

(See  United  States,  Territories,  &c.,  p.  635.) 

IDAHO. 
From  the  General  School  Laws  of  the  State  of  Idaho,  1901,  p.  29. 

Sec.  1028.  CertiAcates,  to  whom  granted. — The  county  superintend- 
ent shall  grant  certificates  in  such  form  as  the  State  superintendent  shall 
prescribe  to  those  persons  only  who  shall  have  attained  the  age  of  eighteen 
years,  who  have  attended  the  said  public  examination  and  shall  be  found  to 
possess  good  and  moral  character,  thorough  scholarship,  and  ability  to 
govern  and  instruct  the  school,  but  no  certificate  shall  be  granted  to  anj 
person,  except  to  applicants  for  primary  certificates,  who  shall  not  pass  a 
satisfactory  ^examination  in  *  ♦  ♦  physiology,  and  hygiene,  with  par- 
ticular reference  to  the  effects  of  alcoholic  drinks,  stimulants,  and  narcotics 
upon  the  human  system,    ♦    ♦    *. 

ILLINOIS. 

From  Illinois  School  Law,  1901,  pp.  91-2. 

AN  ACT  to  amend  "An  Act  relating  to  the  study  of  physiology  ami 
hygiene  in  the  public  schools"  approved  June  i,  1889,  in  force  Inly  i, 
1889.    Approved  June  9,  1897,  in  force  July  j,  1897. 

Section  i.—Be  it  enacted  by  the  People  of  the  State  of  Illinois,  repre- 
sented in  the  General  Assembly :  That,  "An  Act  relating  to  the  stu^y  of 
physiology  and  hygiene  in  the  public  schools,"  approved  June  i,  1889,  is 
force  July  i,  1889,  be  amended  so  as  to  r6ad  as  follows : 

That  the  nature  of  alcoholic  drinks  and  other  narcotics  and  their  effects 
on  the  human  system  shall  be  taught  in  connection  with  the  varioas 
divisions  of  physiology  and  hygiene  as  thoroughly  as  are  other  branches  in 
all  schools  under  State  control,  or  supported  wholly  or  in  part  by  public 
money,  and  also  in  all  schools  connected  with  reformatory  institatioos. 

All  pupils  in  the  above  mentioned  schools  below  the  second  year  of  the 
high  schools  and  above  the  third  year  of  school  work,  computing  from  tiie 
beginning  of  the  lowest  primary  year,  or  in  corresponding  classes  of  mn 
graded  schools,  shall  be  taught  and  shall  study  this  subject  every  year 
from  suitable  text-books  in  the  hands  of  all  pupils,  for  not  less  than  foor 
lessons  a  week  for  ten  or  more  weeks  of  each  year,  and  must  pass  the  same 
tests  in  this  as  in  other  studies. 
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In  all  schools  above  mentioned  all  pupils  in  the  lowest  three  primary 
school  years,  or  in  corresponding  classes  in  ungraded  schools,  shall  each 
year  be  instructed  in  this  subject  orally  for  not  less  than  three  lessons  a 
week  for  ten  weeks  in  each  year,  by  teachers  using  text-books  adapted  for 
such  oral  instruction  as  a  guide  and  standard. 

The  local  school  authorities  shall  provide  needed  facilities  and  definite 
time  and  pkce  for  this  branch  in  the  regular  course  of  study. 

The  text-books  in  the  pupils'  hands  shall  be  graded  to  the  capacities  of 
the  fourth  year,  intermediate,  granunar  and  high  school  pupils,  or  to  cor- 
responding classes  as  found  in  ungraded  schools. 

For  students  below  high  school  grade  such  text-books  shall  give  at  least 
one-fifth  their  space,  and  for  students  of  high  school  grade  shall  give  not 
less  than  twenty  pages  to  the  nature  and  effects  of  alcoholic  drinks  and 
other  narcotics.  The  pages  on  this  subject,  in  a  separate  chapter  at  the 
end  of  the  book,  shall  not  be  counted  in  determining  the  minimum. 

Sec.  2.  In  all  normal  schools,  teachers'  training  classes  and  teachers' 
institutes,  adequate  time  and  attention  shall  be  given  to  instruction  in  the 
best  methods  of  teaching  this  branch,  and  no  teacher  shall  be  licensed  who 
has  not  passed  a  satisfactory  examination  in  this  subject  and  the  best 
methods  of  teaching  it. 

Any  school  officer  or  officers  who  shall  neglect  or  fail  to  comply  with  the 
provisions  of  this  act  shall  forfeit  and  pay  for  each  offense  the  sum  of 
not  less  than  five  dollars  nor  more  than  twenty-five  dollars. 

INDIANA. 

Prom  School  Law  of  Indiana,  1901,  pp.  205-6. 

22ft.  Effect  of  alcoholic  drinks  and  narcotics,  i.  The  nature  of  alco- 
holic drinks  and  narcotics  and  their  effects  on  the  human  system  in  con- 
nection with  the  subjects  of  physiology  and  hygiene,  shall  be  included  in 
the  branches  to  be  regularly  taught  in  the  common  schools  of  the  State  and 
in  all  educational  institutions  supported  wholly  or  in  part  by  money  re- 
ceived from  the  State;  and  it  shall  be  the  duty  of  the  Boards  of  Education 
and  boards  of  such  educational  institutions,  the  township  trustees,  the 
Board  of  School  Trustees  of  the  several  cities  and  towns  in  this  State  to 
make  provisions  for  such  instruction  in  the  schools  and  institutions  under 
their  jurisdiction,  and  to  adopt  such  methods  as  shall  adapt  the  same  to  the 
capacity  of  the  pupils  in  the  various  grades  therein;  but  it  shall  be  deemed 
a  sufficient  compliance  with  the  requirements  of  this  section  if  provision 
be  made  for  such  instruction  orally  only,  and  without  the  use  of  text-books 
by  the  pupils.    (Revised  Statutes  1897,  section  6201.) 

229.  Teachers  examined  concerning,  2.  No  certificate  shall  be  granted 
to  any  person  (on)  or  after  the  first  day  of  July,  1895,  to  teach  in  the 
common  school  or  in  any  educational  institution  supported  as  aforesaid 
who  does  not  pass  a  satisfactory  examination  as  to  the  nature  of  alcoholic 
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drinks  and  narcotics  and  their  effects  upon  the  human  system.     (R.  S 
1897,  section  61 18.) 

23a  Failure  to  teach  effects— -Dismissal.  3.  Any  Superintendent  os 
Principal  of,  or  teacher  in  any  common  school  or  educational  institution 
supported  as  aforesaid  who  wilfully  refuses  or  neglects  to  give  the  instruc- 
tion required  by  this  act  shall  be  dismissed  from  his  or  her  employment 
(R.  S.  1897,  section  6002.) 

INDIAN  TERRITORY. 

(See  United  States,  Territories,  &c.,  p.  635.) 

IOWA. 

Prom  Iowa  School  Laws  and  Decisions,  1902. 

Page  iiy.^The  Normal  SchooL 

Sec.  2677.  Branches  of  study, — Physiology  and  hygiene  shall  be  in- 
cluded in  the  branches  of  study  regularly  taught  to  and  studied  by  all 
pupils  in  the  school,  and  special  reference  shall  be  made  to  the  effect  ol 
alcoholic  drinks,  stimulants,  and  narcotics  upon  the  human  system;  and 
the  board  of  trustees  shall  provide  the  means  for  the  enforcement  of  dK 
provisions  of  this  section,  and  see  that  they  are  obeyed.  (25  G.  A^  dLi, 
Sec.  I.) 

Pages  11-12. — Examination  of  Teachers. 

Sec.  27216.  Subject. — ^The  examination  shall  include  competency  in  and 
ability  to  teach  ♦  ♦  ♦  physiology  and  hygiene,  which  latter,  in  each 
division  of  the  subject,  shall  include  special  reference  to  effects  of  alcohol, 
stimulants  and  narcotics  upon  the  human  system.    *    *    * 

Page  14. 

Sec.  2737.  Certificate-revocation. —  »  ♦  »  The  superintendent  shall 
revoke  the  certificate  of  any  teacher  who  shall  fail  or  neglect  to  comply 
with  the  provisions  of  law  relating  to  the  teaching  of  physiology  and 
hygiene,  and  such  teacher  shall  be  disqualified  for  teaching  in  any  public 
school  for  one  year  thereafter. 

Page  16. 

Sec.  2739.  Reports. — ^The  county  superintendent  shall  annually,  on  the 
first  Tuesday  in  October,  make  a  report  to  the  superintendent  of  publk 
instruction,  giving  a  full  abstract  of  the  several  reports  made  to  hxm  by 
the  secretaries  and  treasurers  of  school  boards,  stating  the  manner  in  and 
extent  to  which  the  requirements  of  the  law  regarding  the  instruction  io 
physiology  and  hygiene  are  observed,  and  such  other  matters  as  he  may 
be  directed  by  the  State  superintendent  to  include  therein,   or  he  may 
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think  important  in  showing  the  actual  condition  of  the  schools  in  his 
county.    ♦    ♦    ♦ 

Page  17. 
Sbc.  274a  Enforcing  laws,^Tht  county  superintendent  shall  see  that 
all  provisions  of  the  school  law,  so  far  as  it  relates  to  the  schools  or  school 
officers  within  his  county,  are  observed  and  enforced,  specially  those  re- 
lating to  the  fencing  of  school  house  grounds  with  barb  wire  and  the  intro- 
duction and  teaching  of  such  divisions  of  physiology  and  hygiene  as  relate 
to  the  effects  of  alcohol,  stimulants,  and  narcotics  upon  the  human  system, 
and  to  this  end  he  may  require  the  assistance  of  the  county  attorney,  who 
shall  at  his  request  bring  any  action  necessary  to  enforce  the  law  or  recover 
penalties  incurred.    (21  G.  A.,  ch.  i.  Sec.  2;  ao  G.  A.,  ch.  103,  Sec.  2.) 

Pages  45-6.  Board  of  Directors, 
Snc  2775.  Instruction  as  to  stimulants,  narcotics,  and  poisons. — It  shall 
require  all  teachers  to  give  and  all  scholars  to  receive  instruction  in 
physiology  and  hygiene,  which  study  in  every  division  of  the  subject  shall 
Include  the  effects  upon  the  human  system  of  alcoholic  stimulants,  nar- 
cotics, and  poisonous  substances.  The  instruction  in  this  branch  shall,  of 
Its  kind,  be  as  direct  and  specific  as  that  given  in  other  essential  branches, 
and  each  scholar  shall  be  required  to  complete  the  part  of  such  study  in 
his  class  or  grade  before  being  advanced  to  the  next  higher,  and  before 
being  credited  with  having  completed  the  study  of  the  subject  (21  G. 
A.,  ch.  I.) 

KANSAS. 

Prom  School  Laws  of  Kansas,  1901,  p.  75. 

Sec  206.  Examination  of  teachers  in  physiology  and  hygiene, — No 
certificate  shall  be  granted  to  any  person  to  teach  in  any  of  the  public  schools 
of  this  State  after  the  ist  day  of  January,  1886,  who  has  not  passed  a 
satisfactory  examination  in  the  elements  of  physiology  and  hygiene  with 
special  reference  to  the  effects  of  alcoholic  stimulants  and  narcotics  upon 
the  human  system;  and  provision  shall  be  made  by  the  proper  officers, 
committees,  and  boards  for  instructing  all  pupils  in  each  public  school 
supported  by  public  money  and  under  State  control  upon  the  aforesaid 
topics.    (Laws,  1885,  ch.  169,  sec  i ;  Gen.  Stat.,  1889.  sec  5^-) 

KENTUCKY. 

From  Kentucky  Common  Sdiool  Laws,  1900,  p.  15. 

Ssa  21.  Course  of  study,— The  instruction  prescribed  by  the  board 
shall  embrace  spelling,  reading,  writing,  arithmetic,  English  grammar,  Eng- 
lish composition,  geography,  physiology  and  hygiene,  civil  government. 
United  States  history,  and  history  of  Kentucky.  After  July  i,  1893,  the 
nature  and  effects  of  alcoholic  drinks  and  narcotics  upon  the  human  system 
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shall,  in  all  schools  supported  wholly  or  in  part  by  the  State,  be  taus^t  as 
thoroughly  as  other  required  studies  to  all  pupils  studying  phjrsiology  and 
hygiene  as  a  part  of  this  branch. 

LOUISIANA. 

Prom  State  School  Law,  adopted  by  Regular  Session  of  die 
General  Assembly,  1902. 

Page  21. 

Ssc  2^  Be  it  further  enacted,  etc.  That  the  branches  of  orthogia- 
phy,  reading,  writing,  drawing,  arithmetic,  geography,  granunar,  United 
States  history,  the  laws  of  health,  including  die  evil  dffects  of  alccrfiol  and 
narcotics,  shall  be  taught  in  every  district.    ♦    ♦    ♦ 

Page  29. 

Sec.  51.  Be  it  further  enacted,  etc,  That  to  obtain  a  third  grade  cer- 
tificate the  applicant  must  be  found  competent  to  teach  spelling,  reading, 
penmanship,  drawing,  arithmetic,  English  grammar,  geography,  the  his- 
tory of  the  United  States,  the  Constitution  of  the  United  States,  the  Con- 
stitution of  the  State  of  Louisiana,  physiology  and  hygiene,  with  spedal 
reference  to  the  effects  of  stimulants  and  narcotics  upon  the  human  system, 
and  the  theory  and  art  of  teaching. 

[Sections  52  and  53  require  the  above  subjects  and  certain  additional 
ones  for  second  and  third  grade  certificates.] 

Page  30. 

Sec.  58.  Be  it  further  enacted,  etc.  That  each  teacher  of  any  school  in 
this  State  supported  wholly  or  in  part  from  public  money  shall,  before 
receiving  any  remuneration  for  services  rendered  in  said  capacity,  file  a 
certificate  with  the  person  by  whom  such  payments  are  authorized  to  be 
made  to  the  effect  that  such  teacher  has  faithfully  complied  with  all  the 
provisions  of  this  Act  during  the  entire  period  for  which  such  payment 
is  sought,  and  in  the  manner  specified  in  this  Act;  and  no  money  shaD 
be  paid  to  any  teacher  who  has  not  filed  such  a  certificate. 

Page  31. 

Sec.  61.  Be  it  further  enacted,  etc,  That  the  teacher  shall  faithfully 
enforce  in  the  school  the  course  of  study  and  the  regulations  prescribed 
in  pursuance  of  law;  and  if  any  teacher  shall  wilfully  refuse  or  neglect 
to  comply  with  such  requirements,  the  parish  superintendent,  on  petitioa 
or  complaint  which  shall  be  deemed  sufficient  by  the  board,  may  reoiove 
or  dimiss  him  or  her.    ♦    ♦    ♦ 

MAINE. 

From  Laws  of  Maine  Relating  to  Public  Schools,  1901,  pp.  22-3. 

11.  On  satisfactory  evidence  that  a  candidate  possesses  a  good 
moral  character,  and  a  temper  and  disposition  suitable  to  be  an  instnictor 
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of  youths  th^  shall  examine  him  in  reading,  spelling,  English  grammar, 
geography,  history,  arithmetic,  bookkeeping,  civics,  and  physiology  with 
special  reference  to  the  effects  of  alcoholic  drinks,  stimulants  and  narcotics 
upon  the  human  system ;    *    *    * 

III.  *  *  *  No  certificate  shall  be  granted  any  person  to  teach  in 
public  schools  of  this  state  after  the  fourth  day  of  July,  eighteen  hundred 
and  eighty-five,  who  has  not  passed  a  satisfactory  examination  in  physiol- 
ogy and  hygiene,  with  special  reference  to  the  effects  of  alcoholic  drinks, 
stimulants  and  narcotics  upon  the  human  system. 

V.  They  shall  make  provisions  for  instructing  all  pupils  in  all  schools 
supported  by  public  money,  or  under  state  control,  in  physiology  and 
hygiene,  with  special  reference  to  the  effects  of  alcoholic  drinks,  stimu- 
lants, and  narcotics  upon  the  human  system. 

MARYLAND. 

From  the  School  Laws  of  Maryland,  1902,  p.  19. 

40.  The  nature  of  alcoholic  drinks  and  narcotics,  with  special  in- 
struction as  to  their  effects  upon  the  human  system,  in  connection  with 
the  several  divisions  of  the  subject  of  physiology  and  hygiene,  shall  be 
included  in  the  branches  of  study  taught  in  the  common  schools,  and 
shall  be  taught  to  and  studied  by  all  pupils  whose  capacity  will  admit 
of  it,  in  all  departments  of  the  public  schools  of  the  State,  and  in  all  educa- 
tional institutions  supported  wholly  or  in  part  by  money  from  the  State; 
and  the  said  study  shall  be  taughi  to  and  studied  by  said  pupils  in  said 
schools  as  thoroug^y  and  in  the  same  manner  as  other  like  branches  are 
there  taught  and  studied,  with  text-books  in  the  hands  of  pupils,  where 
other  like  branches  are  thus  studied;  and  said  text-books  must  be  pub- 
lished, printed,  and  sold  in  the  State  of  Maryland. 

41.  It  shall  be  the  duty  of  boards  of  county  school  commissioners 
and  of  the  board  of  commissioners  of  public  schools  of  Baltimore  city, 
county  examiners,  superintendents  of  public  schools  of  Baltimore  city,  and 
boards  of  all  educational  institutions  receiving  aid  from  the  State,  to 
enforce  the  provisions  of  the  preceding  section.    [Laws  of  1886,  ch.  495.] 

MASSACHUSETTS. 

From  the  Revised  Laws  of  the  Commonwealth  of  Massachu- 
setts Relating  to  Public  Instruction,  1902. 

Page  II. 

SiSCtioN  I.  Every  city  and  town  shall  maintain,  for  at  least  thirty-two 
weeks  in  each  year,  a  sufficient  number  of  schools  for  the  instruction  of 
all  the  children  who  may  legally  attend  a  public  school  therein,  *  *  *  , 
Such  schools  shall  be  taught  by  teachers  of  competent  ability  and  good 
morals,  and  shall  give  instruction  in    *    *    *    physiology  and  hygiene, 
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and  good  bcfaayior.  In  eadi  of  die  subjects  of  physiology  and  Uygtmc^ 
special  instruction  as  to  the  effects  of  alcoholic  drinks  and  of  stinnilants 
and  narcotics  on  the  human  system  shall  be  taught  as  a  regular  branch 
of  study  to  all  pupils  in  all  schoob  which  are  supported  wholly  or  partly 
by  public  money,  except  schoob  which  are  maintained  solely  for  tnstmc- 
tion  in  particular  brandies.    *    *    * 

Pages  as-6. 

SecnoN  X.  Every  child  between  seven  and  fourteen  years  of  age  shall 
attend  some  public  day  school  in  the  city  or  town  in  whidi  he  resides 
during  the  entire  time  the  public  day  sdioob  are  in  session,  ^  *  *  . 
The  attendance  of  a  child  upon  a  public  day  school  shall  not  be  required 
if  he  has  attended  for  a  like  period  of  time  a  private  day  sdiool  appro^ 
by  the  school  committee  of  such  city  or  town  in  accordance  with  the  pco- 
vbions  of  the  following  section,  or  if  he  has  been  otherwise  instructed 
for  a  like  period  of  time  in  the  branches  of  learning  required  by  law  to  be 
taught  in  the  public  schoob,  or  if  he  has  already  acquired  such  branches 
of  learning,    ♦    ♦    ♦    . 

StC  3.  For  the  purposes  of  the  preceding  section,  sdiool  oomniittea 
shall  approve  a  private  school  only  when  the  instruction  in  all  the  stndiei 
required  by  bw  is  in  the  English  language,  and  when  th^  are  satisfird 
that  such  instruction  equab  in  thoroughness  and  effidency  and  in  the 
progress  made  therein  the  instruction  in  the  public  schoob  in  the  saine 
dty  or  town;    ♦    ♦    ♦    . 

MiCHiOAN. 

Prom  the  General  School  Laws  of  Midiigan,  1901. 

Pages  20-x. 

(58.)  Section  4680.  Sec  15.  The  district  board  shall  specify  dK 
studies  to  be  pursued  in  the  schoob  of  the  district  [dbtricts],  and  in  addi- 
tion to  the  branches  in  which  instruction  b  now  required  by  bw  to  be 
given  in  the  public  school  of  the  state,  instruction  shall  be  given  in  physiol- 
ogy and  hygiene,  with  a  special  reference  to  the  nature  of  alcohol  and 
narcotics,  and  their  effects  upon  the  human  system.  Such  instruction  sfaafl 
be  given  by  the  aid  of  text-books  in  the  case  of  pupib  who  are  able  to 
read,  and  as  thoroughly  as  in  other  studies  pursued  in  the  same  sdiooL 
The  text-books  to  be  used  for  such  instruction  shall  give  at  lenst  one- 
fourth  of  their  space  to  the  consideration  of  the  nature  and  effects  of 
alcoholic  drinks  and  narcotics,  and  the  books  used  in  the  highest  grade  of 
graded  schoob  shall  contain  at  least  twenty  pages  of  matter  relating  to 
this  subject.  Text-books  used  in  giving  the  foregoing  instructions  shall 
first  be  approved  by  the  state  board  of  education.  Each  school  board 
making  a  selection  of  text-books  under  the  provisions  of  this  act  shall 
make  a  record  thereof  in  their  proceedings,  and  text-books  once  adopted 
under  the  provisions  of  thb  act  shall  not  be  changed  within  fire  yean. 
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except  by  the  consent  of  a  majority  of  the  qualified  voters  of  the  district 
present  at  an  annual  meeting,  or  at  a  special  meeting  called  for  that  pur^ 
pose.  The  district  board  shall  require  each  teacher  in  the  public  schools 
of  such  district,  before  placing  the  school  register  in  the  hands  of  the 
directors  [director],  as  provided  in  section  thirteen  of  this  act,  to  certify 
therein  whether  or  not  instruction  has  been  given  in  the  school  or  grade 
presided  over  by  such  teacher,  as  required  by  this  act,  and  it  shall  be  the 
duty  of  the  director  of  the  district  to  file  with  the  township  clerk  a  cer- 
tified copy  of  such  certificate.  Any  school  board  neglecting  or  refusing  to 
comply  with  any  of  the  provisions  of  this  act  shall  be  subject  to  fine  or 
forfeiture  the  same  as  for  neglect  of  any  other  duty  pertaining  to  their 
office.  This  act  shall  apply  to  all  schools  in  the  state,  including  schools  in 
cities  or  villages,  whether  incorporated  under  special  charter  or  under  the 
general  laws.    (Act  165,  1887.) 

Pages  53-4- 

(153.)  Sec.  4775.  Section  i.  The  People  of  the  State  of  Michigan  enact. 
That  from  and  after  June  thirtieth,  eighteen  hundred  and  ninety,  each 
school  board  of  the  state  shall  purchase,  when  authorized,  as  hereinafter 
provided,  the  text-books  used  by  the  pupils  of  the  schools  in  its  district 
in  each  of  the  following  subjects,  to  wit:  Orthography,  spelling,  writing, 
reading,  geography,  arithmetic,  grammar  (including  language  lessons), 
national  and  state  history,  civil  government,  and  physiology  and  hygiene; 
but  fext-books  once  adopted  under  the  provisions  of  this  act  shall  not 
be  changed  within  five  years:  Provided,  That  the  text-book  on  the  sub- 
ject of  physiology  and  hygiene  must  be  approved  by  the  state  board  of 
education,  and  shall  in  every  way  comply  with  section  fifteen  of  act 
number  one  hundred  and  sixty-five  of  the  public  acts  of  eighteen  hundred 
and  eighty-seven,  approved  June  ninth,  eighteen  hundred  and  eighty-seven : 
And  provided  further.  That  all  text-books  used  in  any  school  district  shall 
be  uniform  in  any  one  subject. 

Page  90. 

(256.)  Sec.  1827.  Sec.  16.  The  said  board  shall  examine  all  text-books 
in  physiology  and  hygiene  offered  for  use  in  the  public  schools  of  this 
state,  and  approve  those  only  which  comply  with  the  law  relative  to  the 
space  required  to  be  devoted  to  the  consideration  of  the  nature  and  effects 
of  alcoholic  drinks  and  narcotics,  as  provided  in  act  one  hundred  and 
sixty-four  of  the  public  acts  of  eighteen  hundred  and  eighty-seven.  It 
shall  also  be  the  duty  of  said  board  to  distribute  to  the  various  educa- 
tional institutions  of  the  state  such  specimens  of  copper,  iron  and  other 
ores  and  rocks  prescribed  for  such  distribution  under  the  provisions  of 
section  three  of  act  nine  of  the  public  acts  of  eighteen  hundred  and 
seventy-seven,  being  compiler's  section  eight  hundred  and  forty-one  of 
Howeirs  annotated  statutes. 

[The  act  of  1887  referred  to  is  act  165  instead  of  164.    It  amends  Sec. 
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Z5f  Ch.  3,  of  the  general  laws  of  1881  relatiye  to  public  instructioii  aad 
will  be  found  in  Section  4680.    See  Comp.  Section  58.] 

MINNESOTA. 

From  Laws  of  Minnesota  relating  to  the  Public  Sdiool  S3rstem, 
1901,  p.  III. 

Title  xxviL    Moral  Sdence,  and  Phsrsiology  and  Hygiene. 

SBcnoN  365  (1894.  S«c  aS^)-  In  physiology  and  hygiene.^lt  shall 
be  the  duty  of  the  boards  of  education,  and  trustees  in  charge  of  schoc^ 
and  educational  institutions  supported  in  whole  or  in  part  by  public  funds, 
to  make  provision  for  systematic  and  r^;ular  instruction  in  physiology 
and  hygiene,  including  special  reference  to  the  effects  of  stimulants  and 
narcotics  upon  the  human  ssrstem. 

S«c  366  (1894,  Sbcs.  3893,  3894)-  Teachers  to  be  examined  and  give 
instruction  in, — It  shall  be  the  duty  of  all  teachers  in  public  schools  of 
the  state  to  give  systematic  and  r^;ular  instruction  in  physiology  and 
hygiene,  including  special  reference  to  the  effects  of  stimulants  and  nar- 
cotics upon  the  human  system ;  and  any  neglect  or  refusal  on  die  part  at 
such  teachers  to  provide  instruction  as  aforesaid  shall  be  deemed  sufficient 
cause  for  annulling  his  or  her  certificate  by  the  county  superintendent  or 
other  competent  officer.  No  certificate  shall  be  granted  any  person  to 
teach  in  the  public  schools  of  this  state  *  *  *  who  has  not  passed 
a  satisfactory  examination  in  physiology  and  hygiene,  with  special  refer- 
ence to  the  effects  of  stimulants  and  narcotics  upon  the  human  system. 

(It  is  for  the  board  of  education  in  a  &ir  endeavor  to  observe  the  re- 
quirements of  the  law,  and,  subject,  of  course,  to  your  review,  to  determine 
to  what  extent,  in  what  grades,  and  by  what  means  instruction  upon  the 
subject  named  shall  be  imparted. — Childs,  June  4,  1895.) 

Ssc.  3^  (1895,  Sfic.  3895)*  Duty  of  county  superintendent.— -It  shall  be 
the  duty  of  the  county  superintendent  of  schools  to  report  to  the  superin- 
tendent of  public  instruction  any  failure  or  neglect  on  the  part  of  any  board 
of  education  or  trustees  of  a  school  or  institution  receiving  aid  in  whole 
or  in  part  from  the  state,  to  make  provision  for  the  instruction  aforesaid, 
and  such  failure  or  neglect  being  satisfactorily  proven  by  the  county 
superintendent  or  by  other  persons,  it  shall  be  sufficient  warrant  upon  which 
the  superintendent  of  public  instruction  may  withhold  the  apportionment 
of  the  current  school  fund  from  such  district;  provided,  that  not  more 
than  one-fourth  of  said  apportionment  shall  be  withheld  upon  the  first 
offense,  one-third  upon  the  second,  and  one-half  upon  any  subsequent 
offense. 

(The  withholding  of  an  apportionment  is  a  harsh  measure  and  should 
not  be  inflicted  upon  a  district  unless  it  is  obvious  that  the  infraction  has 
been  wilful.— C/itTi/^,  May  13,  1895.) 
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Sec.  368  (1894,  S«c.  5896).  Test-book.— Tht  superintendent  of  public 
instruction  and  the  presidents  of  the  normal  schools  of  this  state  are 
directed  to  recommend  some  suitable  text-book,  and  to  furnish  the  same 
at  cost  to  the  several  school  districts  of  this  state,  for  the  study  of  physi- 
ology and  hygiene,  with  special  reference  to  the  effects  of  stimulants  and 
narcotics  upon  the  human  system. 

MISSISSIPPI. 

Prom  School  Laws  of  Mississippi,  1900. 

Page  27. 

S0C  4019.  The  branches  of  study  upon  which  teachers  are  required 
to  be  examined  constitute  the  curriculum  of  the  free  public  schoob. 

Stc  4022.  To  obtain  a  first  grade  license  the  applicant  must  be  ex- 
amined on  spelling,  reading,  practical  and  mental  arithmetic,  geography, 
English  grammar  and  composition.  United  States  history,  history  of  Mis- 
sissippi, elements  of  natural  philosophy,  civil  government,  elements  of 
physiology  and  hygiene,  with  special  reference  to  the  effects  of  alcohol 
and  narcotics  on  the  human  system;  and  to  obtain  a  second  grade  license 
the  applicant  must  be  examined  on  *  *  *  primary  phsrsiology  with 
special  reference  to  the  effects  of  alcohol  and  narcotics  on  the  human 
system ;  but  a  teacher  otherwise  qualified  shall  not  be  refused  a  certificate 
to  teach  for  the  next  two  years  by  reason  of  a  want  of  sufficient  knowledge 
on  the  subject  of  physiology. 

Ssc.  4023.  To  obtain  a  third  grade  license  the  applicant  must  be  ex- 
amined on  the  subjects  required  for  second  grade  and  must  make  thereon 
an  average  of  not  less  than  sixty  per  centum,  with  not  less  than  forty 
per  centum  on  any  subject 

Page  43. 
State  board  of  examiners.  (Act  approved  March  i8»  1896.) 
Stc  7.  Any  teacher  may  secure  a  State  license  by  passing  a  satis&ctory 
examination,  in  the  presence  of  the  county  superintendent  or  other  author- 
ized agent  of  the  State  board  of  examiners,  in  *  *  *  elements  of 
physiology  and  hygiene,  with  special  reference  to  the  effects  of  alcohol 
and  narcotics  on  the  human  system,    *    *    *    . 

MISSOURI. 

From  School  Laws  of  the  State  of  Missouri,  1899. 

Page  46. 

Stc.  9799.  Physiology  and  hygiene,  including  their  several  branches, 
with  special  instruction  as  to  the  effects  of  alcoholic  drinks,  narcotics 
and  stimulants  on  the  human  system,  shall  constitute  a  part  of  the  course 
of  instruction  and  be  taught  in  all  schools  supported  wholly  or  in  part  by 
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public  monor,  or  under  State  control.     [R.  S.  1889^  Sec  8024,  anMmdrd, 
Laws,  1897.  p.  233.] 

Page  82. 
Esaminaiion  for  teachers'  cerii^aies. 

Sbc.  9958.  *  *  *  Teachers  shall  be  granted  a  third  grade  certificate 
who  are  of  good  moral  character  and  who  shall  pass  a  satisfoctory  examina- 
tion upon  the  following  branches :  *  *  *  physiology  and  hygiene  with 
special  reference  to  the  effect  of  alcoholic  drinks  and  stimulants  and  nar- 
cotics generally  upon  the  human  system.    ♦    ♦    ♦ 

[Examinations  for  first  and  second  grades  include  the  forgoing  with 
other  subjects.] 

MONTANA. 

From  School  Laws,  1903,  p.  26. 

Senate  Bill  No,  14. 

"An  Act  to  amend  Section  1861  of  the  PoLtical  Code  of  the  State  of 
Montana  relating  to  the  Course  of  Study  in  Public  Schools." 
Be  It  Enacted  By  the  Legislative  Assembly  of  the  State  of  Montana : 

Section  i.  That  Section  1861,  Article  8,  Chapter  6  of  the  Political  Code 
be  amended  so  as  to  read  as  follows : — 

Section  1861.  All  common  schools  shall  be  taught  in  the  English  language: 
And  instructions  shall  be  given  in  the  following  branches,  viz.:  Reading, 
penmanship,  written  arithmetic,  mental  arithmetic,  orthography,  geography, 
English  granmiar,  physiology  and  hygiene.  With  special  reference  to  die 
effect  of  alcoholic  stimulants  and  narcotics  on  the  human  system.  History 
of  the  United  States  and  of  Montana.  Also  a  system  of  humane  treatment 
of  animals  as  embodied  in  the  laws  of  Montana.  Such  instruction  to 
consist  of,  at  least,  two  (2)  lessons  of  not  less  than  ten  minutes  each  per 
week.  The  principal  or  teacher  in  every  school  shall  certify  in  eadi  of 
his  or  her  reports  that  such  instruction  has  been  given  in  the  school  under 
his  or  her  control.  Attention  must  be  given  during  the  entire  sdiool 
course  to  the  cultivation  of  manners.  To  the  laws  of  health.  Physical 
exercise.    Ventilation  and  temperature  of  the  school  room. 

Section  2.  All  Acts  and  parts  of  Acts  in  conflict  herewith  are  herAj 
repealed. 

Section  3.  This  Act  shall  be  in  full  force  and  effect  trom  and  after  its 
passage  and  approval  by  the  Governor. 

Approvejd  Feb.  24th,  1903. 

[So  printed  in  official  pamphlet.] 

NEBRASKA. 

Prom  the  School  Laws  and  School  Land  Laws  of  Nebraska, 
190^  P-  59- 
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Ssc  5a.  Scientific  temperance  instruction. — Provisions  shall  be  made 
by  the  proper  local  school  authorities  for  instructing  the  pupils  in  all 
schools  supported  by  public  money,  or  under  State  control,  in  physiology 
and  hjTgiene  with  special  reference  to  the  effects  of  alcoholic  drinks  and 
other  stimulants  and  narcotics  upon  the  human  system. 

Sec  6.  Examination. — No  certificate  shall  be  granted  to  any  person  to 
teach  in  the  public  schools  of  the  State  of  Nebraska  after  the  first  day  of 
January,  eighteen  hundred  and  eighty-six,  who  has  not  passed  a  satis- 
factory examination  in  physiology  and  hygiene  with  special  reference  to 
the  effects  of  alcoholic  drinks  and  other  stimulants  and  narcotics  upon 
the  human  system. 

NEVADA. 

From  State  of  Nevada  School  Laws,  1897,  p.  5. 

State  board  of  education.  (Statutes  1895,  p.  81.) 
Sec.  4.  The  powers  and  duties  of  the  board  shall  be  as  follows : 
First.  To  prescribe  and  cause  to  be  adopted  a  uniform  series  of  text- 
books in  the  principal  studies  pursued  in  the  public  schools,  to  wit:  Read- 
ing, writing,  arithmetic,  spelling,  language,  grammar,  geography,  history  of 
the  United  States,  physiology  and  drawing.  Special  prominence  shall  be 
given  in  all  public  schools  to  the  effect  of  alcoholic  stimulants  and  of  nar- 
cotics upon  the  human  systenL  No  school  district  shall  be  entitled  to 
receive  its  pro  rata  of  the  public  school  money  unless  such  text-books  on 
the  above  subjects  as  have  been  prescribed  by  the  State  board  of  educa- 
tion shall  be  used  in  all  the  public  schools  pursuing  subjects  covered  by 
said  text-books;    »    *    »    . 

NEW  HAnPSHIRE. 

From  School  Laws  of  the  State  of  New  Hampshire,  1903. 

Pages  28-9- 

Section  6.  Chapter  93.  (As  amended  by  chapter  40,  Session  Laws  of 
1895,  and  chapter  31,  Session  Laws  of  1903.)  They  shall  prescribe  in 
all  mixed  schools  and  in  all  graded  schools  above  primary,  the  studies 
of  physiology  and  hygiene,  having  special  reference  to  the  effects  of  alco- 
holic stimulants  and  of  narcotics  upon  the  human  system,  and  shall  see 
that  the  studies  so  prescribed  are  thoroughly  taught  in  said  schools  and 
that  well  approved  text-books  upon  these  subjects  are  furnished  to  teach- 
ers and  scholars,  *  *  *  .  Candidates  shall  be  examined  in. the  sub- 
jects prescribed  by  law,  or  by  the  school  board  in  accordance  with  law. 

Section  2,  chapter  40,  Laws  of  1895.  If  ^nx  member  of  the  school  board 
shall  neglect  or  refuse  to  comply  with  the  provisions  of  the  first  paragraph 
of  section  6  he  shall  forfeit  the  sum  of  two  hundred  dollars. 

Page  4a. 

Stc.  2,  Chapter  94.    (As  amended  by  chapter  3$,  Session  Laws  of  189$, 
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mttd  chapter  SS»  Session  Laws  of  1903.)  The  superintendent  of  public 
instruction  *  *  *  shall  investigate  the  condition  and  efficiency  of  the 
system  of  popular  education  in  the  state,  especially  in  relation  to  the  amount 
and  character  of  the  instruction  given  to  the  study  of  physiology  and  hj- 
giene,  having  special  reference  to  the  e£Fects  of  alcoholic  stimulants  and  of 
narcotics  upon  the  human  system,  and  shall  recommend  to  school  boards 
what  he  considers  the  best  text-books  upon  those  subjects  and  suggest  to 
them  the  best  mode  of  teaching  them,  and  shall  pursue  such  a  course  for 
the  purpose  of  awakening  and  guiding  public  sentiment  in  relation  diereto 
as  may  seem  to  him  best,  *  *  *  and  he  shall  biennially  make  a  repoft 
containing    *    *    *    a  detailed  report  of  his  own  doings. 

NEW  JERSEY. 

From  New  Jersey  School  Laws,  1902,  pp.  104-5. 

237,  The  nature  of  alcoholic  drinks  and  narcotics  and  their  e£Fects 
upon  the  human  system  shall  be  taught  in  all  schools  supported 
wholly  or  in  part  by  public  moneys  as  thoroughly  and  in  the  same  manner 
as  other  like  branches  shall  be  taught,  by  the  use  of  graded  text-books  is 
the  hands  of  the  pupils  when  other  branches  shall  be  thus  taught,  and 
orally  only  in  the  case  of  pupils  unable  to  read.  In  the  text-books  00 
physiology  and  hygiene  the  space  devoted  to  the  consideration  of  the  nature 
of  alcoholic  drinks  and  narcotics  and  their  effects  upon  the  human  system 
shall  be  sufficient  for  a  full  and  adequate  treatment  of  the  subject  The 
failure  or  refusal  of  any  district  to  comply  with  the  provisions  of  diis 
section  shall  be  sufficient  cause  for  withholding  from  such  district  the 
State  appropriation. 

238.  No  certificate  shall  be  granted  to  any  person  to  teach  in  die 
public  schools,  except  to  persons  applying  for  special  certificates  to  tesch 
music,  drawing,  manual  training,  or  other  subjects  not  included  in  the 
usual  school  curriculum,  who  shall  not  have  passed  a  satisfactory  ex- 
amination in  physiology  and  hygiene  with  special  reference  to  the  nature 
of  alcoholic  drinks  and  narcotics  and  their  effects  upon  the  human  systent 

NEW  MEXICO. 

(See  United  States,  Territories,  &c.,  p.  635.) 

NEW  YORK. 
From  the  Consolidated  School  Law  of  the  State  of  New  York, 
1902. 

Pages  24,  26,  aS. 
Title  F.    School  commissioners;  their  election,  powers  and  duties, 
Skc.  13.     Every  conmiissioner  shall  have  power  and  it  shall  be  Im 
duty:    ♦    ♦    ♦ 
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5.  To  examine,  *  *  *  persons  proposing  to  teach  common  schools 
within  his  district,  *  *  *  .  Ko  certificate  shall  be  granted  to  anjr 
person  to  teach  in  public  schools  of  this  state  who  has  not  passed  a 
satisfactory  examination  in  physiology  and  hygiene,  with  special  refer- 
ence to  the  effects  of  alcoholic  drinks,  stimulants  and  narcotics  upon  the 
human  system.    ♦    ♦    ♦ 

Pages  4S-50. 
Title  VII,  Article  &.    Of  trustees,  their  powers  mnd  duties, 

Sbc.  47.  It  shall  be  the  duty  of  the  trustee  or  trustees  of  every  school 
district,  and  they  shall  have  power:    *    *    * 

II.  To  establish  rules  for  the  government  and  discipline  of  the  schools 
in  their  respective  districts;  and  to  prescribe  the  course  of  studies  to  be 
pursued  in  such  schools.  Provision  shall  be  made  for  instructing  pupils 
in  all  schools  supported  by  public  money,  or  under  state  control,  in  physi- 
ology and  hygiene,  with  special  reference  to  the  effect  of  alcoholic  drinks, 
stimulants  and  narcotics  upon  the  human  system. 

Page  77- 

Title  VIIL  Of  union  free  schools.  Article  4.  Of  the  powers  and  duties 
of  boards  of  education. 

Sec  15.  The  said  board  of  education  of  every  union  free  school  district 
shall  severally  have  power,  and  it  shall  be  their  duty :    ♦    ♦    ♦ 

5.  To  make  provision  for  the  instruction  of  pupils  in  physiology  and 
hygiene  with  special  reference  to  the  effect  of  alcobolic  drinks,  stimu- 
lants and  narcotics  upon  the  human  system. 

Pages  104-6. 
Title  XV,  Article  6,  Physiology  and  hygiene  in  the  public  schools. 
Sec.  19.*  The  nature  of  alcoholic  drinks  and  other  narcotics  and  their 
effects  on  the  human  system  shall  be  taught  in  connection  with  the 
various  divisions  of  physiology  and  hygiene,  as  thoroughly  as  are  other 
branches  in  all  schools  under  state  control  or  supported  wholly  or  in  part 
by  public  money  of  the  state,  and  also  in  all  schools  connected  with  re- 
formatory institutions.  All  pupils  in  the  above-mentioned  schools  below 
the  second  year  of  the  high  school  and  above  the  third  year  of  school 
work  computing  from  the  beginning  of  the  lowest  primary,  not  kinder- 
garten year,  or  in  corresponding  classes  of  ungraded  schools,  shall  be 
taught  and  shall  study  this  subject  every  year  with  suitable  text-books 
in  the  hands  of  all  pupils,  for  not  less  than  three  lessons  a  week  for  ten 
or  more  weeks,  or  the  equivalent  of  the  same  in  each  year,  and  must  pass 
satisfactory  tests  in  this  as  in  other  studies,  before  promotion  to  the  next 
succeeding  year's  work;  except  that  where  there  are  nine  or  more  school 
years  below  the  high  school,  the  study  may  be  omitted  in  all  years  above 
•  Af  amended  by  lection  i,  chapter  90X,  laws  of  1896. 
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the  eighth  year  and  below  the  hifi^  school,  by  such  pupils  as  have  passed 
the  required  tests  of  the  eighth  year.  In  all  schools  above  mentiooed,  afl 
pupils  in  the  lowest  three  primary,  not  kindergarten,  school  years  or  in 
corresponding  classes  in  ungraded  schools  shall,  each  year,  be  instructed 
in  this  subject  orally  for  not  less  than  two  lessons  a  week  for  ten  wedo, 
or  the  equivalent  of  the  same  in  each  year,  by  teachers  using  text-boob 
adapted  for  such  oral  instruction  as  a  guide  and  standard,  and  such  pupils 
must  pass  such  tests  in  this  as  may  be  required  in  other  studies  before 
promotion  to  the  next  succeeding  year's  work.  Nothing  in  this  act  shall 
be  construed  as  prohibiting  or  requiring  the  teaching  of  this  subject  in 
kindergarten  schools.  The  local  school  authorities  shall  provide  needed 
facilities  and  definite  time  and  place  for  this  branch  in  the  regular  courses 
of  study.  The  text-books  in  the  pupils'  hands  shall  be  graded  to  tbe 
capacities  of  fourth  year,  intermediate,  granunar  and  high  school  pupib, 
or  to  corresponding  classes  in  ungraded  schools.  For  students  belov 
high  school  grade,  such  text-books  shall  give  at  least  one-fifth  their  space, 
and  for  students  of  high  school  grade,  shall  give  not  less  than  twenty 
pages,  to  the  nature  and  effects  of  alcoholic  drinks  and  other  narcotics 
This  subject  must  be  treated  in  the  text-books  in  connection  with  die 
various  divisions  of  physiology  and  hygiene,  and  pages  on  this  subject  in 
a  separate  chapter  at  the  end  of  the  book  shall  not  be  counted  in  deter- 
mining  the  minimum.  Ko  text-book  on  physiology  not  conforming  to  this 
act  shall  be  used  in  the  public  schools,  except  so  long  as  may  be  necessary 
to  fulfil  the  conditions  of  any  legal  adoption  existing  at  the  time  of  tbe 
passage  of  this  act  All  regents'  examinations  in  physiology  and  hygiene 
shall  include  a  due  proportion  of  questions  on  the  nature  of  alcoholic 
drinks  and  other  narcotics,  and  their  effects  on  the  human  system. 

Ssc  20.*  In  all  normal  schools,  teachers'  training  classes  and  teachers' 
institutes,  adequate  time  and  attention  shall  be  given  to  instructioa  is 
the  best  methods  of  teaching  this  branch,  and  no  teacher  shall  be  licensed 
who  has  not  passed  a  satisfactory  examination  in  the  subject,  and  the  best 
methods  of  teaching  it.  On  satisfactory  evidence  that  any  teacher  has 
wilfully  refused  to  teach  this  subject  as  provided  in  this  act,  the  state 
superintendent  of  public  instruction  shall  revoke  the  license  of  such  teacher. 
No  public  money  of  the  state  shall  be  apportioned  by  the  state  superio* 
tendent  of  public  instruction  or  paid  for  the  benefit  of  any  dty  until  the 
superintendent  of  schools  therein  shall  have  filed  with  the  treasurer  or 
chamberlain  of  such  city  an  affidavit  and  with  the  state  superintendent 
of  public  instruction  a  duplicate  of  such  affidavit  that  he  has  made  thor- 
ough investigation  as  to  the  facts,  and  that  to  the  best  of  his  knowledge, 
information  and  belief,  all  the  provisions  of  this  act  have  been  complied 
with  in  all  the  schools  under  his  supervision  in  such  city  during  the  last 
preceding  legal  school  year;  nor  shall  any  public  money  of  the  state  be 

*  tkM  amended  by  aection  x,  chapter  901,  laws  of  1896. 
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apportioned  by  the  state  superintendent  of  public  instruction  or  by  school 
commissioners  or  paid  for  the  benefit  of  any  school  district,  until  the 
president  of  the  board  of  trustees,  or  in  the  case  of  common  school  dis- 
tricts the  trustee  or  some  one  member  of  the  board  of  trustees,  shall  have 
filed  with  the  school  commissioner  having  jurisdiction  an  affidavit  that  he 
has  made  thorough  investigation  as  to  the  facts,  and  that  to  the  best  of 
his  knowledge,  information  and  belief,  all  the  provisions  of  this  act  have 
been  complied  with  in  such  district,  which  affidavit  shall  be  included  in  the 
trustees'  annual  report,  and  it  shall  be  the  duty  of  every  school  commis- 
sioner to  file  with  the  state  superintendent  of  public  instruction  an  affidavit 
in  connection  with  his  annual  report  showing  all  districts  in  his  jurisdic- 
tion that  have  and  those  that  have  not  complied  with  all  the  provisions 
of  this  act,  according  to  the  best  of  his  knowledge,  information  and  belief, 
iased  on  a  thorough  investigation  by  him  as  to  the  facts ;  nor  shall  any  pub- 
lic money  of  the  state  be  apportioned  or  paid  for  the  benefit  of  any  teachers' 
training  class,  teachers'  institute  or  other  school  mentioned  herein,  until 
the  officer  having  jurisdiction  or  supervision  thereof  shall  have  filed  with 
the  state  superintendent  of  public  instruction  an  affidavit  that  he  has  made 
a  thorough  investigation  as  to  the  facts,  and  that  to  the  best  of  his  knowl- 
edge, information  and  belief,  all  the  provisions  of  this  act  relative  thereto 
have  been  complied  with.  The  principal  of  each  normal  school  in  the 
state  shall,  at  the  close  of  each  of  their  school  years,  file  with  the  state 
superintendent  of  public  instruction  an  affidavit  that  all  the  provisions  of 
this  law,  applicable  thereto,  have  been  complied  with  during  the  school 
year  just  terminated,  and  until  such  affidavit  shall  be  filed  no  warrant  shall 
be  issued  by  the  state  superintendent  of  public  instruction  for  the  pay- 
ment by  the  treasurer  of  any  part  of  the  money  appropriated  for  such 
school.  It  shall  be  the  duty  of  the  state  superintendent  of  public  in- 
struction to  provide  blank  forms  of  affidavit  required  herein  for  use  by 
the  local  school  officers,  and  he  shall  include  in  his  annual  report  a  state- 
ment showing  every  school,  city,  or  district  which  has  failed  to  comply 
with  all  the  provisions  of  this  act  during  the  preceding  school  year.  On 
complaint  by  appeal  to  the  state  superintendent  of  public  instruction  by 
any  patron  of  the  schools  mentioned  in  the  last  preceding  section,  or  by 
any  citizen,  that  any  provision  of  this  act  has  not  been  complied  with 
in  any  city  or  district,  the  state  superintendent  of  public  instruction  shall 
make  immediate  investigation,  and  on  satisfactory  evidence  of  the  truth 
of  such  complaint,  shall  thereupon  and  thereafter  withhold  all  public  money 
of  the  state  to  which  such  city  or  district  would  otherwise  be  entitled, 
until  all  the  provisions  of  this  act  shall  be  complied  with  in  said  city  or 
district,  and  shall  exercise  his  power  of  reclamation  and  <ieduction  under 
section  nine  of  article  one  of  title  two  of  the  consolidated  school  law. 
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NORTH  CAROLINA. 

Laws  of  1891.    Chapter  169. 

An  Act  to  provide  for  the  study  of  the  nature  of  alcoholic  drinks  and 
narcotics,  and  of  their  effect  upon  the  human  system,  in  the  pobtic 
schools. 
The  General  Assembly  of  North  Carolina  do  enact: 

SECTION  I.  That  the  nature  of  alcoholic  drinks  and  narcotics,  and  ^edal 
instruction  as  to  their  effects  upon  the  human  system,  in  connectioii  with 
the  several  divisions  of  the  subject  of  physiology  and  hygiene,  shall  be 
included  in  the  branches  of  study  taught  in  the  common  or  public  schools 
of  the  state  of  North  Carolina,  and  shall  be  studied  and  taught  as  thor- 
oughly and  in  the  same  manner  as  other  like  required  branches  are  in 
said  schools,  by  the  use  of  text-books  in  the  hands  of  pupils  and  orally 
in  case  of  pupils  unable  to  read,  and  shall  be  taught  by  all  teachers  and 
studied  by  all  pupils  in  all  schools  in  this  state  supported  wholly  or  in 
part  by  public  money. 

Sec.  2.  That  the  text-books  used  for  the  instruction  to  be  given  in  the 
preceding  section  for  primary  and  intermediate  grades  shall  give  at  least 
one-fourth  of  their  space  to  the  consideration  of  the  nature  and  effect 
of  alcoholic  drinks  and  narcotics,  and  the  text-books  used  in  the  hifi^est 
grades  of  the  public  schools  shall  give  at  least  twenty  pages  to  the  con- 
sideration of  this  subject 

Sec  3.  That  no  certificate  to  teach  in  the  public  schools  of  this  state 
shall  hereafter  be  granted  to  any  applicant  who  has  not  passed  a  satisfac- 
tory examination  in  the  study  of  the  nature  of  alcoholic  drinks  and  nar- 
cotics and  of  their  effects  upon  the  human  sjrstem,  in  connection  with  tiie 
several  divisions  of  the  subject  of  relative  physiology  and  hygiene: 

Sec.  4.  That  it  shall  be  the  duty  of  the  proper  officers  in  control  of 
any  school  described  in  the  first  section  of  this  act  to  enforce  the  pro- 
visions of  this  act,  and  any  such  officer,  school-director,  committee,  super- 
intendent or  teacher  who  shall  refuse  or  neglect  to  comply  with  the  re- 
quirements of  this  act,  or  shall  neglect  or  fail  to  make  proper  provisions 
for  the  instruction  required  and  in  the  manner  specified  by  this  act  for 
all  pupils  in  each  and  every  school  under  his  control  and  supervision,  shaU 
be  removed  from  office  and  the  vacancy  filled  as  in  other  cases. 

Sec.  5.  This  act  shall  be  in  force  and  effect  from  and  after  the  first 
day  of  August,  eighteen  hundred  and  ninety-one.  (Ratified  the  27th  day 
of  February,' A.  D.,  1891.) 

From  Public  School  Laws  of  North  Carolina,  p.  40. 

An  Act  to  establish  a  text-book  commission  (ratified  February  8,  1901). 

Sec  2.  ♦  ♦  ♦  It  shall  not  be  lawful  for  any  school  officer,  director, 
or  teacher  to  use  any  other  books  upon  the  same  branches  other  than 
those  adopted  by  said  State  text-book  commission.    Said  uniform  series 
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shall  include  the  following  branches,  to  wit :    *    *    *    physiology,  hygiene, 
nature  and  effect  of  alcoholic  drinks  and  narcotics    *    *    *    . 

NORTH  DAKOTA. 

From  the  General  School  Laws  of  the  State  of  North  Dakota, 

1903- 
Page  26. 

Sec.  648.  Teacher's  certificate  may  be  revoked,  when, — He  [county 
superintendent  of  schools]  shall  see  that  the  pupils  are  instructed  in  the 
several  branches  of  study  required  by  law  to  be  taught  in  the  schools  as 
far  as  they  are  qualified  to  pursue  them.  If  any  teacher  neglects  or  re- 
fuses to  give  instruction  as  required  by  law  in  physiology  and  hygiene, 
and  the  nature  and  effect  of  alcoholic  drinks,  narcotics  and  stimulants, 
the  county  superintendent  shall  promptly  revoke  such  teacher's  certificate 
and  cause  him  to  be  discharged.  If  the  teacher,  so  neglecting  or  refusing 
to  give  instructions  in  such  branches,  holds  a  state  certificate,  the  county 
superintendent  shall  immediately  certify  such  refusal  or  neglect  to  the 
superintendent  of  public  instruction. 

Page  69. 

Sec.  750.  Branches  to  be  taught  in  all  schools. — Each  teacher  in  the 
common  schools  shall  teach  pupils  when  they  are  sufficiently  advanced 
to  pursue  the  same  following  branches:  Orthography,  reading,  spelling, 
writing,  arithmetic,  language  lessons,  English  grammar,  geography,  United 
States  history,  civil  government,  physiology  and  hygiene,  giving  special 
instruction  concerning  the  nature  of  alcoholic  drinks,  stimulants  and  nar- 
cotics, and  their  effect  upon  the  human  system;  physiology  and  hygiene 
and  the  nature  of  alcoholic  drinks,  stimulants  and  narcotics,  and  their  effect 
upon  the  human  system  dhall  be  taught  as  thoroughly  as  any  branch  is 
taught  by  the  use  of  a  text-book  to  all  pupils  able  to  use  a  text-book  who 
have  not  thoroughly  studied  that  branch  and  orally  to  all  other  pupils. 
When  such  oral  instruction  is  given  as  herein  required,  a  sufficient  time, 
not  less  than  fifteen  minutes,  shall  be  given  to  such  oral  instruction  for 
at  least  four  days  in  each  school  week.  Each  teacher  in  special  school 
districts  and  in  cities  organized  for  school  purposes  under  special  law 
shall  conform  to  and  be  governed  by  the  provisions  of  this  section. 

OHIO. 

From  Ohio  School  Laws,  1900,  pp.  142-3. 

SscnoN  I.  The  nature  of  alcoholic  drinks  and  other  narcotics,  and  their 
effects  on  the  human  system,  in  connection  with  the  various  divisions 
of  physiology  and  hygiene,  shall  be  included  in  the  branches  to  be  regu- 
larly taught  in  the  common  schools  of  the  State,  and  in  all  educational 
institutions  supported  wholly  or  in  part  by  money  from  the  State;  and 
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it  shall  be  the  duty  of  boards  of  education  and  boards  of  such  educadooal 
institutions  to  make  suitable  provisions  for  this  instruction  in  the  scfaoob 
and  institutions  under  their  respective  jurisdiction,  giving  definite  time 
and  place  for  this  branch  in  the  r^^lar  course  of  study,  and  to  adopt  sudi 
methods  as  will  adapt  the  same  to  the  capacity  of  pupils  in  the  various 
grades  and  to  corresponding  classes  as  found  in  ungraded  schools;  the 
same  tests  for  promotion  shall  be  required  in  this  as  in  other  branches. 

Sec.  2.  In  all  teachers'  institutes,  also  in  all  normal  schools  and  teachers* 
training  classes  which  shall  hereafter  be  established  by  the  State,  adequate 
time  and  attention  shall  be  given  to  instruction  in  the  best  methods  of 
teaching  this  branch.  No  certificate  shall  be  granted  to  any  person  to 
teach  in  the  common  schools  or  in  any  educational  institution  supported 
as  aforesaid  who  does  not  pass  a  satisfactory  examination  on  this  sub- 
ject and  the  best  methods  of  teaching  the  same.  It  shall  be  the  duty  of 
the  State  commissioner  of  common  schools  to  see  that  the  provisions  in  this 
section  relating  to  county  teachers'  institutes,  and  schools  and  classes 
established  by  whatever  name  hereafter  for  training  teachers,  and  the 
examinations  of  teachers,  are  carried  out;  and  said  conunissioner  shall 
each  year  make  full  report  of  the  enforcement  of  said  section  in  con- 
nection with  his  annual  report 

Sec  3.  Any  school  official,  or  any  employee  in  any  way  concerned  in 
the  enforcement  of  the  act,  who  wilfully  refuses  or  neglects  to  provide 
for  or  to  give  the  instruction  required  by  this  act  shall  be  fined,  and  shall 
pay  for  each  offense  the  sum  of  twenty-five  dollars.  Mayors,  justices  of 
the  peace,  and  probate  judges  shall  have  concurrent  jurisdiction  with  the 
common  pleas  court  to  try  the  offenses  described  in  this  act,  and  all 
fines  or  penalties  collected  under  this  act  shall  be  paid  into  the  general 
county  school  fund  of  the  county  in  which  such  fine  or  penalty  was  col- 
lected. 

OKLAHOHA. 

(See  United  States,  Territories,  &c.,  p.  635.) 

OREGON. 

Prom  Oregon  School  Laws,  1901,  pp.  53-4. 
TitU  VIIL    School  Teachers. 

Sec.  56.  'A  teacher's  duty  while  in  charge  of  the  school  shall  be  as 
follows:    ♦    ♦    ♦ 

3.  To  labor  during  school  hours  to  advance  the  pupils  in  their  studies; 
to  create  in  their  minds  a  desire  for  knowledge,  principle,  morality,  polite* 
ness,  cleanliness  and  the  preservation  of  physical  health;  and  it  is  herdiy 
made  the  duty  of  every  teacher  to  give,  and  of  every  board  of  school 
directors  to  cause  to  be  given,  to  all  pupils  suitable  instruction  in  physt- 


66i 

ology  and  hygiene,  with  special  reference  to  the  effects  of  alcoholic  drinks, 
stimulants  and  narcotics  upon  the  human  system.  Such  instructions  in 
physiology  and  hygiene  shall  be  given  orally  to  pupils  who  are  below  the 
fourth  grade,  and  shall  be  given  by  the  use  of  text-books  to  all  pupils 
above  the  fourth  grade,  and  such  instruction  shall  be  given  as  thoroughly 
to  all  pupils  as  instruction  in  arithmetic  or  geography  is  given.  Each 
teacher  of  a  public  school,  before  leaving  the  school  register  with  the 
school  clerk,  shall  certify  therein  whether  instruction  has  been  given  in 
the  school  or  grade  presided  over  by  such  teacher,  as  required  by  this 
act,  and  no  public  money  shall  be  paid  over  to  the  treasurer  of  a  district 
unless  the  register  of  such  district  contains  a  certificate  of  the  teacher 
that  instruction  has  been  given  in  physiology  and  hygiene,  with  special 
reference  to  the  effects  of  alcoholic  drinks,  stimulants  and  narcotics  upon 
the  human  system,  as  required  by  this  act 

PENNSYLVANIA. 

Prom  the  Common  School  Laws  of  Pennsylvania,  1902,  pp. 
299-302. 

Act  April  2,  1885,  Sections  1-3,  Public  Laws,  page  7- 

CCCVII.  That  physiology  and  hygiene,  which  shall,  in  each  division  of 
the  subject  so  pursued,  include  special  reference  to  the  effect  of  alcoholic 
drinks  and  stimulants  and  narcotics  upon  the  human  system,  shall  be 
included  in  the  branches  of  study  now  required  by  law  to  be  taught  in 
the  common  schools,  and  shall  be  introduced  and  studied  as  a  regular 
branch  by  all  pupils  in  all  departments  of  the  public  schools  of  the  Com- 
monwealth, and  in  all  educational  institutions  supported  wholly  or  in 
part  by  money  from  the  Commonwealth  (r). 

CCCVII  I.  It  shall  be  the  duty  of  county,  city,  borough  superintendents, 
and  boards  of  all  educational  institutions  receiving  aid  from  the 
Commonwealth,  to  report  to  the  Superintendent  of  Public  Instruction  any 
failure  or  neglect  on  the  part  of  the  boards  of  school  directors,  boards 
of  school  controllers,  boards  of  education,  and  boards  of  educational  in- 
stitutions receiving  aid  from  the  Commonwealth,  to  make  proper  pro- 
vision in  any  and  all  of  the  schools  or  districts  under  their  jurisdiction 
for  instruction  in  physiology  and  hygiene  which,  in  each  division  of  the 
subject  so  pursued,  gives  special  reference  to  the  effects  of  alcoholic 
drinks,  stimulants,  and  narcotics  upon  the  human  system  as  required  by 
this  act;  and  such  failures  on  the  part  of  directors,  controllers,  boards, 
of  education,  and  boards  of  educational  institutions  receiving  money 
from  the  Commonwealth  thus  reported  or  otherwise  satisfactorily  proven, 
shall  be  deemed  sufficient  cause  for  withholding  the  warrant  for  State 
appropriation  of  school  money  to  which  such  district  or  educational  in- 
stitution would  otherwise  be  entitled  (s). 
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CCCIX.  No  certificate  shall  be  granted  any  person  to  teach  in  tke 
public  schools  of  the  Commonwealth  or  in  any  of  the  educational  institu- 
tions receiying  money  from  the  Commonwealth,  after  the  first  Monday  of 
June,  Anno  Domini  one  thousand  eight  hundred  and  eighty-six,  who 
has  not  passed  a  satisfactory  examination  in  physiology  and  hygiene,  witii 
special  reference  to  the  effects  of  alcoholic  drinks,  stimulants  and  nar- 
cotics upon  the  human  system. 

RHODE  ISLAND. 

From  State  of  Rhode  Island,  Laws  pertaining  to  Educatioo, 

1900.  p.  55. 

Chapter  60,  Section  7.  The  school  committees  of  the  several  towns 
shall  make  provision  for  the  instruction  of  the  pupils  in  all  schools  sup- 
ported wholly,  or  in  part,  by  public  money,  in  physiology  and  hygiene,  witk 
special  reference  to  the  effects  of  alcoholic  liquors,  stimulants  and  narcotics 
upon  the  human  system. 

SOUTH  CAROLINA. 

From  the  School  Law  of  South  Carolina,  1901,  p.  22. 

Sec.  27.  It  shall  be  the  duty  of  the  County  Board  of  Education  and  of  the 
Boards  of  Trustees  hereinafter  provided  for  to  see  that  in  every  school  un- 
der their  care  there  shall  be  taught,  as  far  as  practicable,  orthography,  read- 
ing, writing,  arithmetic,  geography,  English  grammar,  the  elements  of  agri- 
culture, history  of  the  United  States  and  of  this  State,  the  principab  <^ 
the  Constitution,  and  laws  of  the  United  States  and  of  this  State,  morals 
and  good  behavior,  algebra,  physiology  and  hygiene,  and  especially  as  to 
the  effects  of  alcoholic  liquors  and  narcotics  upon  the  human  system, 
English  literature,  and  such  other  branches  as  the  State  board  may  from 
time  to  time  direct 

SOUTH  DAKOTA. 

From  School  Laws,  State  of  South  Dakota,  1903,  p.  24. 

Section  227B,  Instructions  shall  be  given  in  the  common  schoob  of 
the  state  in  the  following  branches,  in  the  several  grades  in  which  eack 
may  be  required,  viz. :  Reading,  writing,  orthography,  arithmetic,  geogra- 
phy, primary  language  and  English  grammar,  history  of  the  United  States, 
physiology  and  hygiene,  with  special  instruction  as  to  the  nature  of  alco- 
holic drii^  and  their  effect  upon  the  human  system,  and  civil  government 

TENNESSEE. 

From  the  Public  School  Laws  of  Tennessee,  1903,  p.  21. 

SECTION  32.  (4)  Amendment  taking  effect  January  i,  1896  (Acts  1S9S 
Chap.  180)  :  In  addition  to  the  branches  in  which  instruction  is  now  gives 
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in  the  public  schools  of  this  State,  Physiology  and  Hygiene,  with  a  special 
reference  to  the  nature  of  alcoholic  drinks  and  narcotics,  and  smoking 
cigarettes,  and  their  effects  upon  the  human  system,  shall  also  be  taught 
as  thoroughly  as  other  required  branches,  and  shall  be  made  a  r^;ular 
course  of  study  for  all  pupils  in  all  schools  supported  entirely  or  in  part 
by  public  money. 

(5)  No  certificate  shall  be  granted  to  any  person  to  teach  in  the  public 
schools  of  this  State  after  the  first  of  January,  1896,  who  has  not  passed 
a  satisfactory  examination  in  Physiology  and  Hygiene,  with  special  refer- 
ence to  the  effects  of  alcoholic  drinks  and  narcotics,  and  cigarette  smoking 
upon  the  human  system. 

TEXAS. 

From  School  Laws  of  Texas,  1901. 

Page  9. 

Ssc  19.  All  public  schools  in  this  State  shall  be  required  to  have 
taught  in  them  orthography,  reading  in  English,  penmanship,  arithmetic, 
English  grammar,  modem  geography,  composition,  physiology  and  hy- 
giene, including  the  effects  of  alcoholic  stimulants  and  narcotics  on  the 
human  system,  mental  arithmetic,  *  *  *  .  (Art.  3909a,  R.  S.,  as  amended 
by  the  27th  Leg.) 

Page  32. 

Sec  69.  An  applicant  for  a  third  grade  certificate  shall  be  examine  i 
in  *  *  *  elementary  phjrsiology  and  hygiene  and  the  laws  of  healt  , 
with  special  reference  to  narcotics,  *  *  *.  (i)  An  applicant  for  a  sec- 
ond grade  certificate  shall  be  examined  in  the  subjects  prescribed  for  a 
third  grade  certificate,  and,  in  addition  thereto  *  *  *  physiology  and 
hygiene  *  *  *.  (2)  An  applicant  for  a  first  grade  certificate  shall 
be  examined  in  the  subjects  prescribed  for  third  and  second  grade  cer-. 
tificates,  and  in  addition  thereto,  in  *  *  *  the  effects  of  tobacco  and 
alcoholic  intoxicants  upon  the  human  system.  (Art  3974,  R.  S.,  as 
amended  by  the  26th  Leg.) 

UTAH. 

From  School  Law  of  Utah,  1901,  p.  32. 

It  shall  be  the  duty  of  all  boards  of  education  and  trustees  in  charge 
of  schools  and  educational  institutions  supported  in  whole  or  in  part  by 
public  funds  to  make  provision  for  systematic  and  r^;ular  instructioa 
in  physiology  and  hygiene,  including  special  reference  to  the  effects  of 
stimulants  and  narcotics  upon  the  human  system.    [R.  S.,  sec  1829.] 

VERMONT. 

From  General  Laws  of  the  State  of  Vermont,  Relating  to  Public 
Instruction,  1903,  p.  22. 
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Section  683.  In  every  town  there  shall  be  kept  for  at  least  twenty- 
eight  weeks  in  each  year,  at  the  expense  of  said  town,  by  a  teacher  or 
teachers  of  competent  ability  and  of  good  morals,  a  sufficient  number  of 
schools  for  the  instruction  of  all  the  children  who  may  legally  attend  all 
the  public  schools  therein;  and  all  pupils  shall  be  thoroughly  instructed 
in  *  *  *  elementary  physiology  and  hygiene,  with  special  reference 
to  the  effect  of  alcoholic  drinks  and  narcotics  on  the  human  system, 
*  *  ♦  .  [In  the  law  relating  to  district  schools  "elementary  physiology 
and  hygiene"  is  not  followed  by  this  clause.] 

VIRGINIA. 

From  Virginia  School  Laws,  1901,  pp.  60-61. 

97.  Subjects  to  be  taught. — In  every  public  free  school  shall  be  taught 
orthography,  reading,  writing,  arithmetic,  grammar,  geography,  physi- 
ology and  hygiene,  civil  government,  drawing,  history  of  the  United  States 
and  history  of  Virginia.  In  teaching  physiology  and  hygiene  approved 
text-books  shall  be  used,  plainly  setting  forth  the  effects  of  alcohol  and 
other  narcotics  on  the  human  system,  and  such  effects  shall  be  as  fully 
and  thoroughly  taught  as  are  other  branches  of  the  said  last-named  sub- 
jects. 

WASHINOTON. 

From  School  Laws  of  the  State  of  Washington,  1903. 
Title  IIL    The  Common  School  System.    Chapter  i.— District  Schools. 

Page  37' 

Sfic.  65.  All  common  schools  shall  be  taught  in  the  English  language, 
and  instructions  shall  be  given  in  the  following  branches,  viz.:  *  *  * 
physiology  and  hygiene  with  special  reference  to  the  effects  of  alcoh<^ 
stimulants  and  narcotics  on  the  human  system,    *    *    *. 

Chapter  XI.— Penalties,  pp.  78,  79,  81,  82. 

Stc.  162.  (4)  Upon  complaint  in  writing  being  made  to  any  county 
superintendent  by  any  district  clerk,  or  by  any  head  of  a  family,  that  the 
board  of  directors  of  the  district  in  which  said  clerk  shall  hold  his  office, 
or  said  head  of  family  shall  reside,  have  failed  to  make  provisions  for  the 
teaching  of  hygiene  or  have  failed  to  require  it  to  be  taught,  with  special 
reference  to  the  effects  of  alcoholic  drink,  stimulants  and  narcotics  upon  the 
human  system,  as  provided  by  law,  in  the  common  schools  of  such  districts, 
it  shall  be  the  duty  of  such  county  superintendent  to  investigate  at  once  the 
matter  of  such  complaints,  and  if  found  to  be  true,  he  shall  immediately 
notify  the  county  treasurer  of  the  county  in  which  such  school  district  is 
located,  and  after  the  receipt  of  such  notice,  it  shall  be  the  duty  of  such 
county  treasurer  to  refuse  to  pay  any  warrants  drawn  upon  him  by  the 
board  of  directors  of  such  district  subsequent  to  the  date  of  such  notice 
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and  until  he  shall  be  notified  to  do  so  by  such  county  superintendent 
Whenever  it  shall  be  made  to  appear  to  the  said  county  superintendent, 
and  he  shall  be  satisfied  that  the  board  of  directors  of  such  district  are  com- 
plying with  the  provisions  of  law  in  this  matter,  and  are  causing  physiology 
and  hygiene  to  be  taught  in  the  public  schools  of  such  district  as  herein- 
before provided,  he  shall  notify  said  county  treasurer,  and  said  treas- 
urer shall  thereupon  honor  the  warrants  of  said  board  of  directors. 

Sec  163.  (5)  Any  county  superintendent  of  conmion  schools  who  shall 
fail  or  refuse  to  comply  with  the  provisions  of  the  preceding  section  shall 
be  liable  to  a  penalty  of  one  hundred  dollars,  to  be  recovered  in  a  civil 
action  in  the  name  of  the  state,  in  any  court  of  competent  jurisdiction,  and 
the  sum  recovered  shall  go  into  the  state  current  school  fund ;  and  it  shall 
be  the  duty  of  the  prosecuting  attorneys  of  the  several  counties  of  the  state 
to  see  that  the  provisions  of  this  section  are  enforced. 

Sec.  164.  (6)  In  case  the  district  clerk  fails  to  make  the  reports  as  by  law 
provided,  at  the  proper  time  and  in  the  proper  manner,  he  shall  forfeit  and 
pay  to  the  district  the  sum  of  twenty-five  dollars  for  each  and  every  such 
failure.  He  shall  also  be  liable  if,  through  such  neglect,  the  district  fails  to 
receive  its  just  apportionment  of  school  monies,  for  the  full  amount  so  lost 
Each  and  all  of  said  forfeitures  shall  be  recovered  in  a  suit  brought  by  the 
county  superintendent  or  by  any  citizen  of  such  district,  in  the  name  of 
and  for  the  benefit  of  such  district,  and  all  monies  so  collected  shall  be 
paid  over  to  the  county  treasurer  and  shall  be  by  him  placed  to  the  credit 
of  the  general  fund  of  the  district  to  which  it  belongs. 

Sec.  166.  (8)  Any  teacher  who  wilfully  refuses  or  neglects  to  enforce 
the  course  of  study  or  the  rules  and  regulations  required  by  the  State 
Board  of  Education,  or  by  any  other  lawful  authority,  shall  not  be  allowed 
by  the  directors  any  warrant  for  salary  due  until  said  teacher  shall  have 
complied  with  said  requirements. 

Sec.  174.  (16)  Any  district  using  text-books  other  than  those  prescribed 
by  the  State  Board  of  Education  or  by  other  lawful  authority,  or  any  dis- 
trict failing  to  comply  with  the  course  of  study  prescribed  by  the  State 
Board  of  Education  or  l>y  other  lawful  authority,  or  any  district  in  which 
warrants  are  issued  to  a  teacher  not  legally  qualified  to  teach  in  the  common 
school  of  the  said  district,  shall  forfeit  twenty-five  per  cent,  of  their  school 
fund  for  that  or  the  subsequent  year,  and  it  is  hereby  made  the  duty  of  the 
county  superintendent  to  deduct  said  amount  from  the  apportionment  to 
be  made  to  any  district  failing  in  either  or  all  of  the  above  requirements, 
and  the  amounts  thus  deducted  shall  revert  to  the  general  school  funds  of 
the  state,  and  the  county  treasurer  shall  return  the  same  to  the  State 
Treasurer  for  reapportionment 

WB5T  VIRGINIA. 

From  the  School  Law  of  West  Virginia,  1903,  p.  18. 

iia.   I.   That  the  nature  of  alcoholic  drinks  and  narcotics,  and  special 


666 

instruction  as  to  their  effects  upon  the  human  system,  in  connection  with 
the  several  divisions  of  the  subject  of  ph^'siology  and  hygiene,  shall  be  in- 
cluded in  the  branches  of  study  taught  in  the  common  or  public  schools, 
and  shall  be  taught  as  thoroughly  and  in  the  same  maimer  as  other  like 
required  branches  are  in  said  schools,  and  to  an  pupils  in  all  said  schools 
throughout  the  State. 

II.  It  shall  be  the  duty  of  the  proper  officers  in  control  of  any  school  de- 
scribed in  the  foregoing  section  to  enforce  the  provisions  of  this  act;  and 
any  such  officer,  school  director,  committee,  superintendent  or  teacher  who 
shall  refuse  or  neglect  to  comply  with  the  requirements  to  this  act,  or 
shall  neglect  or  fail  to  make  proper  provisions  for  the  instruction  required 
and  in  the  manner  specified  by  the  first  section  of  this  act,  for  all  pupils  in 
each  and  every  school  under  his  jurisdiction,  shall  be  removed  from  office, 
and  the  vacancy  filled  as  in  other  cases. 

III.  No  certificate  shall  be  granted  to  any  person  to  teach  in  the  pablic 
schools  of  the  State,  after  the  first  of  January,  anno  domini,  eighteen  hun- 
dred and  eighty-nine,  who  has  not  passed  a  satisfactory  examination  in 
physiology  and  hygiene,  with  special  reference  to  the  nature  and  the  effect 
of  alcoholic  drinks  and  narcotics  upon  the  human  system. 

WISCONSIN. 

From  School  Laws  of  Wisconsin,  1901,  pp.  51-52. 

Physiology  and  hygiene.  Section  447a.  Provision  shall  be  made  by  the 
proper  local  school  authorities  for  instructing  all  pupils  in  all  schools  sap- 
ported  by  public  money  or  under  state  control,  in  physiology  and  hygiene 
with  special  reference  to  the  effects  of  stimulants  and  narcotics  upon  the 
human  system.  The  text-books  used  in  giving  such  instruction  shall  have 
the  joint  approval  of  th^  state  superintendent  and  the  state  board  of  health. 

(This  section  contemplates  instruction  in  physiology  and  hygiene,  for  all 
pupils  sufficiently  advanced  in  age  and  scholarship,  with  special  reference 
to  the  effects  of  stimulants  and  narcotics  upon  the  human  system.  Under 
the  guidance  of  an  approved  book,  oral  instruction  in  this  topic  may  be 
given  to  pupils  that  are  too  immature  to  be  benefited  by  the  use  of  a  text- 
book. 

The  effectiveness  of  the  work  in  this  branch,  so  far  as  its  oral  presenta- 
tion is  concerned,  will  depend  on  the  simplicity  of  the  instruction,  and  the 
good  judgment  of  the  teacher  in  avoiding  abstruse  and  offensive  state- 
ments. In  all  instruction  given  under  this  law  the  subject  of  anatomy 
should  be  considered  as  taking  a  secondary  place.) 

Sec.  450.  Every  applicant  for  a  certificate  shall  be  examined  in  the  sub- 
jects hereinafter  mentioned,  for  the  several  grades  respectively  as  follows : 
For  the  third  grade,  in  orthoepy,  orthography,  reading,  penmanship,  arith- 
metic, English  grammar,  geograpl^,  the  history  of  the  United  States,  the 
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constitution  of  the  United  States,  the  constitution  of  the  state  of  Wis- 
consin, physiology  and  hygiene,  with  special  reference  to  the  effects  of 
stimulants  and  narcotics  upon  the  human  system,    *    *    *. 

[These  and  additional  examinations  are  required  of  teachers  of  first  and 
second  grades.] 

WYOMING. 

FrOTii  School  Laws  of  the  State  of  Wyoming,  1901,  pp.  38-9. 

Sec  612.  Physiology  and  hygiene,  which  shall  include  in  each  divi- 
sion of  the  subject  special  reference  to  the  effects  of  alcohol  and  narcotics 
upon  the  human  system,  shall  be  included  in  the  branches  taught  in  the 
common  schools  of  the  State,  and  shall  be  introduced  and  taught,  either 
orally  or  by  text-book,  in  all  departments  of  the  public  schools  above  the 
second  primary  grade  and  in  all  educational  institutions  supported  wholly 
or  in  part  by  the  Sute.    (R.  S.  1887,  sec.  3969.) 

Sec.  613.  It  shall  be  the  duty  of  the  several  county  and  dty  superintend- 
ents of  the  schools  in  the  State,  and  of  the  secretary  of  the  board  of  di- 
rectors of  all  other  educational  institutions  receiving  aid  from  the  State, 
to  report  to  the  State  superintendent  of  public  instruction  any  failure  or 
neglect  on  the  part  of  any  board  of  trustees  of  any  school  district,  or  the 
board  of  directors  of  any  educational  institution  receiving  aid  from  the 
State,  to  make  proper  provision  for  the  teaching  of  the  branches  mentioned 
in  the  last  preceding  section  in  any  or  all  of  the  schools  or  other  educational 
institutions  under  their  charge,  or  over  which  they  have  jurisdiction,  and 
such  failure  on  the  part  of  the  above-mentioned  officers,  so  reported  and' 
satisfactorily  proved,  shall  be  deemed  sufficient  cause  for  withholding  the 
warrant  for  the  district  appropriation  of  school  money  to  which  such  school 
district  or  educational  institution  would  otherwise  be  entitled.  (R.  S. 
1887,  sec  3970.) 

Sec  615.  No  certificate  shall  be  granted  hereafter  to  any  person  to 
teach  in  the  schools  of  Wyoming,  who  shall  not  pass  a  satisfactory  exami- 
nation in  physiology  and  hygiene,  with  special  reference  to  the  effects  of 
alcoholic  drinks,  stimulants,  and  narcotics  upon  the  human  system.  (R. 
S.  1887,  sec.  3973.) 


OBSERVATIONS  IN  PASSING. 

A  CORRECTION. 

Our  attention  has  been  called  to  an  error  in  the  last  report  on 
the  results  of  the  examinations  before  the  various  medical  examin- 
ing boards.  It  occurs  in  the  statistics  for  California  (p.  511), 
where  a  failure  is  charged  to  the  Ohio  Medical  University,  with 
the  statement  that  he  belonged  to  the  class  of  1881.  Further  in- 
vestigation shows  the  person  failing  did  graduate  in  1881,  and  as 
the  Ohio  Medical  University  graduated  its  first  dass  in  1893,  »t  is 
self-evident  that  it  should  not  have  been  charged  to  that  institntion, 
and,  for  the  benefit  of  the  other  and  older  medical  schools  in  Ohio,  he 
was  not  an  alumnus  of  any  Ohio  school.  Where  the  error  was 
made  cannot  now  be  discovered  as  the  manuscript  has  not  bees 
preserved.  The  placing  of  the  error,  however,  is  immaterial;  we 
regret  its  occurrence  and  hope  to  exercise  even  greater  care  in 
future  compilations. 

*** 

The  American  Neurological  Association  will  meet  in  St  Louis 
on  September  15th,  i6th  and  17th,  and  its  meetings  will  be  fol- 
lowed (beginning  September  19th)  with  the  session  of  the  various 
medical  departments  of  the  congress  of  arts  and  sciences.  The 
American  Electrotherapeutic  Association  meets  in  St.  Louis  at 
about  the  same  time  September  13th  to  i6th. 

*** 
The  national  consumer's  league  has  issued  a  very  useful  pam- 
phlet on  child  labor  legislation,  analyzing  and  tabulating  the  pro- 
visions of  the  acts  of  the  various  state  legislatures.  On  the  last 
page  it  rearranges  a  table  published  in  the  last  census,  giving  the 
/^/^  number  of  illiterate  children  between  10  and  14  years,  in  the 
order  of  the  number.  In  this  list  Wyoming  heads  the  list  with 
but  72,  while  Alabama  is  at  the  bottom  of  the  column  with  66,072. 

*** 
The  publishing  of  the  laws  regulating  the  teaching  of  hygiene 
in  the  public  schools  of  the  various  states  in  this  number  of  the 
Bulletin,  will  prove  a  great  convenience  to  those  who  are  in- 
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terested  in  this  subject.  It  was  done  because  the  academy's 
committee  at  the  beginning  of  its  work,  was  not  able  to  find  such 
a  compilation.  Two  have  been  published  during  the  year,  each 
a  part  of  a  large  volume,  not  easily  obtainable,  and  both  having 
omissions  which  are  supplied  in  our  summary.  The  number  of 
extra  copies  of  the  Bulletin  is  always  limited,  but  while  the  supply 
lasts,  copies  will  be  sent  to  any  address  upon  receipt  of  the  price 
of  a  single  number  of  the  Bulletin,  50  cents.  Post  stamps  will  be 
accepted. 

*** 

The  preparations  for  the  next  meeting  are  well  in  hand.  With 
the  Shelbume  as  headquarters,  comfort  is  assured.  The  pre- 
liminary circular  has  been  issued.  Copies  of  the  program,  when 
issued,  will  be  sent  to  those  who  request  them.  The  Trunk  Line 
Association  give  a  very  favorable  concession,  and  it  is  hoped  that 
the  meeting  will  be  well  attended.  If  you  advise  the  secretary  of 
your  purpose  to  attend,  you  will  be  kept  informed  of  all  arrange- 
ments. 


LITERATURE  NOTES. 

Biographic  Cunics— Vox,ums  II.    Thb  Origin  of  the  Ii«i«  Hsai,th  of 
Gborgb  Kuot,  Gborgb  Hbnry  Lbwbs,  Wagnbr,  Parkman,  Jakr 

WBI«CH  CaRI^VLB  SpBNCBR,  WhITTIBR,  MARGARBT    PuifLBR    Ossou 

A2n>   NiBTzscHB.      Bv    Gborgb  M.  Got7i«D,    M.D.      PhUadelphia : 
P.  Blakiston's  Son  &  Co.     1904.    Cloth.    392  pp.    Price,  |i.oo. 

Dr.  Gould  has  continued  his  strikingly  original  studies  and  has 
given  us  another  charming  volume.  In  the  preface  he  alludes  to 
the  reception  of  the  first  volume  by  the  medical  press,  and  is  dis- 
appointed because  his  conclusions  were  not  received  with  en- 
thusiastic concurrence.  It  is  not  within  the  bounds  of  the 
Bulletin  to  discuss  why  this  was  so ;  it  is  only  mentioned  to  note 
that  path-finders,  the  constructive  idealist,  always  are  so  received. 
It  is  a  higher  compliment  than  a  universal  hand-concussion  of  the 
claqueurs.  We  commend  this  volume  entirely  apart  from  the  main 
thesis  as  worthy  of  reading ;  it  is  equally  commended  for  the 
demonstrations  given  of  the  thesis,  the  true  purpose  of  the  book. 
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AKB   WB   to  HaVB  a  UNIT8D   MBDICAI,  PROFESSION?     BV  CHAKUS  S. 

Mack,  M.D.,  taport,  Ind.    Paper.    44  pp.    Price,  25  cents,  to  be  ob- 
tained of  the  author. 

The  author  of  this  pamphlet  makes  a  distinction  between  what 
is  so  frequently  tagged  "  regular  medicine,"  and  homeopathy  of 
which  he  is  a  champion.  He  calls  the  former  '*  rational  med- 
icine." Do  not  for  a  moment  suppose  that  he  wants  us  to  call 
homeopathy  ''  irrational  medicine,"  but  rather,  although  he  does 
not  use  the  term,  superrational  medicine.  Homeopathy  tran- 
scends rational  medicine  as  the  supernatural  soars  above  natural 
processes.  "The  particular  cure  of  which  simtiia  stmiUhus 
curafUur  is  the  law  *  *  *  is  an  immediate^  change  from  that 
which  is  abnormal  to  what  is  a  normal  (or  approximately  normal) 
condition  of  vital  processes."  "  One  cannot  in  rational  practice 
attempt  this  cure,  for  in  rational  practice  there  must  always  be 
sought  an  immediate  end  in  itself  ^anovroblt,  as  a  change  in  the 
vital  processes  is  not ;  it  is  knowable  only  in  its  effects." 

These  two  quotations  ought  to  give  the  thought  of  the  autlior 
for  most  of  his  pamphlet  is  taken  up  in  ringing  the  changes  apoa 
them.  Prom  this  it  appears  that  homeopathy  can  not  be  dis- 
cussed rationally,  since  it  "  transcends  the  possibilities  of  rational 
medicine,"  and  can,  consequently  be  accepted  only  by  the  use  of 
those  faculties  which  enable  one  to  lay  hold  upon  the  supematnral 
and  the  superrational ;  it  must  be  an  exercise  of  faith.  When  one 
observes  how  easily  faith  may  become  credulity,  one  can  see  the 
danger  in  this  line  of  condtict  in  a  medical  man.  It  also  prevents 
a  criticism  of  the  pamphlet  by  any  agnostic  for  he  does  not  possess 
the  qualifications  to  appreciate  the  statements  made.  It  also  ex- 
plains why  so  many  diffictilties  arise  when  the  elect  and  the  phil- 
istine  come  into  contact. 

Annuai«  Report  of  the  Commissioner  of  Education  for  the  Yiui 
1902.  2  vols.  pp.  cxii,  1-1176  ;  1177-2447. 
Attention  is  called  to  the  following  items  of  special  interest  to 
physicians  in  this  report.  Chapter  11,  p.  soQff  medical  inspec- 
tion of  schools  abroad.  A  section  of  Chapter  22,  p.  868.  The 
medical  institute  for  women  at  St.  Petersburg.     Chapter  27,  child 

1  immedUte  is  naed  hefe  in  iu  sense  of  acted  upon  without  the  Inteirentlon  of  asr 
thiug,  and  with  no  thought  of  time. 
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study  in  Chicago.     Chapter  36,  p.  i499ff,  professional  schools  I 

(including  statistics).     Chapter  42,  p.  2043ff,  schools  for  nurses ;  I 

Chapter  45,  47,  p.  2ii5ff,  schools  for  the  defective  classes  and  | 

kindred  topics. 

This  report  makes  a  fitting  companion  to  the  earlier  volumes  I 

of  the  valuable  series,  volumes  that  one   does  not  care  to  do 
without,  when  facts  and  figures  beating  upon  our  educational  ^ 

problems  are  desired. 

The  Mam  who  Plbasbs  and  the  Woman  who  Charics.  By  John  A. 
CONB.  New  York  :  Hinds  and  Noble,  31  W.  X5th  St  Cloth,  pp.  131. 
Price,  75  cents,  postpaid. 

This  is  not  an  ordinary  manual  of  deportment,  although  it 
treats  of  that  subject ;  but  a  series  of  very  readable  essays  which 
can  be  read  with  both  pleasure  and  profit  by  the  cultured  as  well 
as  those  who  are  seeking  it. 

PasvBNTrvH  Mbdicins— Two  Prizs  Essays  :  *'  The  Gbnsrai,  Princx- 
PZ3S  OF  PrbventivB  MBDiaNB,'*  BY  W.  Waynb  Babcock,  M.D.; 
"  Thb  Mbdicai,  Inspbction  of  SCB0013 :  A  Probi^bm  in  Prbvbntivb 

-  Mbdxcinb,"  By  Lbwzs  S.  Sombrs.  Brooklyn,  N.  Y.:  The  Msltine 
Company.    Paper,    pp.  330, 54. 

These  are  the  essays  awarded  the  prize  o£Eered  by  the  Maltine 
Company,  and  are  reprinted,  the  first,  from  the  Brooklyn  Medical 
Journal^  the  other,  from  the  Medical  News.  It  is  to  be  hoped 
that  these  essays,  now  they  are  published  in  book  form  will  have 
a  much  wider  drqalation  even  than  that  afiforded  by  the  journals 
in  which  they  were  printed,  and  that  they  will  be  carefully  read 
by  many  who  have  not  been  studying  the  advances  in  preventive 
medicine  as  thoroughly  as  those  in  therapeutics.  They  cannot 
help  doing  a  world  of  good. 

TRANSACTIONS  OP  SOCIBTIBS. 

I.  Nationai«  Association  of  Unitbd  Statbs  Pbnsion  Examining  Sur- 

OBONS.    Vol.  I.    Second  Annual  Meeting.    Washington,  D.  C.    May 
I3f  I4>  1903*    Published  by  the  ABSodation.     11903.    pp.  215. 

II.  Transactions  of  thb  Mainb  Mbdicai,  Association.  1903.  VoL  xiv. 

Part  lU.    pp.  457-636. 

m.  Mbdicai>  Communications  of  thb  Massachusbtis  Mbpicai,  Socibty. 

Vol.  xix.    No.  II.     1903.    pp.  301-618 ;  33-60. 
IV.  Transactions  of  thb  Mbdicai,  Socibty  of  Nbw  Jbrsby.     1903. 

PP-439- 
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V.  Transactions  of  ths  Rhodb  Isi;,and  Mm>iCAL  Socxbty.    Vol.  VI. 

Part  IV.    pp.  4x9-562. 

VI.  Transactions  op  thb  Stats  Msdxcai*  Association  op  Texas,  35XB 
Annuai,  Sbssion.    1903.    pp.  635. 

VII.  Transactions  op  the  New  York  Acadbmy  op  Mbdicimk.   1896- 
1901.    pp.471. 

VIII.  Transactions  op  the  Coi,i«egs  op  Physicians  op  Phiuldbi^phu. 
3d  series.    Vol.  25.    pp.  194. 

IX.  Transactions  opthb  Luzbrns  County  [Pbnna.]  Mbdicai.  Soccm 
POR  1903.    Vol.  xi.    pp.  184. 

I.  This  volume  gives  the  papers  read  at  Washington  last  May. 
They  are  quite  fairly  confined  to  the  discussion  of  problems  pre- 
sented to  the  pension  examination  surgeon,  and  demonstrate  the 
need  of  some  place  where  such  problems  can  be  discussed.  As 
the  membership  is  limited  by  qualifications  other  than  those  per- 
taining purely  to  medicine,  that  place  must  be  a  separate  organiza- 
tion and  not  the  section  of  some  larger  medical  society. 

II.  This  volume  gives  the  transactions  of  the  51st  meeting  and 
is  rich  in  historic  matter,  and  will  make  a  valuable  work  of  refer 
ence. 

III.  This  volume  contains  a  series  of  three  papers  on  privileged 
communications,  one  by  a  phj'^sician,  the  remaining  two  by 
lawyers  that  add  to  the  literature  on  this  subject. 

IV.  There  is  a  wealth  of  medico-sodologic  material  in  this 
volume.  There  are  reports  by .  committees  on  the  '  *  Abuse  of 
Medical  Charity  ;"  on  *^  Legislation;**  on**  Present  Methods  of 
Education  from  the  Standpoint  of  the  Physician.**  The  address 
of  the  president  (Dr.  E.  L.  B.  Godfrey,  of  Camden,  the  efl&dent 
secretary  of  the  New  Jersey  Board  of  Medical  Examiners)  is  en- 
titled "  The  Educational  Standards  of  the  Medical  Profession  of 
New  Jersey,  Past  and  Present.*'  Besides,  there  are  papers  on 
"  The  Organization  and  Operations  of  Hospitals  and  Other  Chari- 
table Institutions  in  the  State  of  New  Jersey  ;'*  and  on  **  Court 
Testimony  of  Medical  Experts  in  Mental  Diseases." 

V.  The  president*s  address  on  **  Heredity  and  Its  I^essons," 
and  a  paper  on  "  The  Trade  and  the  Professions,**  wherein  are 
some  exceedingly  plain  but  pertinent  strictures  upon  the  conduct 
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of  physicians,  are  the  only  papers  pertaining  to  sodal  medidne  in 
this  volume. 

VI.  This  is  the  last  volume  that  will  appear  under  the  editorial 
control  of  the  late  Dr.  H.  A.  West,  for  several  years,  the  efficient 
secretary  of  the  Texas  society.  He  will  be  a  personal  loss  to  the 
reviewer,  since  he  was  always  ready  and  cordial  in  replying  to 
questions  relating  to  the  laws  regulating  medical  practice  in 
Texas,  before  the  days  of  state  boards. 

VII.  We  have  not  received  the  handsome  appearing  pages  of  the 
New  York  Academy  transactions  for  some  years.  This  volume 
published  a  full  account  of  its  semicentennial  celebration  in  1897. 

VIII.  These  transactions  contain  their  usual  wealth  of  mate- 
rial, but  none  of  it  relates  to  social  medicine. 

IX.  This  volume  illustrates  what  can  be  done  by  a  county 
medical  society,  apart  from  a  large  city,  if  it  only  has  the  will  to 
doit. 

Thb  Pbrpbtuai*  Visiting  and  Pockbt  Rsfsrbncs  Book,  Including 

iNirORMATION   IN    BmBRGBNCIBS,    PROM    STANDARD   AmTHORS.       St. 

Louis,  Mo.  Dios  Chemical  Company.  1904.  Price,  10  cents  for  postage. 
This  book  is  published  as  an  advertisement  by  the  firm  issuing 
it,  and  is  among  the  best  of  its  class  as  we  remember  them.  At 
the  bottom  of  each  page  there  is  a  concise  bit  of  advice  to 
the  physician,  most  frequently  laudatory  of  certain  **ine**  prep- 
arations, but  not  always.  Thus  a  little  social  medicine  is  in- 
culcated in,  **  Avoid  dining  out  with  your  patients  ;"  "  Do  not 
allow  indiscreet  friends  to  go  about  over-praising  you.**  From 
them  any  medical  aphorisms  we  quote  two  :  *'  Lemons  act  favor- 
ably in  purpura  ;"  ''Strophulus,  a  common  popular  skin  disease 
in  infants.*'  This  is  the  first  intimation  that  there  was  a  fad  for 
any  cutaneous  trouble  other  than  that  reputed  to  be  affected  by 
the  Scotch. 

The  Maryland  Medical  Journal  lost  its  February  number  in  the 
^eat  fire  in  Baltimore.  Incidentally,  this  was  caused  by  the 
tardiness  of  receiving  a  paper  which  had  already  been  read.  It 
is  not  often  that  belated  papers  cause  so  much  loss  ;  it  is  not  un- 
common   for    them    to  be  causes    of  annoyance    and  friction. 
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Portunately  duplicate  proofs  were  on  file  beyond  the  fire  line ; 
most  of  the  matter  was  reset,  in  Philadelphia,  ^d  a  commendable 
number  issued  more  promptly  than  the  ordinary  issuing  of  some 
of  our  exchanges. 

Tbs  Daiz,y  Mbdicax.  Medical  Publishing  Co.  154  B.  yad  Street,  New 
York:  One  doUar  a  year. 

On  the  whole,  we  rather  like  this  venture,  it  gives  a  great  deal 
one  does  not  care  for  ;  it  gives  some  things  in  a  way  that  savors 
of  non-medical  editing  (as  when  it  explains  that  inflammatory 
rheumatism  is  a  very  painful  affection),  but  it  does  gather  many 
items  of  interest  to  us,  of  a  kind  which  have  not  heret(rfbre  come 
within  the  view  of  the  weeklies.  In  like  manner,  many  of  the 
articles  of  no  interest  to  us  are  of  value  to  others.  If  the  pub- 
lishers can  afford  to  issue  it  at  a  dollar  a  year,  most  physicians 
will  receive  a  big  return  for  the  investment.  Since  writing  the 
above,  the  Daily  has  stopped  its  visits.  Should  this  notice  be- 
come an  epitaph,  it  is  to  be  regretted,  as  it  was  a  promising  infant 

CONTRIBUTIONS  TO  BIOLOGY  PROM  THB  HOPKINS  SEASIDB  LAB- 
ORATORY OP  THE  LELAND  STANPORD  JR.  UNIVBRSITY. 

XXXI.  Thb  Palbontoixx^v  and  Stratigraphy  op  thb  Marikb  Puo- 
CBNB  AND  Plbistocbnb  OP  San  Pbdro,  Caupornza.  By  Ra]:,fh 
Arnou).    pp.  420. 

XXXII.  Tbb  Pishbs  op  Panama  Bay.  By  Charles  H.  Gilbert  and 
Bdwin  C.  Starrs,    pp.  304. 

It  will  be  left  to  the  proper  journals  to  review  these  handsomdy 
printed  volumes.  Attention  is  called  to  them  here  because  they 
illustrate  a  phase  of  university  work  frequently  forgotten.  The 
opportunity  for  research,  the  development  of  science,  and  acquir- 
ing of  information  for  their  own  sakes,  apart  from  any  immediate 
"  practical"  application,  forms  an  invaluable  deposit  to  the  credit 
of  that  type  of  mind  which  is  engaged  in  the  merely  utilitarian. 
May  the  opportunities  for  like  study  as  produced  these  excellent 
contributions  be  multiplied. 


BULLETIN 


OF  THE 

Ainerican  Academy  of  Medicine 

Vol.  VI.  Issued  June,  1904.  No.  12- 

Thb  Amb&ican  Acadbmt  of  Mbdicxnb  is  not  responsible  for  the  sentimenU  ex- 
pressed in  any  paper  or  address  published  in  the  Bullxtin. 

THE  DOCTOR'S  DUTY  TO  THE  STATE.* 

By  John  B.  Robb&ts,  A.M.,  M.D.,  Philadelphia. 

The  doctor's  highest  duty  is  to  be  honest  and  to  fight  for 
honesty  in  his  profession  and  in  the  state.  He  should  abhor 
cowardice  in  others,  as  in  himself,  for  cowardice  is  the  parent  of 
dishonesty.  The  professional  coward  and  the  commercial  coward 
have  aided  eflSdently,  if  perchance  unwittingly,  the  present  degra- 
dation of  the  body  politic  and  the  body  medical.  Moral  cowardice 
is  a  characteristic  of  both  corporations  and  individuals  in  this 
twentieth  century,  and  is  the  result  of  the  worship  of  the  **  Al- 
mighty Dollar,"  which  has  usurped  the  place  of  '*  Self-respect" 
in  men's  minds. 

The  sociologic  character  of  the  work  of  this  Academy  and  its 
educational  requirement  for  fellowship  authorize  the  introduction 
here  of  topics  of  an  economic,  or  politico-social,  nature.  No  ex- 
cuse need  therefore  be  made  for  my  choice  of  subject.  To  those 
who  may  object  to  the  criticisms  of  my  profession,  my  city  or  my 
state,  I  reply  that  I  know  of  no  better  way  to  remedy  evils  than 
to  recognize  their  existence.  An  honest  and  just  investigation 
of  suspected  corruption  and  an  honest  and  brave  avowal  of  dis- 
covered wrong  are  the  first  steps  towards  amelioration  of  evil. 
He,  who  is  afraid  to  see,  and  dare  not  mention,  the  misdoings  of 
himself  and  his  colleagues,  is  his  profession's  worst  son.  He, 
who  cries  out  for  concealment  under  the  plea  of  loyalty,  is  no 

>  The  President's  Address  for  the  a9th  Annual  Meeting  of  the  American  Academy  of 
Medicine,  AtUntic  City,  N.  J.,  Jnne  4, 1904* 
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better  than  the  scheming  political  leader,  whose  cowardice  and 
insincerity  call  forth  the  reprobation  of  upright  citizens.  It 
needs  no  argument  to  prove  that  cowardice  begets  lying  and  that 
a  liar  is  essentially  a  coward.  Reformation  comes  from  honest 
introspection,  which  begets  respect  and  honor  from  the  outside 
world. 

David's  description  of  a  citizen  of  Zion  is  *'  he  that  walketh  up- 
rightly, and  worketh  righteousness,  and  speaketh  the  truth  in  his 
heart.*'  The  upright  gait,  the  righteous  labor  and  the  truthful 
spirit  are  as  needful  now  as  in  the  times  of  the  great  King. 

The  superior  training  of  doctors  of  medicine,  their  unusual 
opportunities  to  know  the  needs  of  a  community,  their  wide  ac- 
quaintance with  citizens,  their  many  chances  to  play  the  part  of 
missionary,  and  their  personal  influence  with  active  men  make 
their  responsibility  to  the  state  great.  Even  greater  is  the  re- 
sponsibility, and  greater  is  the  duty,  that  rests  upon  a  fellow  of 
this  Academy,  because  its  claim  to  existence  is  founded  upon  a 
broad  cultivation  of  the  humanities,  in  addition  to  medical  educa- 
tion. 

The  doctor  is  excused  from  jury  duty  and  is  entitled  to  with- 
hold medical  confidences  under  certain  circumstances.  He  should, 
therefore,  be  willing  to  render  a  return  for  these  privil^^  in  a 
higher  civic  courage  and  usefulness.  It  is  not  only  his  religious 
or  ethical  duty  to  be  honest  and  brave  ;  but  his  civic  duty  as  well. 
In  these  days,  moreover,  a  mere  passive  virtue  is  not  sufficient. 

The  doctor  must  fight  for  honesty  in  others  also  and  strike  real 
knock-down  blows  at  political  and  professional  chicanery,  if  he 
wishes  to  do  his  whole  duty  to  the  public.  There  are  in  all  voca- 
tions, weaklings  who  do  nothing  but  accept  the  benefits  which 
their  environment  brings  them.  They  make  no  return  to  their 
generation  and  when  dead  leave  no  special  vacancy  in  the  economic 
household.  Such  impassive  units  are  of  little  real  worth.  Al- 
though they  may  do  no  active  harm,  they  increase  the  dead- 
weight of  indifference,  which  must  be  lifted,  if  the  righteousness 
of  the  world  is  to  increase  and  the  happiness  of  humanity  to  be 
brought  to  its  fulfilment.  It  has  always  been  this  inertia  that  has 
retarded  progress,  and  permitted  wrong  to  flourish. 
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The  physician  should  be  on  guard  lest  in  civic  matters  he  be- 
come tainted  with  this  form  of  inert  conservatism.  It  is  easy  to 
plead  professional  engagements  and  personal  modesty  as  excuses 
for  lack  of  energy  in  uprooting  hygienic  and  political  evils. 

A  physician  does  not  do  his  duty  to  his  fellow  citizens  by 
merely  treating  their  typhoid  fevers,  while  making  no  effort  to 
compel  the  local  rulers  to  supply  pure  drinking-water  to  the  home. 
He  knows  the  cause  of  this  disease,  and  it  is  his  bounden  duty  to 
actively  labor  for  a  pure  water  supply.  Similar  activity  in  urging 
measures  to  prevent  the  spread  of  smallpox  and  other  contagious 
diseases  is  a  recognized  part  of  his  professional  work.  The  doctor 
may  not  escape  this  responsibility,  because  his  sluggish  tempera- 
ment and  unused  conscience  permit  him  to  see  with  equanimity 
ignorant  men  and  innocent  children  suffer  and  die.  If  he  is 
mentally  or  physically  lazy,  let  him  select  some  position  in  the 
world,  where  such  inactivity  and  uselessness  are  less  censurable. 

Some  may  exclaim  that  these  matters  are  not  the  business  of 
the  practising  physician,  but  belong  to  the  civic  officials.  Such 
excuses  for  dereliction  of  civic  and  professional  duty  should  always 
arouse  active  condemnation.  The  doctor  knows  the  results  of 
scientific  study  of  hygienic  questions  and  should  insist  upon  their 
application  to  the  citizen's  person  and  possessions.  A  member  of 
a  community,  who  is  favored  by  education,  experience,  and  social 
position,  owes  more  to  the  common  good  than  one  less  fortunate 
in  these  attributes.  The  more  one  has,  the  more  one  owes  to  his 
fellows.  Let  us  all  accept  the  responsibility  of  our  profession,  if 
we  accept  its  honors  and  emoluments. 

This  claim  upon  the  doctor  is  individual  and  may  not  be 
shirked.  To  delay  for  societies,  institutions,  or  combinations  of 
men  to  make  the  start  is  not  justifiable.  A  brave  knight  goes  to 
battle  alone.  He  does  not  wait  for  companions  to  give  him 
courage  and  afford  succor.  Delay  often  means  failure.  Prompt 
action  often  gives  the  only  possible  success.  After  all,  history 
shows  that  organized  bodies  follow  a  single  brave  spirit.  The 
great  reforms  have  always  been  started  by  the  alert  brain  or  agile 
body  of  one  man.  He,  who  works  for  the  love  of  the  duty  to  be 
done,  soon  finds  followers.  He  who  tremblingly  waits  for  com- 
pany in  good  deeds  has  a  sorry  achievement  to  his  credit.     The 
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one-man  fights  for  righteousness  have  made  the  modem  better 
than  the  ancient  world. 

Much  unpaid  work  is  to  be  done  on  this  earth.  I  like  to  think 
that  a  great  deal  of  it  is  done  by  doctors.  The  public  knows  that 
physicians  do  much  for  the  sick  without  money  recompense. 
Much  is  to  be  done  in  dvic  affairs,  which  brings  no  reward  and 
no  glory.  This  is  just  as  much  the  doctor's  duty  as  to  cure  the 
poor  and  friendless,  or  to  ease  their  road  to  the  grave. 

How  often  financial  success  blunts  the  conscience  and  lessens 
the  activity  of  medical  men !  What  a  misconception  of  duty  this ! 
The  less  one  has  to  think  of  the  necessities  of  his  wife  and 
children,  the  more  free  is  he  to  devote  his  energies  to  the  public 
service.  It  is  often  pretty  easy  to  pardon  the  impecunious  man, 
who  for  his  household's  sake  is  driven  to  accept  a  *'  dirty  dollar" 
for  some  improper  service  to  a  sly  tempter.  No  excuse  seems 
adequate,  however,  when  a  similar  dereliction  is  committed  by  a 
physician  of  means,  education  and  intelligence.  His  brains  and 
intellectual  training  should  show  him  the  true  path,  which  may 
be  invisible  to  his  muddlepated  colleague ;  the  absence  of  financial 
stress  makes  his  failure  to  do  the  right  inexcusable.  It  is  un- 
reasonable to  expect  us  all  to  be  measured  by  the  same  standard 
of  ethics  or  morals.  The  fellows  of  this  Academy,  for  instanoe, 
are  rightly  expected  to  do  better,  and  be  better,  than  men  of  less 
intellectual  opportunity.  So  also,  those  of  means,  whether  pro- 
fessional men  or  business  men,  should  be  held  to  a  stricter  ethical 
responsibility  than  those  who  have  a  daily  struggle  to  feed  their 
children.  In  the  abstract,  right  is  right,  wrong  is  wrong,  and 
duty  is  duty,  without  regard  to  collateral  circumstances ;  but  I 
cannot  bring  myself  to  believe  that  so  much  is  to  be  expected 
from  the  naturally  weak  and  accidentally  fettered,  as  from  those 
who  are  strong  and  free.  Strength  and  freedom  give  power ;  and 
power  always  brings  responsibility.  This  is  the  reason  that  I 
urge  our  800  fellows  to  consider  the  doctor's  duty  to  the  state. 

In  my  city  the  business  men  will  not  work  to  free  the  state 
from  the  political  ills  that  affect  it ;  and  I  therefore  call  thus 
earnestly  for  political  deliverance  at  the  hands  of  the  doctors. 
The  attitude  of  indifference,  to  election  frauds,  legislative  corrup- 
tion and  police  blackmail,  on  the  part  of  the  business  community, 
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is  easily  intelligible  to  students  of  economic  conditions.  Much  of 
the  bribery  in  council  chambers  and  legislative  assemblies  is  the 
direct  result  of  business  competition.  A  railroad  or  a  hospital 
desires  to  obtain  a  franchise,  a  grant  of  land,  or  an  appropriation, 
to  make  it  more  prosperous  than  its  competitor  or  rival.  Its 
directors,  believing  that  the  end  justifies  the  means,  ignore  the 
principles  of  ethics,  because  it  is  success  that  appeals  to  them, 
and  bribe  the  men  who  vote,  with  cash  from  the  treasury  of  the 
corporation,  or,  even  worse,  give  them  a  rake-off  of  lo  per  cent, 
from  the  appropriation  obtained  from  the  public  coffers.  Many 
illustrations  of  this  kind  of  bribery  and  robbery  are  familiarly  dis- 
cussed in  our  daily  contact  with  society.  Yet  the  directors,  who 
permit  this  thing  to  be  done,  pose  as  good  citizens  and  expect  us 
to  greet  them  with  deference  and  respect. 

It  is  not  difficult  to  understand  the  hold  on  these  same  directors, 
which  the  political  bosses  have,  when  they  desire  to  raise  a  large 
corruption  fund  to  pay  for  illegal  voters  and  repeaters  on  election 
day.  It  is  not  surprising  that  such  contemptible  citizens  and  suc- 
cessful directors  pay  blackmail  to  both  the  larger  political  parties. 
Are  they  any  better  or  any  worse  than  the  carter  who  gives  the 
policeman  $io  to  permit  his  cart  to  obstruct  the  public  highway, 
night  after  night,  to  save  stable  rent ;  or  the  brothel-keeper,  who 
pays  a  monthly  stipend  to  the  police  captain,  to  be  undisturbed 
in  her  trade  ? 

The  managers  of  the  great  corporations  are  the  chief  causes  of 
civic  corruption.  I  have  some  respect  for  the  ignorant  dwellers 
in  the  tenements  and  alleys,  who  obey  the  ward  leaders,  probably 
their  only  friends  in  time  of  sickness,  and  accept  for  their  vote  a 
drink  of  whiskey,  a  silver  coin  or  a  bag  of  flour.  Their  subser- 
vience has  at  least  the  flavor  of  gratitude.  The  business  man 
with  full  bank  account,  cultivated  surroundings  and  dear  insight, 
who  allows  his  legislative  agent  to  bribe  members  of  council,  as- 
sembly or  congress,  with  money,  stock  or  unworthy  patronage, 
deserves  the  contempt  of  true  men.  It  is  no  valid  excuse  to 
plead  that  these  things  are  done,  without  his  knowledge,  by  the 
executive  officers  of  his  railroad  or  institution.  If  he  be  a  direc- 
tor, let  him  take  the  responsibility,  as  well  as  the  honor,  pertain- 
ing to  his  position,  and  prevent  such  acts  on  the  part  of  the  sub- 
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ordinates.  Shifting  responsibility  may  qtdet  his  uneasy,  though 
feeble,  conscience,  but  it  does  not  lessen  the  contempt  felt  by 
others  for  such  unworthy  citizenship. 

It  is  not  fair  to  suggest  that  cases  of  this  kind  are  found  only 
among  business  men,  and  that  the  liberal  professions  are  free  from 
this  political  taint.  The  law  and  the  clergy  doubtless  have  their 
unworthy  followers.  That  the  medical  profession  has  not  suc- 
ceeded in  keeping  all  such  evil  practices  out  of  its  ranks  is  known 
too  well.  The  promoters  and  trustees  of  some  medical  schools 
and  hospitals  are  not  a  whit  behind  railroad  and  telephone  mag- 
nates in  seducing  the  political  leaders  to  appropriate  public  funds 
for  private  use.  Some  of  us  have  seen  the  coarsest  forms  of 
political  trickery  invade  even  medical  organizations,  with  which  no 
laymen  are  connected. 

These  illustrations  serve  to  confirm  the  belief  that  human  nature 
is  the  same  in  all  avocations.  They  impel  us  to  use  due  diligence 
to  discover,  and  fight,  the  unworthy  ones  in  our  midst,  who  thus 
degrade  the  whole  profession  by  failing  to  recognize  their  duty  to 
the  state. 

You  may  think  these  general  statements,  made  by  reason  of 
perusal  of  sensational  newspapers.  I  assure  you  that  I,  as  an 
election  official,  have  personal  knowledge  of  political  corruption 
of  the  worst  kind  in  the  Eighth  Ward  of  Philadelphia.  My  testi- 
mony under  oath  to  the  Court  of  Common  Pleas  has  shown  that  I 
know  something  of  the  topic  of  which  I  am  now  speaking.  My 
interest  in  professional  organizations  and  in  sociological  studies 
has  enabled  me  to  see  many  things  bearing  on  the  relations  of 
medical  men  to  each  other  and  to  the  state.  Knowledge  thus  ob- 
tained makes  me  ashamed  of  some  of  my  fellow  doctors  as  well 
as  of  some  of  my  fellow  citizens  in  business  walks.  Men,  desirous 
of  seeing  municipal  government  free  from  fraud  and  bribery,  send 
generous  contributions  for  that  end  with  the  condition  that  their 
names  be  kept  unknown.  Others  decline  to  allow  their  names  to 
be  used  publicly,  lest  the  political  machine  interfere  with  their 
private  business.  The  honest  citizen  in  Philadelphia  to-day  is 
held  in  bondage  as  complete  as  that  of  the  negro  of  the  Southern 
States  in  1861. 

This  cowardice,  of  business  men  and  even  of  the  judges,  is 
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scarcely  to  be  wondered  at  when  the  condition  of  affairs  is  ex- 
amined. A  fonr-story  residence,  with  a  brown  stone  front,  on  a 
lot  23  feet  by  175  feet,  situated  on  Walnut  Street,  is  assessed  at 
$60,000,  while  a  four-story  residence,  with  a  red  stone  and 
brick  front,  on  a  lot  only  22  feet  by  125  feet,  and  with  much  less 
backbuilding,  situated  in  the  same  square  of  Walnut  Street,  is  as- 
sessed at  $65,000.  Every  intelligent  man  one  meets  will  say, 
"That's  easy  to  understand.  The  first  belongs  to  Governor 
B.,  the  other  to  Dr.  A." 

The  guilty  election  officers  of  the  fifth  division  of  the  eighth 
ward  are  allowed  to  pursue  election  frauds  undisturbed,  for 
months  after  three  judges  have  heard  from  a  reputable  citizen 
sworn  testimony  of  their  corrupt  practices.  Proprietors  of  dis- 
orderly houses  easily  obtain  straw  bail.  Our  friends  point  out  to 
us  "  speakeasies,"  where  liquor  is  illegally  sold,  concerning  which 
the  police  apparently  have  no  knowledge. 

Upright  citizens  are  ashamed  of  the  machine-made  judges,  who 
seem  in  cases  of  a  political  character  to  strain  every  nerve  to  find 
technical  quibbles  in  favor  of  the  accused,  with  the  result  that 
justice  to  the  state  is  practically  impossible.  Is  not  this  due  to 
the  fact  that  judges  know  that  their  tenure  of  office  depends  on 
obedience  to  the  political  machine?  This  same  machine  it  is  that 
creates  the  courts,  selects  the  judges,  picks  out  officials  which  the 
judges  subserviently  appoint,  and  raises  the  judge's  salaries  after 
they  have  been  ' '  good. ' '  These  things  are  now  so  notorious  that 
it  is  the  judge,  who  fails  of  renomination  whom  the  community 
honors.  His  rejection  by  the  machine  is  an  evidence  that  he  has 
been  a  courageous  and  faithful  judge.  His  retention  would  mean 
that  he  had  made  himself  "solid"  with  the  political  bosses,  who 
control  the  machine  and  who  expect  favors  at  his  hands. 

The  public  has  not  failed  to  observe  that  political  cases,  in 
which  there  is  a  reasonable  general  belief  that  the  accused  is 
guilty,  are  often  tried  before  judges,  whose  recent  political  affilia- 
tions make  them  possibly  amenable  to  pressure  at  the  machine's 
hands.  Has  the  people' not  been  surprised  more  than  once  at  the 
rulings  of  the  judge  in  favor  of  the  accused  politician? 

It  does  not  conduce  to  honesty  in  the  young  to  see  one  of  the 
Middle  States  represented  in  the  United  States  Senate  by  a  man, 
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who  seemingly  escaped  punishment,  when  on  trial  for  illegal  nse 
of  the  state's  money,  only  because  the  acts  were  done  so  long  ago 
that  the  evidence  must  be  ruled  out.  It  needs  the  doctors  and  all 
citizens  to  cry  out  for  public  honesty,  when  a  Western  State  is 
now  represented  in  the  United  States  senate  by  a  senator  who  is 
serving  a  term  in  jail !  How  can  we  expect  Philadelphia  boys  to 
believe  in  decency  when  one  of  its  wards  has  been  repeatedly 
represented  in  the  state  legislature  by  a  man  who  was  the  backer, 
if  not  in  part  a  proprietor,  of  a  bawdy  house  ? 

It  is  time  for  physicians  to  wake  up  and  in  a  body  insist  upon 
that  public  honesty  and  decency,  which  the  business  men,  the 
lawyers,  and  the  clergymen  seem  afraid  to  demand  from  the 
rulers  of  the  cities,  in  which  we  live.  Business  men  are  the  main 
bribers  of  politicians  and  the  greatest  buyers  of  legislation.  They 
are,  therefore,  the  chief  element  in  the  political  corruption  of  the 
day.  They  are  worse  traitors  to  the  country  than  the  politicians, 
who  accept  the  bribes  and  deliver  the  franchises  and  other  legisla- 
tive privileges,  for  they  often  pose  as  "respectable  citizens." 
Their  hypocrisy  is  used  to  cover  ill  deeds. 

A  blunt  and  fearless  political  boss,  who  boldly  robs  the  public 
in  the  manner  of  a  highwayman,  is  less  to  be  despised  than  the 
sneaking  business  man  who,  through  his  legislative  agents, 
secretly  pays  the  boss  to  rob  the  people,  while  he  himself  wears 
a  sanctimonious  face  and  is  **  shocked"  at  the  prevailing  corrup- 
tion. The  insincerity  and  dishonesty  of  a  large  contingent  of  the 
business  world  make  one  feel  that  the  chief  satisfaction  in  human 
intercourse  is  to  be  found  in  association  with  little  children, 
whose  straightforward  honesty  is  proverbial. 

Nothing  impresses  the  unthinking  world  so  much  as  success, 
and  nowadays  money-making  and  money-having  seem  to  cover 
many  forms  of  dishonesty.  It  has  recently  been  delightful  to 
see  the  faith  of  business  men  and  financiers,  in  successful  politi- 
cians rewarded  by  great  losses  of  money.  So  long  as  these  poli- 
ticians amassed  wealth  by  robbing  only  the  city  and  state,  their 
compatriots  in  business  respected,  trusted,  and  even  bowed  down 
to  them.  This  unreasoning  mental  attitude  recently  gave  fine 
opportunity  for  the  same  political  schemers  to  unload  worthless 
securities  on  their  financial  acquaintances.     Many  men  have  now 
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learned  the  needed  lesson  that  a  public  thief  will  become  a  private 
thief,  if  he  only  have  opportunity  and  a  reasonable  assurance  of 
escape  from  punishment.  A  business  man  recently  said  that  it 
was  his  opinion  that  a  large  proportion  of  men  in  business  were 
honest  only  because  it  paid.  So  long  as  honesty  is  required, 
many  men  will  be  honest ;  so  soon  as  business  furnishes  the  same 
opportunity  for  unpunished  fraud  as  does  politics,  men  in  all  walks 
of  life  will  emulate  our  political  bosses  in  knavery,  robbery  and 
blackmail. 

The  doctor,  by  being  honest  in  his  dealings  with  his  patients, 
-can  do  much  to  raise  the  public  standard  of  truthfulness,  and 
thus  serve  the  state.  It  is  a  common  belief  that  doctors  are  in- 
olined  to  tell  untruths,  in  order  to  save  the  sensibilities  of  their 
patients.  This  practice  does  unfortunately  seem  to  be  not  un- 
common among  a  certain  kind  of  doctors ;  but  it  does  not  repre- 
.sent  the  real  spirit  of  our  profession.  A  patient  who  has  once 
been  deceived  by  a  doctor's  lies,  is  not  apt  to  put  much  faith  in 
his  subsequent  statements.  Dr.  Cabot,  of  Boston,  wrote  an  im- 
portant article  on  this  subject  a  few  years  ago.  His  advocacy  of 
truth  and  his  belief  that  truthfulness  is  the  best  policy  deserve 
high  praise. 

When  one  places  the  life  of  his  wife,  his  child  or  himself  in  the 
hands  of  a  physician,  he  has  a  right  to  expect  honesty  and 
truthfulness  in  the  man  so  honored.  I  have  no  patience  with 
-dishonest  doctors,  who  expect  success  and  respect  at  the  hands  of 
their  patients,  and  yet  treat  them  with  secret  nostrums  of  un- 
known strength,  deceive  them  with  false  words,  and  allow  them 
to  dictate  the  methods  of  treatment.  If  a  doctor  cannot  induce  his 
patient  to  do  what  is  proper  in  treatment,  he  has  no  right  to  tem- 
porize and  follow  the  patient's  desires  rather  than  what  he  knows 
to  be  the  only  right  line  of  treatment.  It  is  much  more  honest  to 
.say  to  the  unbelieving  and  contemptuous  sick  man,  '*  If  I  have  the 
responsibility,  I  must  have  the  control.  You  must  get  some  other 
doctor,  if  you  will  not  obey  me." 

It  is  no  wonder  that  many  patients  treat  physicians  with  little 
consideration  and  respect.  The  unscientific  methods,  careless 
attention  to  details,  and  weak  conduct  of  many  doctors  are 
enough  to  make  the  public  fly  to  osteopaths.  Christian  scientists 
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and  other  quacks,  who  seem  to  at  least  have  the  virtue  of  believ- 
ing in  their  own  nonsense.  A  weak-kneed,  wobbly-minded  doctor 
cannot  expect  to  arouse  sentiments  of  confidence ;  he  is  necessarily 
doomed  to  a  life  of  professional  failure. 

An  honest  physician  need  not  be  as  blunt  as  a  boor,  but  he 
must  be  forceful,  truthful,  confident,  and  self -respectful.  It  will 
not  take  long  for  the  local  public  to  recognize  the  work  of  such  a 
man  as  a  citizen  and  the  young  will  grow  up  to  respect  and  emu- 
late him  in  dvic  value.  This  is  part  of  the  doctor's  duty  to  the 
state. 

The  doctor  should  teach  the  laity  that  mental  hygiene,  or  disci- 
pline, is  as  essential  to  proper  living  and  happiness  as  physical 
hygiene.  The  theologians  for  centuries  taught  us  to  train  the 
spirit  to  save  the  soul,  while  the  physicians  laid  too  much  stress 
perhaps  on  the  physical  side  of  human  nature.  It  is  now  seen 
that  the  mutual  relations  of  a  sound  mind  and  a  sound  body  are 
of  primary  importance  in  the  saving  of  the  soul  as  well  as  in 
saving  the  body.  Hygiene  of  the  body  gives  a  spirit  of  religious 
toleration  and  calm,  and  fits  man  for  the  next  world  as  well  as  for 
this.  So  also,  hygiene  of  the  mind  gives  a  healthy  digestion  and 
a  good  income-making  body  and  fits  man  for  this  world  as  well 
as  the  next.  Many  of  the  mental  and  physical  wrecks  in  our 
homes  and  hospitals,  which  may  truly  be  said  to  be  "  possessed  of 
a  devir'  would  have  been  useful  members  of  the  body  social,  had 
they  had  proper  mental  culture  from  childhood.  Such  control 
must  be  obtained  by  psychic  gymnastics,  instituted  by  parents 
during  the  early  years  of  childhood.  Nervous  children  are  the 
get  of  nervous  households.  It  should  be  as  disgraceful  to  be 
called  ''nervous'*  as  to  be  called  ** bandy-legged"  or  "cock- 
eyed." If  parents  would  practice  self-control,  their  children 
would  emulate  this  virtue,  just  as  well-shaped  athletic  parents 
have  children,  who  aspire  to  their  parents'  physical  beauty  and 
prowess. 

It  is  the  doctor's  duty  to  teach  the  state's  inhabitants  this  fact, 
and  not  encourage  hysteria,  neurasthenia,  and  general  **cantank- 
erousness"  by  foolish  sympathy,  unwise  talk  or  ignorant  diag- 
noses of  ** railway  spine."  Many  wrecked  lives  and  useless  citi- 
zens are  made  by  unwise  advice  given  by  doctors,  into  whose 
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hands  persons  with  slight  injuries  first  fall  for  treatment.  Many 
damage  suits  could  be  avoided  with  justice  to  the  injured  and  to 
the  agents  responsible  for  the  injury,  if  all  doctors  realized  the 
importance  of  mental  control.  Many  "railway  spines''  and  trau- 
matic neuroses  are  caused  by  the  doctor's  unscientific  and  un- 
reasoning sympathy. 

The  doctor's  duty  to  the  state  includes  instruction  to  his  patients 
in  mental  hygiene,  and  the  prevention  of  unnecessary  litigation. 
It  is  easy  to  develop  a  neurasthenic  crank  out  of  a  patient,  who 
has  received  an  insignificant  injury,  and  it  is  easy  to  make  a 
hysterical  valetudinarian  out  of  a  useful  citizen  by  magnifying 
his  dangers  and  feeding  his  imagination  with  depressing  possibili- 
ties. It  is  the  doctor's  public  duty  to  see  that  such  sad  occur- 
rences do  not  result  from  his  maladroitness. 

Instances  could  easily  be  given  to  prove  this  contention.  Take 
as  an  example  a  railroad  company  that  was  in  my  opinion  prac- 
tically robbed  of  between  $15,000  and  $20,000  for  an  insignificant 
injury,  which  ought  not  to  have  brought  to  the  patient  more  than 
a  few  hundred  dollars  at  the  very  most.  I  recollect  well  a  firm 
that  was  forced  to  pay  $5,000  or  $6,000  for  an  injury  to  an  em- 
ployee, which  was  of  comparatively  little  moment.  The  woman 
when  brought  into  court  after  months  of  delay  was  a  neurasthenic 
'wreck,  due  not  to  the  injury  but  to  injudicious  friends,  lawyer, 
and  perhaps  doctors.  A  prompt  settlement  of  the  claim ,  which  in 
j  ustice  to  all  should  have  been  by  a  small  amount  of  money,  would 
have  saved  the  girl's  health.  What  can  the  worried  and  dis- 
tressed patient  do,  if  the  doctor  does  not  protect  her  from  her  own 
family's  anxiety  and  cupidity  and  the  lawyers'  greed?  The 
doubtful  professional  character  of  lawyers'  contingents  fees  in 
•damage  suits  should  be  affirmed  by  good  citizens.  It  requires  an 
unusually  honest  man,  be  he  lawyer  or  doctor,  to  resist  the 
temptation  to  magnify  the  patient's  sufferings  when  his  own  pay 
•depends  on  the  jury's  verdict. 

In  connection  with  the  same  topic  may  be  mentioned  the  wrong 
-done  to  the  public  by  what  may  be  called  "alarmist"  practi- 
tioners. Some  doctors  make  such  a  ' '  mountain"  out  of  a  "  mole- 
hill" of  illness  that  they  become  known  to  their  professional 
colleagues  and  even  to  their  patients  and  their  patients'  friends  as 
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those  who  perpetually  cry  "wolf,  wolf,"  when  there  is  no  "wolf." 
This  conduct  is  partly  due  to  narrowness  of  professional  experi- 
ence, partly  to  temperament,  but  the  laity  often  attribute  it  to  a 
desire  to  scare  the  patient  into  a  mental  attitude,  which  will  allow 
frequent  visits  and  large  bills.  With  all  deference  to  the  special- 
ties, I  cannot  help  feeling  that  the  limited  outlook,  which  special 
practice  furnishes,  contributes  to  this  evil  as  much  perhaps  as  real 
ignorance  of  etiology,  symptomatology,  therapeusis  and  progno- 
sis. 

A  graduate,  who  has  become  a  specialist  a  few  months  after 
commencement  day,  may  with  perfect  truthfulness  on  his  part  as- 
sert that  a  furuncle  of  the  auricle,  a  follicular  tonsillitis,  a  foreign 
body  in  the  cornea,  a  bean  in  the  nose,  or  a  small  crop  of  herpes 
over  one  of  the  ribs  is  a  serious  condition  demanding  rest  in  bed, 
a  trained  nurse  at  $20  per  week,  and  daily  visits  at  $5  per  visit. 
His  assertion  is,  however,  as  untrue,  in  the  majority  of  cases,  as 
the  statement  of  the  ignoramus  who  calls  a  febrile  attack  dne  to 
indigestion  a  case  of  typhoid  fever,  and  says  that  it  was  aborted 
in  three  days  by  his  treatment. 

Even  specialists  of  eminence  are  not  free  from  this  injustice  to 
the  public,  which  keeps  patients  unnecessarily  from  business,  de- 
pleting their  pocket-books,  and  adding  to  the  anxiety  of  their 
households.  It  is  in  some  cases  a  pardonable  error,  for  to  examine 
for  years  only  eyes,  or  ears,  or  throats  or  skin  must  make  a  doc- 
tor's horizon  as  small  as  that  of  the  old-fashioned  dentist,  whose 
profession  was  much  more  that  of  a  mechanic  than  a  physi- 
cian. Recent  years  have  fortunately  given  the  state  specialists  in 
dentistry  and  other  departments  of  medicine,  who  know  the 
collateral  branches  of  the  healing  art.  The  general  surgeon  and 
physician  too  are  now  learning  the  necessity  of  at  least  some  work- 
ing knowledge  of  the  specialist's  science  and  art. 

An  important  duty  of  the  doctor  is  to  support  the  present  state 
supervision  of  medical  practice.  The  various  state  laws  govern- 
ing medical  licensure  are  far  from  perfect,  but  they  result  in  much 
better  protection  of  the  citizen  than  did  the  commercial  medical 
schools  of  ten  or  twenty  years  ago.  Many  of  you  remember  the 
struggle  to  wrest  from  medical  teachers  the  power  to  create  med- 
ical practitioners  with  almost  no  real  knowledge  of  medicine. 


687 

The  medical  schools  of  that  day  were,  in  many  instances,  con- 
ducted merely  as  money-makers  for  the  professors.  The  chief 
output  was  a  crop  of  half-educated  men  with  a  moderate  knowl- 
edge of  the  art  of  medicine,  but  almost  none  of  medical  science. 

It  is  gratif3ring  to  remember  that  it  was  the  medical  profession 
itself,  which  ended  this  system  by  obtaining  laws  to  give  state 
boards  of  medical  examiners  control  of  the  entrance  to  medical 
practice.  Now,  the  medical  schools  educate,  but  the  states, 
through  their  respective  examining  boards,  fix  the  standard  of 
education  and  control  the  license  to  practise.  It  is  the  duty  of 
the  doctor  as  a  citizen  to  strengthen  the  hands  of  these  boards, 
because  they  give  the  public  an  opportunity  to  know  which  physi- 
cians have  sufficient  education  to  render  them  likely  to  be  safe 
practitioners. 

It  is  undoubtedly  possible  for  a  man  to  pass  the  examinations 
of  a  board,  and  yet  be  a  dangerous  practitioner,  either  because 
of  his  rascality  or  his  lack  of  common  sense.  Still,  this  menace 
to  the  public  safety  is  infinitely  less  than  was  the  case  when  stu- 
dents entered  medical  college,  ignorant  of  the  common  school 
branches,  attended  two  five-month  courses  of  lectures,  and  were 
given  the  medical  degree  after  a  farcical  examination,  conducted 
by  the  teachers  whose  income  depended  upon  the  size  of  their 
classes.  In  those  days  a  considerable  number  of  students  deliber- 
ately selected  the  medical  schools  known  to  have  the  easiest  ex- 
aminations. 

The  present  system  of  state  license  is  a  hardship,  when  a  doctor 
removes  from  one  state  to  another,  and  the  demand  for  reci- 
procity in  medical  licensure  is  therefore  reasonable.  Even  this  de- 
fect in  the  method  of  protecting  the  public  from  medical  igno- 
rance, however,  is  inconsequential,  when  compared  with  the  evils 
of  the  former  system  of  commercial  college  control  of  medical 
practice. 

Fellows  of  this  Academy  were  active  in  the  campaign  to  destroy 
low-grade  medical  schools,  by  the  establishment  of  state  examina- 
tions, and  that  work  has  been  pretty  satisfactorily  accomplished. 
Professors,  who  fought  the  enactment  of  laws  to  protect  the  public 
from  their  ignorant  pupils,  still  probably  evade  the  law  when 
possible,  or  perchance  endeavor  to  bring  political  pressure  to 
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bear  on  the  examiners.  I  have  known  political  pressure  to  be 
exerted  to  influence  medical  examiners  to  pass  unqualified  men , 
but,  in  the  instances  with  which  I  am  acquainted,  the  bravery 
and  honesty  of  a  few  doctors  frustrated  the  scheme. 

These  facts  show  why  it  is  the  doctor's  duty  to  the  state  to  sup- 
port the  medical  examining  boards,  to  work  to  have  honest  men 
appointed  upon  them,  and  not  to  be  too  censorious  of  their  short- 
comings. We,  who  have  not  served  on  these  boards,  know  little 
of  the  worry,  the  work,  and  the  weariness  entailed  by  honest  ser- 
vice in  them.  The  man,  who  unreasonably  or  unjustly  decries 
the  system  and  its  exponents,  is  doing  an  economic  wrong  similar 
to  that  of  those  few  honorable  but  short-sighted  doctors,  who  for 
years  played  into  the  hands  of  the  profession's  enemies  by  oppos- 
ing state  control  of  medical  licensure. 

The  manner,  in  which  state  laws  compelled  low-grade  medical 
colleges  to  adopt  entrance  examinations,  lengthen  terms,  and 
exact  efficient  final  examinations,  has  fully  justified  the  prophecies 
of  the  advocates  of  state  control. 

It  is  difficult  to  understand  the  mental  quality  of  an  educated 
physician,  who  believes  that  he  is  acting  honestly  toward  his 
patients,  when  he  accepts  his  therapeutic  teaching  from  the 
advertisements  of  secret  remedies  and  writes  his  prescriptions  after 
consultation  with  the  drummer  of  a  drug  firm.  I  formerly  sup- 
posed that  the  sale  of  large  quantities  of  these  secret  medicines 
was  due  to  their  use  by  ignorant  physicians  who  had  graduated 
from  low-grade  medical  schools.  Careful  observation  has  con- 
vinced me  of  the  error  of  this  view.  Some  years  ago,  I  read  in  a 
cyclopaediac  work  on  one  of  the  specialties  an  elaborate  article 
by  one  of  my  hospital  colleagues,  in  which  **  A "  was  sug- 
gested in  the  treatment  of  a  certain  disease.  I  saw  recently  a 
letter  written  by  a  professor  in  a  great  University  Medical  School, 
in  which  he  advised  that  a  patient,  whom  I  had  referred  to  him, 
be  given  "P ."  Not  very  long  ago,  I  heard  a  metropol- 
itan professor  of  surgery  discant  on  the  value  of  "  H ;"  and 

about  a  year  since  one  of  my  patients  told  me  that  she  had  been 
advised  to  take  *'  M ,"  by  a  hospital  physician  of  Philadel- 
phia. These  facts  suffice  to  show  that  intelligent  physicians,  and 
even  teachers,  have  been  led  into  the  illegitimate  practice  of 
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treating  patients  with  remedies  of  whose  composition  they  are 
ignorant. 

It  is  clearly  improper  for  a  doctor  to  prescribe  a  certain  remedy 
for  a  patient,  when  he  does  not  know,  and  is  not  permitted  to 
find  out,  the  character  and  the  amount  of  the  powerful  drugs  it 
contains.  It  is  also,  in  my  opinion,  detrimental  to  professional 
integrity  for  medical  journals,  conducted  under  professional  aus- 
pices, to  accept  advertisements  of  pharmaceutical  products  of 
secret  composition. 

Both  of  these  questions  have  been  vigorously  discussed  in 
medical  circles  during  recent  years.  As  to  the  first  proposition 
there  can  be  but  one  answer,  which  is  that  a  doctor  has  no  right 
to  use  a  powerful  therapeutic  weapon,  unless  he  knows  its  possi- 
bilities for  good  and  evil.  These  possibilities  he  cannot  know  un- 
less he  is  able  to  learn  how  much  acetanilid,  strychnin,  arsenic, 
mercury  or  other  active  ingredient  it  contains.  The  propriety 
of  medical  journals,  published  by  doctors,  increasing  the 
dangerous  use  of  these  secret  remedies  by  accepting  their  ad- 
vertisements cannot  be  successfully  maintained.  In  a  discussion 
among  some  officers  of  a  medical  journal,  a  distinguished  pro- 
fessor of  medicine  once  said  :  *'  Other  journals  take  them,  why 
shouldn't  our  journal?"  The  reply  to  this  query  is:  *'Some 
doctors  accept  commissions  for  steering  patients  to  operating 
specialists,  why  not  we  also  ?' '  If  the  vice  of  prescribing  medicines 
of  unknown  composition  is  to  be  rooted  out,  honest  doctors  must 
jointly  repudiate  any  such  illicit  combination  with  commercial 
journalism,  and  individually  refuse  to  prescribe  remedies  of  whose 
composition  they  are  kept  in  ignorance. 

It  is  said  that  in  Japan  the  importation  of  secret  proprietary 
medicines  containing  a  poison,  from  which  accidents  might  result, 
is  absolutely  prohibited,  and  that  the  retailer  must  be  informed 
as  to  the  ingredients,  proportions  and  doses.  (^American  Medi- 
cine ^  May  9, 1903,  from  Canadianjoumalof  Medicine  and  Surgery.) 
Sudi  a  law  would  render  valuable  service  to  the  public  of  America. 
Osier  in  an  address  before  the  Canadian  Medical  Association  in 
1902,  spoke  of  these  nostrums  being  *' foisted  on  the  profession 
by  men  who  trade  on  the  innocent  credulity  of  the  regular  physi- 
cian, quite  as  much  as  any  quack  preys  on  the  gullible  public." 
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It  must  be  a  very  ignorant  or  dishonest  doctor,  and  not  an  inno 
cently  credulous  one,  who  treats  his  patients  with  the  secret  nos- 
trums brought  to  his  notice  by  interested  salesmen. 

Such  a  travesty  of  medical  science  deserves  the  condemnatioi 
of  every  honest  doctor.  It  is  the  duty  of  every  honest  consultait 
to  express  his  adverse  opinion,  when  such  course  of  treatment  is 
suggested  in  the  consultation  room.  It  may  be  true  that  men  of 
distinction  use  remedies  of  unknown  composition ;  it  may  be  true 
that  medical  journals,  owned  by  doctors  or  by  great  medical 
schools  and  organizations,  accept  advertisements  of  these  abomina- 
tions ;  but  such  conduct  only  serves  to  show  to  what  degradation 
a  lax  ethical  spirit  may  bring  even  those  whom  we  would  like  to 
respect. 

The  secret-remedy  evil  is  degrading  the  medical  faculty  at  this 
hour  very  much  as  the  low-grade  medical  school  debauched  the 
profession  two  or  three  decades  ago.  The  cause  is  the  same : 
laziness  and  love  of  money.  The  cure  is  the  same :  an  aroused 
professional  sentiment  It  was  the  leaven  of  honesty  in  the 
hearts  of  the  doctors  at  large,  which  compelled  avaricious  pro- 
fessors and  low-grade  medical  schools  to  cease  deluging  the  public 
with  unsafe  and  ignorant  medical  practitioners.  It  took  eneigy, 
courage  and  unselfishness  to  carry  on  the  work.  Honest  men  were 
compelled  to  antagonize  friends,  to  fight  against  their  almae  ffuUres, 
to  relinquish  opportunity  of  professorial  position,  and  to  be  mis- 
understood by  other  honest  men.  What  matter,  when  the  goal 
was  to  preserve  the  state  and  uphold  the  honor  of  the  medical 
guild? 

You  and  I  have  now  a  similar,  but  mightier,  task.  Then  we 
fought  colleges  with  self-satisfied  faculties  and  thousands  of  dol- 
lars invested  in  teaching  plants.  Now,  we  have  to  battle  against 
professional  dishonesty,  therapeutic  credulity,  and  millions  of 
dollars  invested  in  the  manufacture  of  secret  nostrums  by  quick- 
witted business  men. 

The  task  is  made  more  difficult  by  the  fact  that  a  very  large 
number  of  these  vaunted  remedies  and  foods  owe  their  popularity 
to  the  alcohol  they  contain.  Dr.  Charles  Harrington  made,  a 
few  years  ago,  a  chemical  analysis  of  many  of  these  products. 
His  paper  {Boston  Medical  and  Surgical  Journal,  March  12,  1903, 
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quoted  in  American  Medicine^  March  21,  1903,  p.  469)  showed  that 
one  of  these  foods  contained  in  volume  23.03  per  cent,  of  alcohol, 
another  10.60  per  cent.,  another  14.81  percent.,  another  15.81 
percent.,  another  15.58  percent.,  another  18.95  percent.,  and  an- 
other 19.72  per  cent.  He  found  the  nutriment  contained  in  the 
maximum  daily  amount,  which  was  recommended  of  these  so- 
called  foods,  was  only  1.25  ounces,  but  the  contained  amount 
of  alcohol  was  equivalent  to  six  ounces  of  whiskey. 

A  much-advertised  remedy  was  found  by  the  Massachusetts 
State  Board  of  Health  to  contain  23.46  per  cent,  by  weight 
of  alcohol,  another  15.33  per  cent.,  another  16.77  per  cent.,  and 
another  5.87  per  cent.  The  New  York  Evening  Post  (quoted  by 
American  Medicine,  March  21,  1903)  mentions  a  ''tonic"  which 
contained  41.6  per  cent,  of  alcohol,  and  refers  to  other  remedies, 
called  by  names  suggestive  of  vegetable  composition,  containing 
26.2  per  cent.,  x8.8  per  cent.,  and  21  per  cent,  of  alcohol. 

It  is  not  difficult  to  understand  the  ease  with  which  makers  of 
these  remedies  obtain  certificates  of  their  remedial  value  from 
preachers,  statesmen  and  women,  but  one  would  expect  med- 
ical men  to  be  too  wary  to  be  caught  in  the  trap.  Their  endorse- 
ment by  physicians  always  suggests  to  me  ludicrous  credulity, 
therapeutic  ignorance,  or  downright  bribery. 

Many  of  the  pain-curing  secret  remedies,  used  by  the  laity  and 
prescribed  by  dishonest  doctors,  contain  acetanilid,  phenacetin, 
and  similar  agents,  in  unknown  quantity.  The  danger  to  life  as- 
sumed by  the  administration  of  these  powerful  drugs,  in  indefi- 
nite amounts,  is  so  great  that  a  thinking  man  must  stand  aghast 
at  the  temerity  of  physicians,  who  prescribe  mixtures  of  unknown 
composition  for  the  relief  of  headache,  neuralgia  and  other  ills. 
Acetanilid  and  its  congeners  are  known  to  depress  the  heart  and 
may  have  a  hemolytic,  or  disorganizing,  effect  upon  the  blood 
itself.  {Universify  of  Pennsylvania  Medical  Bulletin,  1$^  ^62,  1903, 
quoted  by  Journal  of  the  American  Medical  Association,  March 
21,  X903,  786).  Th^  Journal  of  the  American  Medical  Association 
(January  16, 1904,  177)  expresses  the  belief  that  a  recent  increase 
in  the  number  of  sudden  deaths  from  heart  disease  in  New  York 
City  was  due  to  the  unusual  consumption  of  acetanilid. 

It  is  not  surprising  that  addiction  to  the  use  of  acetanilid,  alco- 
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hoi,  and  cocaine  is  frequent  among  persons  of  tinsaspected  im- 
propriety in  this  regard.  The  unnecessary  taking  of  medidne  for 
all  kinds  of  real  and  imaginary  minor  ills  is  common.  The  store- 
keeper and  the  druggist,  whose  function  is  to  sell  goods,  natur- 
ally encourage  the  consumption  of  proprietary  medicines  and 
vaunt  their  remedial  qualities.  The  doctor  should  protect  the 
public  from  such  insidious  intoxicants  and  poisons  by  refusing  to 
condone  their  use  or  prescribe  them. 

The  remedy  for  the  evil  lies  in  the  development  of  a  feeling  of 
individual  responsibility  in  the  medical  faculty.  Let  every  doctor 
refuse  to  accept  samples  of  secret  medicines,  refuse  to  waste  time 
talking  therapeutics  with  smooth-tongued  salesmen,  refuse  to  de- 
bauch medical  science  by  believing  the  mendacious  advertise- 
ments called  by  the  trade  ''literature,"  and  treat  his  patients 
honestly  by  giving  them,  what  they  pay  for,  the  best  result  of  his 
own  knowledge  and  experience. 

I  think  with  pleasure  of  the  discomfiture  of  a  drummer  for  a 
much-advertised  lithia  water,  when  I  told  him  in  my  office  that  I 
did  not  expect  to  prescribe  the  said  water,  because  Professor 
M ,  of  the  University  of ,  had  analyzed  a  num- 
ber of  the  lithia  waters  on  the  market  and  had  told  me  that  he 
could  find  no  lithia  in  any  of  them.  The  stereotyped  reply,  to  all 
agents  of  secret  nostrums,  that  I  do  not  prescribe  medicines  of 
whose  composition  I  am  kept  in  ignorance,  has  saved  me  many 
hours  for  more  advantageous  professional  work  than  conversation 
with  men  whom  I  despise. 

It  is  possible  that  efficient  aid  may  be  obtained,  in  our  crusade 
against  this  evil,  through  congressional  legislation.  The  law 
which  gives  the  Public  Health  Service  a  limited  supervision  over 
the  manufacture  of,  and  interstate  traffic  in,  viruses,  serums,  anti- 
toxins and  the  like,  and  the  proposed  Heybum  Pure  Pood  and 
Drug  Bill  are  steps  in  the  right  direction. 

In  all  these  questions  of  such  moment  to  the  state,  the  essen- 
tial element  is  the  honesty  of  the  individual  members  of  society. 
It  is  said  that  **  corporations  have  no  souls."  The  proverb  is 
justified  by  the  fact  that  men,  who  constitute  corporations,  put 
their  individual  consciences  and  ideals  of  right  aside,  as  soon  as 
their  actions  are  assignable  to  a  body  of  men  instead  of  to  its  in- 
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dividual « members.  As  incorporation  limits  individual  financial 
responsibility,  so  it  acts  as  a  narcotic  to  individual  rectitude. 
This  is  seen  in  larger  fields  of  action,  as  in  governments,  which 
will  steal  harbors  from  heathen  Chinese,  rob  African  farmers  of 
their  country  and  freedom,  and  under  the  color  of  diplomacy  emu- 
late even  the  father  of  lies. 

Though  corporations  and  governments  have  no  souls  they,  for- 
tunately for  the  preservation  of  civilization  and  religion,  are  sure 
to  suffer  the  penalty  of  their  misdeeds.  In  this,  at  least,  they  are 
no  more  apt  to  escape  punishment  than  men.  Economic  laws 
avenge  economic  follies  and  sins  with  much  the  same  resistless 
energy  as  is  seen  in  the  operations  of  the  natural  law  and  the 
moral  law. 

The  doctor  sees  the  sins  of  youth  bear  fruit  in  old  age, 
and  the  sins  of  the  father  visited  upon  the  children  down  to  the 
third  and  fourth  generation.  He,  as  others,  sees  in  history  the 
same  process  exhibited  in  the  remote  effects  of  corporate  and 
governmental  vice.  He  knows  how  murder  committed  under 
military  sanction  is  only  a  little  less  debauching  than  murder 
committed  under  the  sanction  of  a  lynching  bee ;  he  knows  how 
political  robbery  and  ballot  frauds  lead  to  a  deterioration  of  the 
public  morality  and  health ;  and  he  realizes  from  observation  that 
nothing  is  so  relentless  as  the  orderly  course  of  the  laws  of  nature 
and  of  nature's  God. 

To  whom  then  shall  the  state  look  for  preservation  of  its 
health,  to  whom  shall  the  state  call  for  help  in  time  of  trouble,  in 
whom  shall  the  state  place  its  hope  for  deliverance  from  political 
corruption?  The  honest  citizen ;  and  the  honest  doctor  is  his 
best  representative. 


TRANSACTIONS. 
Thb  Shblburnk,  AtIpAntic  City,  N.  J. 
Saturday,  June  4,  1904. 

The  twenty-ninth  annual  meeting  of  the  American  Academy  of 
Medicine  was  called  to  order  by  the  president,  John  B.  Roberts, 
of  Philadelphia,  at  11  a.m., — the  Academy  sitting  in  executive 
session. 

The  minutes  of  the  last  session  were  read  and  approved. 

The  report  of  the  council  was  read  by  the  secretary,  and  is  as 
follows : 

Little  has  happened  during  the  year  for  the  council  to  report.  There  have 
been  no  local  meetings,  whence  the  entire  e£fort  has  been  expended  on  the 
preparations  for  this  meeting.  About  the  usual  changes  have  been  made  in 
the  roll,  with  an  average  net  increase  in  membership. 

It  may  be  interesting  in  this  connection  to  mention  that  our  roll  contains 
324  names  that  have  received  the  asterisk,  and  that  of  the  seven  who  in 
1876  met  to  organize  the  Academy,  but  two  are  living,  Dr.  H.  H.  M.  SeU, 
of  New  York,  being  the  only  one  of  the  founders  still  a  Fellow  of  the 
Academy. 

The  nature,  variety  and  value  of  the  papers  and  reports  that  have  been 
submitted  regularly  to  the  Academy  for  a  ntmiber  of  years,  seem  to  show 
that  we  have  found  our  place,  and  are  filling  it  with  commendable  energy.  * 
It  is  interesting  to  note  how  we  appear  to  act  as  a  vanguard.  When  the 
Academy  began  to  insist  upon  a  proper  preliminary  education  for  physicians, 
the  profession  received  the  message  with  shoulder  shrugs.  To-day,  the 
Academy's  position  is  almost  universally  conceded.  In  like  manner,  when 
the  Academy  took  up  the  study  of  medico-social  topics  in  a  scientific  manner, 
it  was  thought  to  be  merely  dilettanteism  ;  but,  if  imitation  be  the  highest 
praise,  a  glance  at  almost  any  program  for  a  medical  society  meeting  will 
show  the  tmiversality  of  that  praise.  There  is  material  enough  in  sight  to 
absorb  the  activities  of  the  Academy  for  some  time  to  come,  and  this  part  of 
our  life  requires  no  special  recommendation  from  the  council. 

Prom  time  to  time  the  Academy  has  been  helped  by  the  participation  of 
the  non-medical  in  our  discussions.  l/sst  year,  after  a  full  and  careful  de- 
liberation, it  was  decided  that  it  was  not  best  to  permanently  incorporate  a 
non-medical  class  into  our  membership.  But  the  following  plan  suggested 
by  a  portion  of  an  address  before  the  Convocation  of  the  Regents  of  the  Uni- 
versity of  the  State  of  New  York  last  June  might  be  worthy  of  consideration. 

By  this  plan,  the  Academy  would  issue  invitations  to  certain  selected  or* 
ganizations  of  a  sociologic  trend,  to  send  delegates  to  our  annual  meetings, 
who,  upon  presentation  of  their  credentials  and  registration  (without  a  fee). 
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will  be  preaented  to  the  Academy  as  Corresponding  Members  with  the 
privileges  of  the  floor  at  the  open  sessions  for  that  meeting  only. 

While  in  attendance  at  this  convocation,  the  secretary  had  opportunity  to 
examine  the  excellent  records  kept  in  the  regent's  office  as  to  the  actnal 
work  done  in  the  various  colleges  of  the  United  States.  It  was  learned  that 
many  of  them  grant  the  first  degree  on  very  slight  attainments.  The  coun- 
cil suggests  that  it  would  be  well  for  the  Academy  to  consider  the  desira- 
bility of  appointing  a  committee  to  prepare  a  list  of  colleges  whose  course  is 
really  worthy  of  the  first  degree.  Graduates  from  these  colleges  would  be 
accepted  by  us  for  fellowship,  while  those  who  made  application  having  de- 
grees from  institutions  not  on  this  list  would  require  the  scrutiny  now  given 
to  those  who  do  not  possess  a  degree.  While  the  probabilities  are  that 
very  few  applications  would  be  received  from  the  weaker  institutions,  we 
might  assist  in  advancing  the  value  of  the  A.B.  and  similar  degrees,  as  we 
have  helped  in  giving  the  doctorate  a  higher  academic  value. 

Perhaps  the  most  serious  problem  to  be  solved  by  the  Academy  is  the 
financial.  Not  that  we  are  financially  embarrassed,  or  are  in  debt,  but  the 
treasury  is  kept  in  this  condition  by  the  expenditure  of  considerable  labor. 
The  council  is  aware  that  the  question  is  an  old  one,  growing  out  of  a  faulty 
condition  that  prevailed  for  a  number  of  years,  that  our  present  method  was 
reached  after  long  and  careful  deliberation  as  the  only  one  practicable,  and 
a  method  that  would  correct  the  earlier  mistake  in  time.  We  do  not  pro- 
pose any  change  (it  would  be  unwise  to  do  so).  Our  calling  your  attention 
to  the  subject  is  to  suggest  that  means  be  taken  to  hasten  the  good  time 
that  is  to  come.  One  thing  is  evident  from  the  great  diversity  of  interests 
involved  in  medical  sociology  and  because  our  efforts  are  largely  altruistic, 
the  volume  of  correspondence  must  continue  to  be  large,  and  it  can  be 
wisely  extended.  As  an  illustration  of  the  amount  of  correspondence  now 
thought  to  be  necessary,  the  secretary  expended  f  101.50  for  postage  stamps 
alone  during  the  past  year.  Hence  the  office  expenses  of  the  Academy  will 
necessarily  be  high,  as  clerical  help  must  be  employed,  f  1200  is  the  minimum 
annual  income  that  should  be  considered.  It  would  be  very  helpful,  if  every 
member  were  to  receive  the  Bulletin  without  pa3ring  an  additional  subscrip- 
tion. It  will  be  unwise  to  make  any  change  in  the  amount  of  the  dues. 
During  the  year  a  plan  was  carried  out  which  practically  canvassed  those 
members  who  were  elected  to  fellowship  under  the  earlier  pledge  of  the 
initiation  fee  being  the  only  financial  obligation.  This  has  enabled  the 
council  to  classify  these  members  elected  before  1899  who  are  exempt  from 
the  penalty  of  non-payment  of  dues.  ...  It  also  enabled  it  to  estimate  with 
some  degree  of  accuracy  what  increase  in  membership  will  be  necessary  to 
furnish  the  Academy  with  an  income  sufficient  to  enable  it  to  reduce  the  sub- 
scription of  the  Bulletin  to  one  dollar  and  furnish  it  to  all  members  on  the 
payment  of  their  dues.  If  we  double  our  membership,  this  can  be  done.  It 
may  seem  chimerical  to  expect  so  large  an  increase  of  members  in  a  short 
period.    But  every  year  one  or  two  of  the  fellows  make  special  efforts  to  se- 
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core  additions  to  our  roll,  and  these  nsnally  report  from  three  or  four  to  a 
aoore  of  applications.  Every  fellow  has  three  separate  fields  to  coltivate  for 
new  fellows  :  The  eligibles  among  his  neighbors,  his  college  snd  his 
medical  school.  A  general  enthusiastic  efibrt  on  the  part  of  those  who 
register  at  this  meeting  would  so  increase  onr  numbers  at  the  next  meeting 
that  it  would  require  littie  eflfort  to  secure  the  number  desired  for  onr  pt«s- 
ent  purpose  by  1906.  Without  setting  any  definite  number  before  us  as  our 
goal,  or  letting  down  the  bars  in  any  way,  we  urge  the  fellows  to  make  an 
increased  and  perMvering  effort  to  enlarge  our  membenhip  until  the  in- 
come will  be  sufficient  to  permit  the  dues  to  be  the  subscription  to  the 
Bulletin  as  well. 

In  1901  a  committee  was  appointed  to  receive  and  report  one  name  from 
the  recommendations  for  honorary  membership  at  each  meeting.  This  com- 
mittee has  held  over  from  meeting  to  meeting.  The  council  suggests  that 
it  would  be  more  in  harmony  with  the  other  committees,  were  it  made  a 
standing  committee  to  be  appointed  by  the  president  from  year  to  year,  and 
recommends  that  yon  take  the  necessary  action  to  authorize  it 

We  submit  the  annual  necrology ;  the  list  seems  to  grow  longer  year  by 
year. 

I.  T.  J.  Burchard,  New  York,  date  of  death  not  known.  A.B.  College 
of  the  City  of  New  York,  1869 ;  M.D.  Bellevue  Hospital  Medical  CoUege, 
1872.    Blected  to  the  Academy,  1881. 

3.  W.  J.  Gibson,  Philadelphia,  died  February,  1893.  A.B.  Princeton, 
x88o;  M.D.  Columbia,  1882.    Elected  to  the  Academy,  1887. 

3.  Charles  W.  Stevens,  Charlestown,  Mass.,  died  January  25,  1901.  A.B., 
Harvard,  i860 ;  M.D.,  Harvard,  1870.    Blected  to  the  Academy,  1883. 

4.  John  P.  Gaylord,  Plymouth,  Mass.,  died  April  14,  1903.  A.B.,  Yale, 
2876 ;  M.D.,  Yale,  1878.    Blected  to  the  Academy,  1898. 

5.  Joseph  S.  Cook,  Washington,  N.  J.,  died  July  4,  1903.  A.B.,  Union, 
1853;  M.D.,  University  of  Pennsylvania,  1856;  A.M.,  Lafayette,  1865. 
Blected  to  the  Academy,  1877. 

6.  Charles  A.  Ring,  Portiand,  Me.,  died  July  8,  1903.  A.B.,  Bowdoin, 
x868  ;  M.D.,  Bowdoin,  1872.    Blected  to  the  Academy,  1885. 

7.  W.  W.  Seely,  Cincinnati,  died  November  7,  1903.  A.B.,  Yale,  1862 ; 
M.D.,  Medical  College  of  Ohio,  1864.    Blected  to  the  Academy,  1882. 

8.  J.  McFadden  Gaston,  Atlanta,  Ga.,  died  November  15,  1903.  A.B., 
South  Carolina  College,  1843 ;  M.D.,  Medical  College  of  South  Carolina, 
1846.    Blected  to  the  Academy,  1892  ;  Vice-President,  1893 ;  President,  1894. 

9.  George  J.  Bngelman,  Boston,  died  November  17,  1903.  A.B.,  Wsshing- 
ton  University,  1867 ;  M.D.,  University  of  Berlin,  1871.  Blected  to  the 
Academy,  1892. 

10.  W.  S.  Stewart,  Philadelphia,  died  November  28,  1903.  A.B.,  Jeffer- 
son, i860 ;  M.D.,  Jefferson  Medical  College,  1863.  One  of  the  Pounders  of 
the  Academy  ;  Vice-President,  1876. 

II.  B.  J.  Bristol,  Webster  Groves,  Mo.,  died  November  28,  1903.    A.B., 
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Yale,  1854 ;  M.D.,   Long  Island  College  Hospital,  1866.    Elected  to  the 
Academy,  1890. 

12.  Bdmund  Andrews,  Chicago,  died  Jannary  23,  1904.  A.B.,  University 
of  Michigan,  1849;  M.D.,  University  of  Michigan,  1852  ;  LL.D.,  University 
of  Michigan,  1888.    Elected  to  the  Academy,  1884. 

13.  A.  C.  Gibson,  Bangor,  Me.,  died  February  2,  1904.  A.B.,  Bowdoin, 
1883 ;  M.D.,  Bowdoin,  1885.    Elected  to  the  Academy,  1888. 

14.  W.  H.  Hawkes,  Washington,  D.  C,  died  March  13,  1904.  A.B., 
Brown,  1867;  M.D.,  University  of  Pennsylvania,  1874.  Elected  to  the 
Academy,  1890. 

15.  A.  R.  Simmons,  Utica,  N.  Y.,  died  March  27,  1904.  A.B.,  Amherst, 
1871  ;  M.D.,  Columbia,  1875.    Elected  to  the  Academy,  1890. 

16.  C.  G.  Chaddock,  St.  Louis,  died  April  i,  1904.  No  academic  degree  ; 
M.D.,  University  of  Michigan,  1885.    Elected  to  the  Academy,  1900. 

17.  Charlotte  Blake  Brown,  San  Francisco,  died  April  19,  Z904.  A.B., 
Blmira  Female  College,  1866 ;  M.D.,  Woman's  Medical  College  of  Penn- 
sylvania, 1874.    Elected  to  the  Academy,  1896. 

18.  Luther  D.  Jacobs,  Emporia,  Kan.,  died  April  28,  1904.  A.B.,  Penn- 
sylvania College,  1863;  M.D.,  University  of  Pennsylvania,  1866.  Elected  to 
the  Academy,  1889. 

19.  Giles  Mitchell,  Cincinnati,  died  May  5,  1904.  A.B.,  University  of 
Indiana,  1873;  M.D.,  Medical  College  of  Ohio,  1875.  Elected  to  the 
Academy,  1892. 

20.  John  M.  Duff,  Pittsburg,  died  May  14,  1904.  A.B.,  Western  Univer- 
sity of  Pennsylvania,  1872  ;  M.D.,  Jefferson  Medical  College,  1874.  Elected 
to  the  Academy,  1886. 

On  motion  the  report  of  the  council  was  received  and  its  recom- 
mendations adopted. 

The  council  also  recommended  that  the  Academy  elect  to  fel- 
lowship a  number  of  applicants  whose  qualifications  had  been  ap- 
proved by  it.  The  secretary  was  unanimously  instructed  to  cast 
the  ballot  of  the  Academy  electing  them. 

The  report  of  the  treasurer  was  presented  to  the  Academy : 

TREASURER'S  REPORT. 

Balance $    8.32 

Rbcbivbd. 

Initiation  fees i75<oo 

Bulletin : 

Subscription  and  extra  copies f  528.45 

Advertising 204.67 

Reprints 68.10 

801.22 

Certificates 12.00 

Dues 228.10 

Dues,  Life  Commutation   80.00 

Interest  on  Life  Commutation 2.46 

Interest  on  Reserve  Deposit 6.61 

Miscellaneous 11.50 

Total  received f  1325.21 
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BXPBNDBD. 
Bulletin  : 

Printing 159593 

Postage I0.86 

606.79 

Printing  other  than  Bulletin 48. 1 5 

Secretary's  traveling  expenses 15.65 

Secretary's  office  expenses 364.35 

Stenographer's  fee 50.00 

A.  L.  Benedict  (Chairman) 8.50 

Transfer  to  Permanent  Fund 100.00 

Printing  certificates 20.00 

Miscellaneous 18.11 

Total  expended ^f  1231.55 

Balance 93-66 

On  motion  the  report  was  referred  to  an  Auditing  Committee. 
The  Chair  appointed  Drs.  W.  L.  Estes,  of  South  Bethlehem,  Pa., 
and  C.  M.  Culver,  of  Albany,  on  that  committee. 

The  president  appointed  the  Nominating  Committee  as  follows: 
George  E.  Fuller,  Munson,  Mass.,  Chairman  ;  Guy  L.  Connor, 
Detroit;  Edward  Jackson,  Denver;  C.  L.  Stevens,  Athens,  Pa,; 
and  J.  W.  Grosvenor,  BuflFalo. . 

He  also  announced  the  following  committee  to  tabulate  the 
academic  value  of  the  first  degree,  as  recommended  in  the  report 
of  the  council :  W.  S.  Hall,  Chairman,  Chicago  ;  D.  C.  Hawley; 
Burlington,  Vt.;  W.  Jarvis  Barlow,  Los  Angeles;  Charles 
Mclntire,  Easton ;  C.  L.  Van  Pelt,  Toledo. 

At  this  point  the  Academy  arose  from  the  executive  session 
and  entered  upon  an  open  session. 

The  special  report  of  the  council  on  the  paper  of  Dr.  H.  Bert 
Ellis,  of  Los  Angeles,  presented  at  the  last  meeting  was  read  by 
the  secretary.* 

The  report  was  discussed  by  Dr.  H.  Bert  Ellis,  Leartus  Connor » 
and  Philip  Mills  Jones,  of  San  Francisco,  secretary  of  the  Joint 
Committee  on  Medicine  and  Poods  of  the  American  Medical  As- 
sociation, and  the  American  Pharmaceutical  Association.  Dr. 
Jones  had  been  invited  to  participate  in  the  discussion  upon 
motion  of  Dr.  Ellis. 

On   motion,   the  report  of  the  Committee  to  Investigate  the 

^  To  be  pablifhed  in  a  future  number  of  the  Bulletin. 
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Teaching  of  Hygiene  in  the  Public  Schools,  was  postponed  until 
the  special  hour,  Monday  morning  (ii  a.m.)* 

The  secretary  read  a  partial  report  of  the  results  of  examina- 
tion before  the  State  Boards  of  Medical  Examiners  for  1903.  He 
was  requested  to  complete  and  publish  the  report. 

The  Academy  took  recess  at  this  period  until  3  o'clock. 

At  the  afternoon  session,  the  following  papers,  composing  the 
symposium  on  ''The  Relation  of  Physicians  to  Dentists  and 
Pharmacists,"  were  read. 

1.  '*  The  Relations  of  Dentistry  and  Medicine,''  by  Edward  C. 
Kirk,  Philadelphia.     Upon  invitation  of  the  committee. 

2.  •*  The  Relations  of  Physicians  to  Dentists,"  by  John  M. 
Marshall,  U.  S.  A.  Read  by  Dr.  A.  L.  Craig  in  the  absence  of 
Dr.  Marshall. 

3.  '*  Ethical  Pharmacy,"  by  A.  L.  Benedict,  Buffalo. 

4.  **  A  Protest  against  Proprietary  Products,"  by  A.  Mansfield 
Holmes,  Denver. 

5.  ** Synonyms  in  the  New  United  States  Pharmacopeia,"  by 
Joseph  G.  Remington,  Philadelphia.  By  invitation  of  the  Com- 
mittee on  Program,  read  by  Dr.  A.  L.  Craig  in  the  absence  of 
Professor  Remington,  who  was  detained  by  serious  illness  in  his 
family. 

6.  **  Science  vs.  Shekels,"  by  Charles  Mclntire,  Easton,  Pa. 
These  papers  were  discussed  by  W.  R.  White,  of  Providence ; 

Eugene  S.  Talbot,  of  Chicago  (by  invitation) ;  L.  Duncan 
Bulkley,  of  New  York  ;  H.  O.  Marcy,  of  Boston  ;  S.  A.  Knopf, 
of  New  York ;  J.  W.  Grosvenor,  of  Buffalo ;  Leartus  Connor, 
of  Detroit ;  and  by  Dr.  Kirk  in  closing. 

The  Academy  took  recess  at  the  close  of  the  discussion  until  8 
o'clock,  when  it  listened  to  an  able  address  by  the  president, 
with  Vice-President  T.  D.  Davis  in  the  chair,  entitled  ''  The 
Duty  of  the  Doctor  to  the  State."* 

At  the  conclusion  of  the  address,  H.  Bert  Ellis  moved  a  vote 
of  thanks  to  Dr.  Roberts  for  his  admirable  address.  It  was 
seconded  and  adopted  by  a  hearty  and  unanimous  vote.  The 
Academy  then  adjourned  until  Monday  morning. 

^  S«e  p.  67s,  this  number. 
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Thb  Shblbu&kh, 
June  6,  1904. 

The  Academy  met  in  executive  session  with  Dr.  T.  D.  Davis, 
vice-president,  in  the  chair. 

The  Council  reported  that  they  had  investigated  additional 
applications  for  membership,  and  the  names  of  those  who  were 
recommended  by  them.  By  a  unanimous  vote  the  secretary  was 
instructed  to  cast  the  ballot  for  the  Academy  and  the  gentlemen 
were  elected. 

The  Council  also  reported  receiving  the  resignations  of  Drs. 
P.  C.  Curtis,  of  Albany,  J.  I<.  Hildreth,  of  Cambridge,  Mass., 
W.  A.  Posey  and  W.  P.  Waugh,  of  Chicago,  and  recommended 
the  Academy  to  accept  them.  On  motion  the  resignations  weze 
accepted. 

The  Auditing  Committee  reported  auditing  the  books  of  the 
treasurer  and  finding  them  correct. 

At  this  point  the  Academy  arrested  the  executive  session,  and 
listened  to  the  report  of  its  committee  to  ''  investigate  the  teach- 
ing of  hygiene  in  the  public  schools"  with  open  doors. 

Dr.  Helen  C.  Putnam,  thechairmanof  the  committee,  reported 
upon  the  laws  of  the  various  states,  and  the  text-books,  and  Dr. 
Edward  Jackson  upon  medical  inspection.  The  reports  were  but 
reports  of  progress  and  were  discussed  by  Drs.  Leartus  Connor, 
J.  T.  Searcy,  De  Lancey  Rochester,  H.  O.  Marcy,  J.  W.  Gros- 
venor,  W.  S.  Hall,  E.  H.  M.  Sell,  T.  N.  Hall,  T.  D.  Davis  and 
was  closed  by  Dr.  Putnam  for  the  committee. 

Dr.  W.  S.  Hall  at  the  end  of  his  discussion  ofiered  the  follow- 
ing: 

Resolved:  I.  That  the  Ambrican  Academy  op  Mbdicinb  recommend  to 
the  publishers  of  school  text-books  of  physiology  and  hygiene,  that  these 
text-books  be  revised  not  less  frequently  than  once  in  three  years,  in  order 
that  they  may  be  kept  illuminated  by  tiie  fuU  light  of  our  latest  researches 
in  science  and  most  advanced  theories  of  pedagogy. 

II.  That  the  Ambrican  Acadbmy  of  Mbdicinb  express  to  the  educators 
of  this  country:  (i)  their  belief  in  the  advantages  of  special  teachers  for 
physiology  and  hygiene  in  all  those  schools  where  special  teachers  are  em- 
ployed for  other  branches  ;  and  (2)  their  belief  that  every  teacher  should  be 
thoroughly  instructed  in  this  important  branch  as  a  regular  part  of  the 
normal  course. 
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The  resolution  was  seconded  and  referred  to  the  council,  as 
was  also  the  motion  continuing  the  committee  until  its  work  was 
completed. 

The  Academy  took  recess  until  three  o'clock. 

The  Academy  reconvened  in  open  session  with  Dr.  J.  H. 
McBride,  vice-president,  in  the  chair,  and  entered  upon  the  con- 
sideration of  the  symposium,  **  Are  Modem  School  Methods  in 
Keeping  with  Physiologic  Knowledge?" 

The  following  papers  were  read  : 

'*  Is  the  Present  Method  of  Educating  Girls  Consistent  with 
Their  Physiologic  Development,  and  Is  It  for  the  Welfare  of  the 
Race?"     A.  Lapthom  Smith,  Montreal. 

"  Is  Equal  Treatment  of  the  Sexes  Best,  or  Do  Girls  Require 
the  Same  Treatment  as  Boys?"  S.  H.  Weeks,  Portland,  Me. 
(read  by  the  secretary). 

**  The  Gynecologic  Aspect  of  Mental  Overstrain  at  Puberty,  and 
Its  Influence  on  Development."     W.  E.  Damall,  Atlantic  City. 

•*  The  Effect  of  Modern  School  Methods  upon  the  Health  of 
the  Teacher."    Jane  L.  Greely,  Jamestown,  N.  Y. 

The  discussion  was  opened  by  W.  S.  Hall,  of  Chicago,  and 
continued  by  T.  D.  Davis,  Leartus  Connor,  V.  C.  Vaughan, 
and  J.  A.  McBride,  A.  Lapthom  Smith  and  Jane  L.  Greely 
closing  the  discussion. 

A  paper  entitled  "The  Correspondence  Method  of  Treating 
Disease"  was  read  by  F.  T.  Rogers,  of  Providence,  and  discussed 
by  A.  Ravogli,  of  Cincinnati,  G.  T.  Swartz,  of  Providence,  and 
W.  M.  Beach,  of  Binghampton,  F.  T.  Rogers  closing  the  dis- 
cussion. 

*'  How  May  the  Public  School  Be  Helpful  in  the  Prevention 
of  Tuberculosis?"  was  the  title  of  the  last  paper  by  S.  A.  Knopf, 
of  New  York.  It  was  discussed  by  J.  W.  Grosvenor,  of  Buffalo, 
and  S.  A.  Knopf. 

The  Academy  at  this  point  went  into  executive  session  and 
listened  to  the  report  of  the  Nominating  Committee.  The  report 
was  accepted  and  the  secretary  instructed  to  cast  the  ballot  for 
the  Academy.  This  was  done  and  the  following  were  elected : 
Prestdeni—W.  S.  Hall,  Chicago;  Vice-Presidents— "R.  Bert  ElUs, 
Los  Angeles;  R.  A.  Reeve,  Toronto;  L.  S.  McMurtry,  Louisville ; 
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Maurice    Richardson,     Boston ;    Secretary — Charles    Mclntire, 
Baston,  Pa. ;  Treasurer — E.  M.  Green,  Easton,  Pa. ;  Assistant 
Secretary — A.  R.  Craig,  Colombia,  Pa. 
The  ooundl  made  its  final  report : 

The  conndl  wishes  to  report  upon  the  motion  of  Dr.  W.  S.  Hall.  Since 
the  report  of  the  committee  was  preliminaxy  and  presented  no  definite  con- 
dnsions,  it  was  moved  by  Dr.  Hall,  the  maker  of  the  suggestion,  that  the 
question  be  referred  to  the  committee  with  the  request  that  the  principles 
involved  be  formulated  in  their  final  report. 

On  the  motion  to  continue  the  committee  until  it  had  completed  its  wo^ 
the  council  recommends  its  adoption. 

The  report  of  the  ooundl  was,  on  motion,  adopted. 

Edward  Jackson,  the  chairman  of  the  Committee  on  Honorary 
Members,  presented  the  name  of  Sir  Patrick  Manson,  M.D., 
P.  R.  S.,  Lecturer,  London  School  of  Tropical  Diseases,  for  hon- 
orary membership  because  of  his  work  on  the  mosqtiito  theory  of 
malaria,  which  has  not  received  the  public  recognition  deserved 
by  the  great  importance  of  that  discovery.  The  secretary  was 
instructed  to  cast  the  ballot  for  Dr.  Manson,  which  was  done  and 
he  was  elected. 

On  motion  of  Dr.  G.  Hudson-Makuen  duly  seconded,  a  vote  of 
thanks  was  given  the  management  of  "  The  Shelbume  "  for  the 
excellent  way  in  which  the  Academy  was  entertained. 

On  motion  of  Dr.  S.  A.  Knopf,  duly  seconded,  the  president 
with  the  officers  and  committees  were  thanked  by  the  Academy 
for  the  preparation  for  and  conduct  of  the  meeting. 

The  Academy  then  took  recess  until  8.00  o'clock  for  the  social 
session. 

The  Academy  reconvened  at  8.00  o'clock  in  social  session,  par- 
taking of  a  most  excellent  banquet  later  in  the  evening. 

During  the  evening  Dr.  Roberts  introduced  Dr.  W.  S  Hall,  the 
newly  elected  president.  On  motion,  the  president  was  author- 
ized to  make  his  appointments  at  his  convenience,  and  on  motion, 
the  Academy  adjourned. 

The  following  were  elected  to  fellowship  during  the  meeting  : 
J.  U.  Bamhill,  Columbus,  O.  Edward  Mayer,  Pittsburg. 

J.  W.  Beach,  Binghampton.  N.  Y.       H.  D.  Michler,  Baston,  Pa. 
C.  8.  Caverly,  RuUand.  Vt.  A.  I.  MUler,  BratUeboro,  Vt. 

J.  B.  Chapin,  Philadelphia.  D.  C.  Miller,  Mason  and  Dickson,  Pa. 
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C.  G.  Coakley,  New  York.  W.  J.  Morton.  New  York. 

W.  P.  Conaway,  Atlantic  City.  M.  G.  Motter,  Washington,  D.  C. 

Ray  Connor,  Detroit.  L.  C.  Peters,  Philadelphia. 

A.  Davidson,  Los  Angeles.  J.  H.  Pleasants,  Baltimore. 

Wm.  McC.  Davis,  Pittsburg.  P.  M.  Pottenger,  Los  Angeles. 

T.  G.  Dunlap,  Atlantic  City.  G.  H.  Powers,  San  Francisco. 

J.  C.  Egbert,  Wayne,  Pa.  L.  A.  Purington,  Yarmouth,  Me. 

George  Petterolf,  Philadelphia.  John  Ruhrah,  Baltimore. 

M.  Pigueira,  Brooklyn.  Gould  N.  Shelton,  Shelton,  Conn. 

C.  B.  Gilbert,  Atlantic  City.  L.  M.  Spalding,  Boston. 

D.  V.  Gleysteen,  Alton,  la.  H.  P.  Steams,  Hartford,  Conn. 
J.  M.  Hamilton,  Rutland,  Vt.  E.  S.  Stemberger,  New  York. 
L.  J.  Hammond,  Philadelphia.  B.  H.  Stone,  Burlington,  Vt. 
C.  M.  Hazen,  Bon  Air,  Va.  Franz  Torek,  New  York. 

L.  E.  Holmes,  Asheville,  N.  C.  H.  R.  Watkins,  Burlington,  Vt. 

H.  N.  Hoople,  Brooklyn.  C.  M.  Williams,  New  York. 

W.  A.  Howe,  Phelps,  N.  Y.  J.  H.  Woodward,  New  York. 

A.  G.  Hnrd,  Medbury,  Mass.  J.  H.  Wright,  Columbus,  O. 
P.  M.  Jones,  San  Francisco. 

The  following  fellows  were  registered  in  attendance. 

Ai^BAMA—J.  T.  Searcy,  Tuscaloosa, 

Caufornia— W.  Jarvis  Barlow,  H.  G.  Brainerd,  H.  Bert  Ellis,  Los 
Angeles ;  J.  H.  McBride,  Pasadena ;  P.  M.  Jones,  San  Francisco, 

Colorado— S.  G.  Bonney,  J.  N.  Hall,  T.  H.  Hawkins,  A.  M.  Holmes, 
Edward  Jackson,  Henry  SewaU,  Denver, 

Dblawarb— Willard  Springer,  Wilmingion, 

Illinois— R.  H.  Babcock,  Rosa  Engelmann,  P.  Maxwell  Poshay,  W.  S. 
Hall,  Casey  M.  Wood,  Chicago, 

Iowa— L.  W.  Littig,  Iowa  City. 

Kbntucky— M.  E.  Alderson,  Russellville, 

Maryland— Julius  Friedenwald,  John  Ruhrah,  G.  Lane  Taneyhill, 
BaUimore, 

Massachusbtts— E.  B.  Harvey,  H.  O.  Marcy,  H.  O.  Marcy,  Jr.,  Boston  ; 
G.  E.  Fuller,  Munson ;  S.  D.  Presbrey,  Taunton, 

Michigan— W.  J.  Herdman,  V.  C.  Vaughan,  Ann  Arbor  \  Guy  L.  Connor, 
Leartna  Connor,  Charles  Hitchcock,  C.  T.  McClintock,  Detroit, 

Nsw  JBRSEY— W.  E.  Damall,  J.  A.  Joy,  W.  Blair  Stewart,  Atlantic  City ; 
H.  W.  Elmer,  Bridgeton ;  W.  G.  Schau£Gler,  Lakewood ;  William  Elmer, 
Trenton, 

Nsw  York— C.  M.  Culver,  Albany ;  G.  W.  Beach,  Binghampton ;  H.  N. 
Hoople,  Brooklyn ;  A.  L.  Benedict,  J.  W.  Grosvenor,  De  Lancey  Rochester, 
Buffalo*,  M.  B.  Tinker,  IthcLca ;  M.  N.  Bemus,  Jane  L.  ^i^Xy,  Jamestown  ; 
L.  Duncan  Bulkley,  S.  A.  Knopf,  E.  H.  M.  Sell,  New  York ;  W.  A.  Howe, 
Phelps ;  R.  H.  Ward,  Troy. 
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Omo— M.  L.  Hcideiitfeld,  Angnstns  RaTOgls,  Ciucinmsli;  J.  U.  Btrnhin, 
Columbus ;  H.  M.  Moofe,  Oxford  \  C.  I^  Van  Pdt,  Toledo. 

PBNH8YLVAKIA— <:.  L.  Sterens,  AUuns ;  A.  R.  Crug,  Columbia ;  B.  H. 
Green,  Chmrles  Mclntiie,  Eastam  ;  W.  J.  K.  Kline,  Creensburg ;  Ftedenc 
CocM,  Heniy  Kunkel,  Kingston  ;  J.  K.  Weaver,  Norristomm ;  R.  G.  Cnitin, 
G.  M.  Gonld,  Benjamin  Lee,  G.  Hndaon-Maknen,  W.  L.  Pyle,  Bonrdrntn 
Reed,  S.  D.  Riiley,  J.  B.  Roberto,  P.  J.  Sartoin,  C.  P.  Tomer,  FkiladelpkU ; 
T.  D.  Davis,  W.  S.  Potter,  J.  M.  T.  McKennan,  PUtsburg  \  A.  H.  Halber- 
•tadt,  PoitsvUU ;  A.  B.  Dundor,  Reading  \  W.  L.  Bstea,  South  Bethlehem ; 
J.  C.  Egbert.  Wayne. 

Rhodb  l8i*A2n>— G.  S.  Matthews,  Helen  C.  Putnam,  P.  T.  Rogers,  G.  T. 
Swarto,  W.  R.  White,  Providence. 

VBRMONT— H.  D.  Holton,  Brattleboro  ;  D.  C.  Hawley,  Burlington  ;  C  S. 
Caverly,  Rutland. 

West  Virginia— G.  A.  Aschman,  Wheeling. 

Canada— A.  Lapthom  Smith,  Montreal. 


OBSERVATIONS  IN  PASSING. 

THE  ATI^ANTIC  CITY  MEETING. 

Before  the  impressions  of  our  last  meeting  have  faded,  it  is 
well  to  attempt  to  record  them.  Doubtless  the  Academy  would 
have  had  a  profitable  meeting  anywhere,  but  in  few  places,  if  in 
any,  are  the  creature  comforts  so  unostentatiously  ministered  as 
to  combine  the  pleasurable  and  the  profitable  into  a  unit  of  de- 
light as  was  done  by  the  management  of  **The  Shelbume."  The 
pleasant  meeting  room,  in  full  view  of  the  ocean,  the  roar  of 
whose  waves  making  the  only  noise  to  disturb  the  meeting,  con- 
tributed not  a  little  to  this  result. 

The  report  on  the  teaching  of  hygiene  in  public  schools,  opens 
a  field  of  study  of  importance  that  may  well  occupy  the  attention 
of  the  Academy  for  some  time  to  come.  The  committee  was  con- 
tinued, and  we  may  expect  additional  contributions  of  value  to 
the  literature  of  this  subject. 

The  sirmposium  of  the  relation  of  dentists  and  pharmacists  to 
the  medical  profession  would  have  been  more  effective  were  they 
separated,  as  the  character  of  the  relation  between  medicine  and 
the  other  callings  differs  with  each.  Nevertheless,  the  papers 
and  discussion  will  be  worthy  of  careful  reading.  The  remain- 
ing symposium  on  modem  school  methods  was  disappointing  be- 
cause the  papers  did  not  fully  cover  the  ground.  Indeed  the 
young  woman  received  proportionally  too  much  attention.  The 
papers  and  discussion  were  of  real  value,  but  much  of  the  general 
topic  remains  to  be  discussed.  There  is  room  for  a  large  amount 
of  investigation  here.  Any  one  undertaking  it  with  any  degree 
of  thoroughness  can  not  help  being  richly  repaid. 

Dr.  Rogers'  paper  exposed  the  methods  of  the  unscrupulous, 
while  Dr.  Knopf's  gives  a  wider  circulation  to  his  excellent  ideas 
as  to  the  assistance  that  schools  can  give  to  prevent  the  spread 
of  the  white  plague. 

Of  the  executive  business  two  of  the  most  important  items  were 
the  appointment  of  a  committee  to  investigate  the  comparative 
academic  value  of  the  first  degree  of  the  various  colleges,  and 
empowering  the  council  to  invite  organizations  of  a  sodologic 
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trend  to  send  accredited  representatives  to  specified  meetings  of 
the  Academy  to  have  the  privileges  of  the  floor  in  the  open  session. 
Dr.  Winfield  S.  Hall,  of  Chicago,  professor  of  physiology  in  the 
medical  department  of  the  Northwestern  University,  was  selected 
as  president. 

Forty-five  fellows  were  elected  and  the  registration  of  fellows 
reached  94,  the  largest  in  the  history  of  the  Academy. 

The  place  for  the  1905  meeting  is  not  yet  decided.  It  is  hardly 
possible  that  the  Academy  will  meet  with  the  American  Medical 
Association. 

*** 
The  oflScials  to  whose  care  the  preparations  for  the  XV  Inter- 
national Congress  of  Medicine  is  entrusted  ask  us  to  permit  the 
following,  which  we  most  cheerfully  do,  and  without  editing. 
XVth  Intbrnationai,  Congress  op  Mbdicinb— Lisbon,  April,   1906. 
We  have  received  the  first  number  of  the  Journal  of  the  XVth  Inter- 
national Congress  of  Medicine,  that  will  take  place  in  Lisbon  on  the  i^tli 
to  26th  of  April,  1906.    This  number  contains  the  statute  of  the  Congrefls, 
the  organization  of  the  sections  and  of  the  national  committees  of  the  dif- 
ferent nations.    One  must   remark   in   the   statute  the  2d  article,  that 
only  admits  in  the  Congress,  beyond  the  doctors,  the  scientific  men  pre- 
sented by  the  National  or  Portugese  committees. 
The  contribution  is  of  25  francs  or  20  marks  or  i  pound  sterling. 
The  work  of  the  Congress  is  distributed  in  17  sections  : 
1 — Anatomy  (Descriptive  and  compared  anatomy,  anthropology,  em- 

byology,  histology). 
2— Physiology. 

3 — General  pathology,  bacteriology  and  pathological  anatomy. 
4 — Therapie  and  pharmacology. 
5 — Medicine. 
6— Pediatry. 

7 — Neurology,  psychiatry  and  criminal  anthropology. 
8— Dermatology  and  syphiligraphy. 
9— Surgery. 

10— Medicine  and  surgery  of  the  urinary  organs. 
1 1 — Ophthalmology. 

12 — Laryngology,  rhinology  and  stomatology. 
13 — Obstetrics  and  gynecology. 
14 — ^Hygiene  and  epidemiology. 
15 — Military  medicine. 
16— Legal  medicine. 
17 — Colonial  and  naval  medicine. 
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The  Bxecative  Committee  of  the  Congress  has  the  intention  to  print,  be- 
fore the  reunion,  all  the  official  reports  ;  it  is  necessary  that  they  shall  be 
given  before  the  30th  of  September,  1905,  to  the  general  secretary.  For  the 
free  communications  it  is  necessary  that  they  should  be  given  before  the 
31st  of  December,  1905,  if  the  authors  want  that  the  conclusions  should  be 
printed  before  the  opening  of  the  Congress. 

The  official  language  is  the  French.  In  the  general  assemblies,  as  in  the 
sections,  the  English,  German,  and  French  may  be  used.  We  see  that  the 
Committee  of  the  Congress  has  excluded  the  Portugueese  from  the  languages 
permitted ;  this  has  only  been  done  with  the  intention  of  dimiiiishing  the 
number  of  languages  spoken  ;  there  can  be  no  jalousy  when  the  legislator 
begins  by  sacrificing  himself. 

The  president  of  the  Committee  of  Organization  is  the  doctor  M.  da  Costa 
Alemdo ;  the  general  secretary  is  the  doctor  Miguel  Bombarda ;  all  the 
adhesions  must  be  addressed  to  this  doctor  (Hospital  de  RilhafoUes,  I^is- 
bon). 


LITERATURE  NOTES. 
The  Booklovers  Magazine  for  May,  1904,  contains  among  other 
capital  articles,  one  of  the  late  Senator  Quay,  of  Pennsylvania, 
which  becomes  especially  timely  because  of  his  decease  since  the 
magazine  appeared.  It  is  well  worth  the  perusal,  even  by  those 
who  have  no  special  interest  in  the  man  himself.  As  usual  the 
Booklovers  is  crowded  with  a  wealth  of  illustration. 

Polk's  Medical  Register  and  Directory  of  North  America  for 
1904  (the  eighth  revised  edition)  has  been  received  and,  like  every- 
thing else  in  the  American  medical  world,  is  growing  to  colossal 
proportions.  While  cast  on  the  lines  of  the  previous  editions 
there  appears  to  be  a  number  of  minor  improvements  to  increase 
its  usefulness  as  a  work  of  reference.  In  its  accuracy  it  seems  to 
equal  the  previous  editions,  which  is  no  faint  praise.  The  sur- 
prise is  not  that  there  are  errors  in  the  work  and  many  of  them, 
but  that  in  the  aggregate,  the  errors  are  so  few  and  cause  so  little 
inconvenience.  Polk's  ^'is  an  office  necessity  in  these  days  of 
communication  among  physicians." 

The  Ophthai,mic  Ybar  Book.    A  Digbst  op  thb  Litbraturb  of  Oph- 

THAI*MOIX)GY  WTTH  INDEX  OP  PUBUCATION  POR  THB  YBAR  I903.      BY 

Edward  Jackson,  A.  M.  ,  M.  D.    The  Herrick  Book  and  Stationery  Com- 
pany, Denver,  Colorado.     1904.    pp.  260.    Price,  |2.oo. 
This  is  a  book  for  the  ophthalmologist,  and  its  perusal  will  give 
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him  a  fair  acquaintance  with  the  literature  of  1903  that  pertains 
to  actual  advancement  in  his  branch,  and  furnish  him  with  the 
information  enabling  him  to  secure  more  complete  details  upon 
any  subject  in  which  he  is  especially  interested. 

Watbr  Supply  and  laazoATiON  Papsrs.    Department  of  the  Interior, 
United  States  Geological  Survey.    Waahington  Printing  Office.    1903. 

NOS.   83,  84,   85.     RBPORT  OF  PrOGRBSS  OP  STRBAM  MKASORinCBNTS  FOR 

THE  Caxbndar  Ybar  1903.    BY  P.  H.  Nbwbix.    pp.  304»  300,  350. 
No.  86.    Storage  Rbsbrvoirs  on  Stony  Crbkk,  Caufornia.    By  Burt 

Cou.    pp.  62. 
No.  87.    Irrigation  in  India.    By  Hbrbbrt  M.  Wii^son.    pp.  258. 
No.  88.    Thb  Passaic  P1.00D  of  1902.    By  G.  B.  Hoi,i«istbr  and  M.  O. 

Lbighton.    pp.  56. 

These  pamphlets  form  the  part  of  a  very  valuable  series  issued 
under  the  supervision  of  Charles  D.  Wolcott,  the  director  of  the 
survey,  and  illustrate  one  of  the  beneficent  functions  of  the 
Government  Printing  Office,  which  we  are  too  apt  to  associate  with 
franked  speeches  appearing  as  transactions  of  Congress  by  a  vote 
of  "leave  to  print." 

RBFORTS  OP  STATB  BOARDS  OP  HEALTH. 

I.  TwBNTY-SixTH  Annual  Report  of  the  State  Board  of  Health  of 
THE  State  of  Connecticut  for  the  Year  1903.  New  Haven,  Conn. 
X904.    pp.  331.  276. 

II.  Eighteenth  Annual  Report  of  the  State  Board  of  Health  amd 
Vital  Statistics  of  the  Commonwealth  of  Pennsylvania. 
Harrisburg.     1903.    pp.  782. 

I.  Connecticut's  board  does  not  think  that  the  death-rate  is  an 
accurate  criterion  of  the  sanitary  administration  because  so  many 
deaths  are  the  result  of  disobedience  of  the  personal  laws  of  health 
that  are  not  under  the  control  of  the  health  authorities. 
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Tbb  AMsmicAN  ACADBMT  OF  MBDiciifB  Is  not  responsible  for  the  sentiments  ex- 
pressed in  any  paper  or  address  published  In  the  BuLLBTiit . 

RESUI/TS  OF  THE  EXAMINATIONS  FOR  MEDICAL  LI- 
CENSURE IN  THE  UNITED  STATES  FOR  1903.* 

Bt  Cba&lss  McIirmB,  A  JC.,  M.D.,  Secretary  of  the  Academy. 

This  is  the  sixth  annual  report  of  the  series.  Early  in  the 
history  of  the  Academy,  before  the  days  of  examining  boards, 
the  secretary  was  instructed  to  present  an  annual  report  on  med- 
ical legislation,  which  Dr.  Dunglison  was  very  faithful  in  doing. 
For  a  long  time  he  was  able  to  report  only  attempts  to  secure 
legislation,  mostly  unsuccessful.  It  was  before  the  days  of  our 
publishing  our  own  papers,  and  the  reports,  if  preserved,  are 
scattered  in  various  medical  journals.  They  would  afford  a 
valuable  contribution  to  the  history  of  medical  legislation  if 
obtainable. 

For  two  or  three  years  before  the  first  of  the  present  series  of 
reports,  our  Bulletin  classified  the  states  according  to  the  char- 
acter of  the  medical  licensure  law,  publishing  explicit  directions 
of  procedure  in  each  instance.  Quite  naturally,  a  publication  of 
the  results  in  those  states  admitting  to  practice  by  examination 
followed. 

These  reports  have  never  been  complete.  It  has  been  impossi- 
ble to  secure  the  cooperation  of  the  secretary  of  every  board.  It 
speaks  well  for  the  interest  taken  in  the  development  of  pro- 
fessional standing  on  the  part  of  the  members  of  the  various 
boards  that  so  many  are  willing  to  cooperate.    The  compiler  of 

^  Report  of  the  seeretafy  presented  at  Atlantic  City,  June  4, 1904. 
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the  report  wishes  to  express  his  appreciation  of  the  assistance  so 
generously  given.  It  is  true  that  the  results  published  are  for  the 
benefit  of  our  profession ;  were  it  not  so,  the  labor  bestowed  npon 
the  preparation  would  be  effort  thrown  away.  When  we  glory 
in  our  profession,  we  naturally  look  at  those  whose  lives  have 
made  it  glorious.  When,  in  less  enthusiastic  mood,  we  look  upon 
the  seamy  side,  we  find  a  sufficient  number  of  examples  of  dis- 
honorable practice  to  make  us  pessimistic ;  and  the  true  estimate 
of  the  profession,  it  is  to  be  found  in  neither  extreme.  While  the 
vast  majority  of  our  number  are  honorably  following  the  best 
tradition  of  our  profession,  they  are  doing  so  without  ostentation 
and  are  inclined  to  be  indifferent  to  the  conduct  of  others.  This 
fact  explains  why  so  many  and  so  great  evils  have  crept  into  the 
practice  of  medicine,  and  the  great  difficulty  in  securing  reform, 
for  those  who  are  prone  to  devious  ways  are  far  from  quiet. 

One  of  the  great  evils  thus  permitted  was  the  insufficient 
"school"  education  of  the  physician,  and  by  "school"  it  is  de- 
sired to  include  the  entire  process  conducted  in  educational 
institutions  whether  primary,  liberal  or  professional.  Not 
that  school  processes  alone  will  make  skilful  practices,  or 
honorable  physicians.  It  will,  however,  cut  out  a  vast  number  of 
incompetents  and  unworthy,  and  reduce  the  proportion  of  the  un- 
desirable. Herein  lies  the  advantage  of  an  examining  board,  and 
the  individual  who  objects  probably  does  so  because  of  a  pinched 
foot  in  the  board's  shoe. 

The  great  governing  factor  in  American  life  is  public  opinion. 
The  board  will  fail  unless  backed  by  the  enlightened  pubhc 
opinion  of  the  mass  of  the  profession.  Not  a  year  passes  but 
somewhere,  an  attack  is  made  upon  some  medical  examining  act, 
to  let  down  the  bars  so  that  incompetents  can  enter.  Unless  the 
profession  is  kept  informed  of  the  working  of  the  board,  and  its 
interest  kept  alive,  the  baser  element  will  gain  in  ascendency. 

Unless,  for  example,  it  can  be  shown  that  the  proportion  of 
graduates  of  some  particular  medical  school  that  &il  in  their  state 
examinations  is  far  beyond  the  average,  that  school  can  continue 
to  beguile  students  by  specious  circulars  and  special  promises. 
It  is  to  furnish  this  publicity  that  these  reports  are  compiled,  and 
it  is  because  of  the  direct  strengthening  of  the  boards  themselves, 
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we  are  free  to  ask  their  cooperation  as  the  results  are  for  the 
benefit  of  the  profession  not  only,  bnt  a  direct  help  to  the  boards 
themselves,  none  the  less  real,  because  intangible. 
The  totals  reported  for  the  previous  years  have  been  ; 

Percent 
Paswd.         Flailed.         Total.         licensed. 

1898 2,328  562  2,890  *     80.6 

1899 2.645  560  3,205  82.5 

1900 3.000  504  3,504  85.3 

190I 2,436  522  2,958  82.3 

1902 3.781  729  4,510  83.8 

One  difficulty  in  preparing  these  returns  is  the  various  names 
given  to  medical  schools.  Thus  the  College  of  Physicians  and 
Surgeons,  of  New  York,  and  the  medical  department  of  Columbia 
University  are  the  same,  and  there  are  a  number  of  schools  that 
have  changed  their  names  more  than  once  in  a  not  overly  pro- 
longed existence.  The  effort  is  made  to  call  the  school  by  its 
latest  name  unless  there  are  some  reasons  for  using  the  older 
name.  And  also,  when  a  school  is  in  any  way  affiliated  with  a 
university,  the  name  of  the  university  is  employed;  thus  it  is 
Universify  of  Chicago  and  not  Rush  Medical  College, 

The  principal  tabulation  is  given  under  the  individual  colleges. 
In  the  tabulation  by  states,  the  totals  only  are  given.  This 
seems  to  be  the  most  satisfactory  method  of  presenting  the  facts. 

QUAI^IPICATIONS  FOR  THB  LBGAL  PRACTICB  OP  MKDICINB  IN  THB 
VARIOUS  STATES  AND  TBRRITORIBS. 

NoTS— The  requirements  in  many  of  the  states  specify  that  the  medical 
school  must  be  recognized  by  the  bouid  as  in  good  standing.  It  has  not  been 
thought  necessary  to  particularize  the  standard  required  by  each  board.  The 
advertised  standard  of  the  Association  of  American  Medical  Colleges  will 
usually  meet  these  requirements,  and  a  letter  addressed  to  the  secretary  of 
the  board  will  secure  definite  information  as  to  a  specified  college  in  that  state. 

The  subject  of  reciprocity  or  acceptance  of  state  licenses  by  another  state 
is  treated  in  a  supplementary  paragraph. 

ALABAMA. 

A  certificate  of  qualification  will  be  issued  to  such  as  pass  an 
examination  before  one  of  the  authorized  boards  of  examiners. 
There  is  a  board  of  examiners  for  each  county,  which  can  issue  a 
certificate  for  the  county  only,  and  a  state  board  whose  certificate 
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gives  the  right  to  practise  in  any  county.  Only  graduates  from 
recognized  schools  of  medicine  may  be  examined  by  a  amnty 
board,  while  any  one  may  present  himself  for  examination 
before  the  state  board,  and  passing  the  examination,  will  be  given 
the  legal  permission  to  practise  medicine.  If  any  one  does  not 
wish  to  practise  major  surgery,  it  may  be  omitted  from  the  sub- 
jects for  examination,  and  a  corresponding  certificate  issued  upon 
passing  the  examination. 

Dr.  W.  H.  Sanders,  Montgomery,  is  the  secretary  of  the  state 
board  of  examiners,  to  whom  letters  of  inquiry  should  be  ad- 
dressed. 

ALASKA. 

There  is  no  law  regulating  the  practice  of  medidne  in  Alaska. 

ARIZONA. 

The  applicant  for  a  license  must  have  graduated  from  a  medical 
college  lawfully  organized,  and  pass  an  examination  before  the 
state  board  of  medical  examiners. 

Secretary  of  the  board.  Dr.  William  Du£Feld,  Phoenix. 

ARKANSAS. 
Passing  an  examination  before  one  of  the  three  boards  of  med- 
ical examiners  and  registering  the  license  issued  in  the  county 
court.  Secretaries :  Dr.  J.  P.  Runyan,  Little  Rock,  for  the  state 
board  of  the  Arkansas  Medical  Society ;  Dr.  J.  L.  Vail,  Little 
Rock,  for  the  eclectic  state  medical  board;  Dr.  Victor  Hall- 
man,  Hot  Springs,  for  the  homeopathic  state  medical  board. 

CALIFORNIA. 

The  provision  of  the  California  law  which  permits  only  grad- 
uates of  medical  schools  whose  standing  is  equivalent  to  that  of 
the  Association  of  American  Medical  Colleges  to  come  up  for  ex- 
amination has  been  decided  to  be  constitutional  by  the  supreme 
court.  To  practise  legally  in  California  one  must  secure  a  license 
after  an  examination  before  the  state  board. 

The  secretary  of  the  board  is  Dr.  G.  G.  Gere,  825  Market  St, 
San  Francisco. 

COLORADO. 

Colorado  has  not  as  yet  been  able  to  change  her  law  and  accepts 


713 

the  diploma  of  certain  colleges  whose  curriculum  complies  with 
the  requirements  of  the  Association  of  American  Medical  Col- 
leges, without  an  examination. 
Dr.  S.  D.  Van  Meter,  secretary,  1723  Tremont  St.,  Denver. 

CONNECTICUT. 

A  diploma  in  medicine  is  a  prerequisite  for  examination.  There 
are  three  boards  one  a  homeopathic,  another  an  eclectic.  Each 
board  acts  independently,  framing  its  own  questions,  but  the  re- 
turns are  all  made  to  the  state  board  of  health,  for  the  issuing 
of  licenses,  etc. 

Dr.  C.  A.  Lindsley,  secretary  of  the  state  board  of  health, 
New  Haven,  is  the  o£Scial  to  whom  letters  of  inquiry  should  be 
addressed. 

DELAWARE. 

There  are  two  boards  of  examiners  in  Delaware,  one  homeo- 
pathic, working  in  harmony  under  the  oversight  of  the  medical 
council.  The  law  specifies  a  moderate  degree  of  preliminary 
education,  four  years'  study  of  medicine,  and  passing  the  state 
examination. 

Dr.  P.  W.  Tomlinson,  Wilmington,  is  the  secretary  of  the  med- 
ical council. 

DISTRICT  OF  COLUMBIA. 

Candidates  for  licensure  in  the  district  must  have  graduated 
from  a  reputable  medical  school,  and  if  graduating  after  June  30, 
X898,  after  pursuing  a  four  years'  course.  There  are  three  boards 
of  examiners  working  in  harmony  under  the  oversight  of  the 
board  of  medical  supervisors. 

Dr.  Wm.  C.  Woodward,  Washington,  is  the  secretary. 

FLORIDA. 

There  is  a  board  of  examiners  for  each  of  the  seven  judicial 
districts,  besides  a  homeopathic  and  an  eclectic  board  for  the  state- 
at-large.     Any  one  is  qualified  to  take  the  examination. 
Secretaries  :^ 

1st  Judicial  District,  Dr.  I/>uis  de  M.  Blocker,  Pensacola. 

2nd      •'  *'        Dr.  J.  F.  Williams,  Monticello. 

3d        "  **       Dr.  J.  A.  Townsend,  Lake  City. 

1  Report  state  Board  of  Health,  Illinois ;  Medical  Sdncation,  i9(^,  p.  czzi. 
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4th  Judicial  District,  Dr.  J.  H.  Durkee,  Jacksonville. 

5th       '*  "        Dr.  G.  E.  Welch,  Paletka. 

6th       "  •*       Dr.  L.  A.  Bize,  Tampa. 

7th       "  *'        Dr.  R.  L.  Harris,  Orlando. 

State  Homeopathic  Board,  Dr.  C.  W.  Johnson,  Jacksonville. 

State  Kdectic  Board,  D.  D.  K.  Saxton,  Tampa. 

GEORGIA. 

Graduates  of  recognized  medical  schools  are  eligible  for  ex- 
amination before  one  of  the  three  boards  of  examiners  of  Georgia. 
These  boards  are  independent  of  each  other,  without  the  super* 
vision  of  a  single  licensing  commission  as  in  some  states. 

Secretaries:  Dr.  I.  H.  Goss,  Athens ;  Dr.  R.  K.  Hinman,  153 
Whitehall  St.,  Atlanta  (homeopathic  board);  Dr.  W.  V.  Robert* 
son  (president),  77^  Peachtree  St.,  Atlanta  (eclectic  board). 

IDAHO. 

Only  graduates  in  medicine  are  eligible  for  examination  in 
Idaho,  and  the  college  issuing  the  diploma  must  be  in  good  stand- 
ing with  the  state  board  of  medical  examiners. 

Dr.  R.  L.  Nourse,  Hailey,  is  the  secretary  of  the  board. 

ILLINOIS. 

The  educational  standard  is  graduation  from  a  medical  school 
in  good  standing  with  the  board.  If  the  applicant  has  graduated 
since  January  i,  1900,  he  must  have  attended  four  courses  of 
lectures  in  separate  years.  In  addition,  the  applicant  must  pass 
an  examination  before  the  state  board  of  health. 

Dr.  J.  A.  Egan,  Springfield,  is  secretary. 

INDIAN  TERRITORY. 
Congress  at  its  last  session  passed  a  registration  law  for  Indian 
Territory,  which  hereafter  will  regulate  the  practice  of  medicine 
in  this  territory. 

TEXT  OF  THK  LAW. 

An  Act  regulating  the  practice  of  medicine  and  surgery  in  the  Indian 
Territory. 

Be  it  enacted  by  the  Senate  and  House  of  Representatiyes  of  the  United 
States  of  America  in  Congress  assembled.  That  hereafter  no  person  shall 
practise  medicine  and  surgery,  or  either,  as  a  profession  in  the  Indian  Terri- 
tory without  first  being  registered  as  a  physician  and  surgeon,  or  either,  in 
the  office  of  the  clerk  of  the  United  States  court  in  the  district  in  which  be 
or  she  offers  to  practise. 
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Sbc.  2.  That  each  district  clerk  in  the  Indian  Territory  shall  keep  in  his 
office  a  well-bound  book,  in  which  he  shall  register  the  names  of  such  persons 
as  shall  be  lawfully  qualified,  as  hereinafter  provided,  and  who  shall  apply 
for  registration,  as  physician  and  surgeon,  or  either,  with  the  date  of  such 
registration. 

Sbc.  3.  That  hereafter  any  person  who  may  wish  to  practise  the  science 
of  medicine  or  surgery,  or  both,  in  the  Indian  Territory  shall  be  allowed  to 
register  as  such  who  shall  file  with  the  clerk  of  the  United  States  court  of  any 
district  in  the  Indian  Territory  a  certificate  of  qualification  signed  by  a 
majority  of  the  board  of  medical  examiners  of  the  district  in  the  Indian  Terri- 
tory in  which  he  or  she  offers  to  register :  Provided^  That  any  person  Hying 
in  a  district  in  which  no  board  is  organized  may  apply  to  the  board  of  some 
other  district  in  the  Indian  Territory. 

Sec.  4.  That  immediately  after  the  passage  of  this  act  the  United  States 
judge  in  each  district  in  the  Indian  Territory  shall  appoint  for  his  district  a 
board  of  medical  examiners,  consisting  of  three  persons,  who  shall  be  citizens 
of  the  district  and  learned  in  the  science  of  medicine  and  surgery,  of  good 
moral  character,  graduates  of  some  reputable  medical  college  recognized  by 
either  of  the  American  medical  college  associations  who  shall  thereafter  be 
duly  registered  under  this  Act,  who  shall  hold  their  office  for  a  period  of  four 
years,  or  until  their  succesitors  are  duly  appointed  and  qualified  ;  and  should 
a  vacancy  occur  in  any  of  said  boards  at  any  time,  the  same  shall  be  filled  by 
appointment  made  by  the  United  States  judge  of  the  district  in  which  the 
vacancy  occurs. 

Sbc.  5.  That  the  members  of  said  bocurd  shall,  before  entering  upon  the 
discharge  of  their  duties,  take  the  official  oath  required  to  be  taken  by  officers 
of  the  Indian  Territory. 

Sbc.  6.  That  at  the  first  meeting  of  the  members  of  such  boards,  after  they 
shall  have  been  appointed,  preparatory  to  the  transaction  of  business  as- 
signed them  under  this  Act,  they  shall  organize  by  electing  one  of  their  mem- 
bers as  president  and  another  as  secretary,  and  adopt  a  seal. 

Sbc.  7.  That  physicians  and  surgedns  who  shall  be  engaged  in  practice 
at  the  time  of  the  passage  of  this  Act  shall  each,  within  six  months  thereafter, 
present  to  said  board  their  diplomas,  together  with  affidavit  in  each  case  that 
the  affiant  is  the  lawful  possessor  of  the  same  and  he  is  the  person  named 
therein.  Such  as  have  no  diplomas  shall  within  the  same  time  submit  sworn 
applications,  setting  forth  the  extent  of  their  medical  education  and  their 
experience  as  practitioners,  and  shall  be  subject  to  a  careful  examination  by 
the  board. 

Sbc.  8.  That  the  regular  meetings  of  each  board  shall  be  held  quarterly 
at  the  court  house  of  that  district  on  the  first  Monday  in  January,  April, 
July  and  October  in  each  year,  and  when  so  assembled  said  board  shall  faith- 
fully and  impartially  examine  all  such  persons  as  shall  appear  before  them 
for  that  purpose  touching  their  qualifications  to  practise  medicine  and  sur- 
gery, or  either,  and  all  such  persons  as  shall  satisfy  such  board  of  examiners. 
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or  a  majoritj  of  them,  that  he  or  she  is  of  good  moral  character  and  duly 
qualified  in  knowledge  and  capacity  to  practise  medicine  and  surgery,  or 
either,  shall  receive  from  such  board  a  certificate  of  qualification  as  phyai- 
dan  and  surgeon,  or  either,  as  the  case  may  be,  which  certificate  shall  entitle 
such  person  to  registration  under  the  provisions  of  sections  two  and  three : 
Provided  furiher^  That  no  person  desiring  to  practise  medicine  under  this 
Act  shall  be  excluded  therefrom  on  account  of  any  particular  system  or 
school  of  medicine  that  he  or  she  may  desire  to  practise. 

Sbc.  9.  That  the  board  may  refuse  certificates  to  persons  guilty  of  unprcy 
fessional  or  dishonorable  conduct,  and  it  may  revoke  certificates  for  like 
causes :  Provided  always^  That  they  have  given  the  person  an  opportunity 
to  be  heard  in  his  or  her  defense. 

Sbc.  10.  That  any  person  desiring  to  be  examined  at  any  other  time  than 
the  regular  quarterly  meeting  shall  notify  the  president  of  the  board  of  snch 
desire,  whose  duty  shall  be  to  assemble  the  board  as  soon  as  practicable  and 
examine  applicant. 

Sbc.  II.  That  the  district  clerk  shall  give  to  every  person  registered 
under  this  Act  a  certificate  of  registration  over  his  signature  and  official  seal, 
and  such  certificate  shall  authorize  any  such  person  to  practise  as  physician 
or  surgeon,  or  both,  as  the  case  may  be,  in  any  district  in  the  Indian  Terri- 
tory, provided  he  or  she  registers  said  certificate  with  the  clerk  of  the  United 
States  court  for  each  district  in  which  he  or  she  desires  to  practise. 

Sbc.  12.  That  the  clerk  shall  receive  as  his  fee  for  all  services  required  of 
him  under  this  Act  in  each  case  the  sum  of  I1.50. 

Sbc.  13.  That  any  two  members  of  said  board  shall  constitute  a  quorum 
for  the  transaction  of  all  such  business  as  shall  come  before  it,  and  each  appli- 
cant for  examination  shall  pay  in  advance  to  the  secretary,  to  be  divided 
equally  among  the  members  of  such  board,  the  sum  of  |io,  which  shall  be 
their  only  compensation. 

Sbc  14.  That  all  physicians  and  surgeons  holding  diplomas  desiring  to 
practise  the  science  of  medicine  and  surgery  in  the  Indian  Territory  shall  sab- 
mit  the  same  to  the  board  of  examiners  for  the  district  in  which  they  desire  to 
practise  for  examination  and  approval,  for  which  said  applicant  shall  pay  a 
fee  of  %\  to  said  board,  and  upon  approval  by  said  board  of  said  diploma  shall 
not  be  required  to  undergo  the  examination  herein  provided  for ;  and  said 
board  shall  issue  to  said  applicant  a  certificate  of  approval,  which  certificate 
shall  be  registered  in  the  clerk's  office  for  the  district  in  which  said  board 
holds  jurisdiction :  Provided^  however^  That  no  person  holding  a  diploma 
issued  after  July  i,  1904,  shall  be  permitted  to  practise  medicine  or  surgery 
for  pay  in  the  Indian  Territory  except  that  the  diploma  be  issued  by  a  med- 
ical school  or  college  requiring  a  preliminary  examination  for  admission  to 
its  course  of  study  in  all  the  common  branches  and  the  higher  mathematics, 
which  requirements  shall  be  regularly  published  in  all  the  advertisements 
and  in  each  prospectus  or  catalogue  issued  by  said  school,  which  medical 
school  or  college  shall  also  require  as  a  requisite  for  granting  the  degree  of 
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doctor  of  medicine  attendance  upon  at  least  four  courses  of  lectures  of  six 
months  each,  no  two  of  said  courses  to  be  held  within  one  year,  and  having 
a  fiill  faculty  of  capable  professors  in  all  the  different  branches  of  medical 
education,  to-wit,  anatomy,  physiology,  chemistry,  toxicology,  histology, 
pathology,  hygiene,  materia  medica,  therapeutics,  obstetrics,  bacteriology, 
medical  jurisprudence,  gynecology,  principles  and  practice  of  medicine  and 
suigery,  and  specially  requiring  clinical  instruction  in  the  last  two  named  of 
not  less  than  four  hours  per  week  in  each  during  the  last  two  courses  of 
lectures. 

Sec.  15.  That  any  person  who  shall  prescribe  or  administer  medicine  for 
or  who  shall  in  any  manner  treat  disease,  wounds,  fractures,  or  other  bodily 
injury  for  pay  shall  be  deemed  physicians  and  surgeons  under  this  act. 

Sbc.  16.  That  any  person  who  shall  hereafter  engage  in  the  practice  of 
medicine  and  surgery,  or  either,  in  the  Indian  Territory,  in  violation  of  the 
requirements  of  this  act,  shall  be  deemed  guilty  of  a  misdemeanor,  and  upon 
conviction  in  any  court  having  jurisdiction  thereof  under  the  laws  of  the 
United  States  governing  the  practice  of  medicine  and  surgery  in  the  Indian 
Territory  shall  be  fined  in  any  sum  not  less  than  $2$  and  not  more  than  |ioo; 
and  each  day  said  physician  or  surgeon  shall  practise  medicine  or  surgery 
without  being  registered  as  hereinbefore  required  shall  be  deemed  a  separate 
offense :  Provided,  however.ThsX.  nothing  in  this  act  shall  be  constructed  to  pro- 
hibit gratuitous  service  in  cases  of  emergency  or  the  domestic  administration 
of  family  remedies.  And  this  act  shall  not  apply  to  surgeons  in  the  service  of 
the  United  States  in  the  discharge  of  their  official  duties,  or  to  physicians 
or  surgeons  from  other  territories  or  states  when  in  actual  consultation  with 
a  physician  or  surgeon  duly  registered  as  provided  herein.  And  provided 
Jurther,  that  osteopath,  massage,  Christian  science,  and  herbal  treatment 
shall  not  be  affected  by  this  act 
Approved,  April  23,  1904. 

Secretaries:  Central  District— Dr.  B.  W.  Caldwell,*  Hugo; 
Northern  District— Dr.  B.  F.  Fortner,  Vinita;  Southern  Dis- 
trict— Dr.  E.  E.  Chivers,  Mannsville ;  the  members  of  the  board 
for  the  Western  District  is  composed  of  Drs.  R.  M.  Counterman, 
Eufaula,  J.  M.  Lemon,  of  Okmulgee,  and  M.  F.  Williams,  Mus- 
kogee,' appointed  on  July  nth,  and  had  not  organized  when  the 
information  was  sent. 

INDIANA. 

With  an  exception  for  certain  students  in  Indiana  medical 
schools  who  apply  for  license  before  January  i,  1905,  all  persons 
entering  upon  the  practice  of  medicine  in  Indiana,  must  be  grad- 
uates of  medical  schools  recognized  by  the  board  as  maintaining 

^  Jonmal  of  the  AmericAxa  Medical  Anodation,  Jaly  3, 1904. 
*  Muskogee  Pboeniz,  July  la,  1904. 
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the  established  standard,  and  most  pass  an  examination  before 
Ihe  board  of  examiners. 

Dr.  W.  T.  Gott,  Indianapolis,  is  the  secretary. 

IOWA. 

Iowa  requires  the  possession  of  a  diploma  from  a  medical  school 
recognized  as  in  good  standing  by  the  board — ^and  for  those  who 
have  graduated  after  January  i,  1899,  evidence  of  having  taken 
four  courses  in  medicine  in  separate  years — as  a  qualification  to 
come  before  the  board  for  an  examination. 

Dr.  J.  P.  Kennedy,  Des  Moines,  is  the  secretary  of  the  board. 

KANSAS. 

While  the  Kansas  law  permits  the  board  of  registration  and 
examination  to  accept  diplomas  of  such  colleges  as  may  be  deter- 
mined to  be  of  good  standing  as  evidence  of  fitness  to  practise 
medicine,  the  board  wisely  insists  upon  an  examination  of  all  who 
desire  licensure.  The  applicant  for  examination  must  have  a  di- 
ploma from  a  medical  school,  secured  after  a  three  or  a  four  years' 
course  depending  whether  it  was  granted  before  or  after  April  x, 
1902. 

Dr.  D.  F.  Lewis,  Topeka,  is  the  secretary. 

KENTUCKY. 

The  law  of  Kentucky  entrusts  the  licensing  of  physicians  to  its 
state  board  of  health.  The  evidence  of  fitness  is  the  possession 
of  a  diploma  from  a  medical  school  acceptable  to  the  board.  The 
provisions  of  the  Kentucky  law  give  the  board  greater  powers 
over  those  who  have  been  licensed  by  it,  than  do  most  laws,  so, 
while  weak  in  its  admittance  clause,  the  Kentucky  law  as  admin- 
istered is  one  of  the  most  effective  in  all  the  states. 

Dr.  J.  N.  McCormack,  Bowling  Green,  is  secretary. 

LOUISIANA. 

I/>uisiana  requires  the  applicant  for  examination  to  be  a  grad- 
uate of  a  college  recognized  by  the  board.  There  are  two  boards 
of  examiners  working  independently  of  each  other. 

The  secretaries  are  Dr.  F.  A.  Larue,  624  Gravier  Street,  and 
Dr.  Gayle  Aiken  (homeopathic),  1102  St.  Charles  Avenue,  both 
in  New  Orleans. 
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MAINE. 

The  educational  requirement  in  Maine  is  graduation  from  a 
medical  school  recognized  by  the  board,  and  passing  an  examina- 
tion upon  the  usual  medical  studies. 

Dr.  A.  K.  P.  Merserve,  of  Portiand,  is  the  secretary. 

MARYLAND. 

The  applicant  for  examination  in  Maryland  must  submit  evi- 
dence that  he  possesses  a  competent  common  school  education 
and  is  a  graduate  of  a  medical  school  requiring  the  standard  of 
the  Association  of  American  Medical  Colleges,  or  of  the  American 
Institute  of  Homeopathy.  Foreign  credentials  must  be  those 
which  permit  the  holder  to  practise  in  his  own  country.  There 
are  two  boards  working  independently,  and  the  qualified  applicant 
must  pass  an  examination  before  the  board  of  his  choice  to  obtain 
a  license. 

Secretaries :  Dr.  J.  Mc.  P.  Scott,  Hagerstown,  and  Dr.  Joseph 
S.  Garrison  (homeopathic),  Kaston. 

MASSACHUSETTS 

The  state  board  of  registration  in  medicine  is  the  sole  judge 
of  the  fitness  of  an  applicant  to  practise  medicine  in  Massachusetts. 
Any  one  may  attempt  the  examination.  The  effect  of  this  law  is 
to  increase  the  labors  of  the  board,  for  very  few  not  possessing  a 
diploma  in  medicine  are  licensed. 

Dr.  E.  B.  Harvey,  State  House,  Boston,  is  the  secretary. 

MICHIGAN. 

Michigan  now  requires  a  preliminary  education  equivalent  to  a 
high  school  course,  graduation  from  a  medical  school  requiring 
four  separate  courses  of  at  least  seven  months  each,  and  passing 
an  examination  before  the  state  board  before  a  license  to  practise 
is  issued. 

Exception  is  made  to  these  requirements  to  applicants  gradu- 
ating before  the  passage  of  the  law. 

Dr.  B.  D.  Harrison,  Saulte  Ste.  Marie,  is  the  secretary. 

MINNESOTA. 
Minnesota  was  the  first  state  to  establish  a  state  board  of  med- 
ical examiners,  all  previous  medical  practice  acts  simply  approv- 
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ing  diplomas  of  acceptable  medical  schools.  It  now  requires  a 
•diploma  from  a  recognized  college  of  medicine  as  a  qualification 
to  come  up  for  examination. 

Dr.  C.  J.  Ringell,  807  Andrus  Building,  Minneapolis,  is  the 
secretary. 

MISSISSIPPI. 

The  examination  by  the  state  board  of  health  is  the  only  re- 
quirement to  receive  a  license  to  practise. 
Dr.  J.  F.  Hunter,  Jackson,  is  the  secretary. 

MISSOURI. 
The  requirements  for  Missouri  are  essentially  those  for  Mis- 
sissippi. 

Dr.  W.  F.  Morrow,  Kansas  City,  is  the  secretary. 

MONTANA. 

The  applicant  for  a  license  must  submit  evidence  of  having  at- 
tended a  medical  college  for  four  years  (at  least  six  months  in 
each  year),  and  have  been  graduated  by  an  institution  acxrepted 
by  the  board  and  submit  to  an  examination. 

Dr.  William  C.  Riddell,  Helena,  is  the  secretary. 

NEBRASKA. 

An  examination  before  the  state  board  of  medical  examiners  is 
now  required  of  all  who  desire  to  practise  in  Nebraska.  Candi- 
dates for  examination  must  submit  evidence  of  graduation  from 
''  a  medical  school  or  college  of  good  standing." 

Dr.  George  H.  Brash,  Beatrice,  is  the  secretary. 

NEVADA. 

Nevada  requires  the  applicant  to  be  a  graduate  of  a  medical 
school  in  good  standing  with  the  board  with  no  examination  if 
the  college  is  situated  in  the  United  States.  Should  the  applicant 
hold  a  foreign  diploma  he  must  submit  to  an  examination. 

Dr.  S.  L.  Lee,  Carson  City,  is  the  secretary. 

NEW  HAMPSHIRE. 
The  requirements  to  practise  medicine  in  New  Hampshire  in- 
clude a  preliminary  education  equivalent  to  a  registered  academy 
or  high  school  course;  a  diploma  in  medicine  after  four  years' 
study  with  four  courses  of  not  less  than  six  months  each,  and  sub- 
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niitting  to  a  state  examination.  There  are  three  boards  of  ex- 
aminers working  in  harmony  under  the  supervision  of  the  Super- 
intendent of  Public  Instruction,  who  is  ex-officio  regent  of  the 
boards  of  examiners. 

Hon.  Channing  Polsom,  Department  of  Public  Instruction, 
Concord,  is  the  regent. 

NEW  JERSEY. 

New  Jersey's  educational  requirements  include  a  preliminary 
education  equivalent  to  the  four  years'  coturse  of  a  high  school  of 
the  first  grade;  four  years'  study  of  medicine,  including  four 
courses  of  not  less  than  seven  months  each  in  a  legally  incor- 
porated medical  college,  before  receiving  the  degree  in  medicine. 
Applicants  having  these  qualifications  can  submit  themselves  to 
an  examination. 

Dr.  E.  L.  B.  Godfrey,  Camden,  is  the  secretary. 

NEW  MEXICO. 

The  board  of  health  of  New  Mexico  is  empowered  to  license 
physicians  who  have  graduated  from  medical  colleges  who  are  in 
good  standing  as  defined  by  the  Act.  The  board  is  required  to 
prepare  a  list  of  such  colleges  at  its  December  meeting  each  year. 

Dr.  B.  D.  Black,  Las  Vegas,  is  the  secretary. 

NEW  YORK. 

New  York  requires  a  preliminary  education  fully  equivalent  to 
the  high  school  course  of  New  York,  four  courses  in  a  recognized 
medical  school  covering  four  years  of  study  (but  will  accept 
graduation  from  approved  literary  or  scientific  colleges  for  the 
first  year  of  medical  study),  and  a  medical  diploma  as  qualifica- 
tions to  apply  for  a  state  examination. 

There  are  three  boards  of  examiners  acting  under  the  super- 
vision of  the  state  of  New  York  education  department. 

Charles  F.  Wheelock,  State  House,  Albany,  is  the  chief  of  the 
examination  department. 

NORTH  CAROLINA. 

North  Carolina  requires  the  applicant  to  pass  an  examination 
before  the  state  board  to  sectire  a  license  to  practise.     Only  those 
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who  possess  a  diploma  from  a  recognized  medical  school  or  a 
license  from  another  state  are  eligible  to  take  the  examination. 
The  secretary  is  Dr.  George  W.  Pressly,  Charlotte. 

NORTH  DAKOTA. 

North  Dakota  does  require  of  all  who  come  up  for  examina- 
tion to  present  evidence  of  attending  three  courses  of  lectures  of 
not  less  than  six  months  each»  but  does  not  require  a  diploma. 

Dr.  H.  M.  Wheeler,  Grand  Forks,  is  secretary. 

OHIO. 

Students  intending  to  practise  in  Ohio,  should  take  the  pre- 
liminary examination  provided  by  the  board  before  entering  upon 
the  medical  college  course.  If  this  is  not  done,  the  applicant 
must  present  evidence  of  having  pursued  a  four  years'  high 
school  course,  in  addition  to  a  four  years'  medical  course  in  a  col- 
lege accepted  by  the  board. 

Dr.  Frank  Winders,  Columbus,  is  the  secretary. 

OKLAHOMA. 

Oklahoma  now  requires  every  applicant  for  license  to  practise 
medicine  to  pass  an  examination  before  the  board  of  health. 
Only  those  who  are  graduates  of  a  reputable  medical  college  or 
who  have  been  in  continuous  practice  for  ten  years  are  eligible  for 
the  examination. 

Dr.  E.  E.  Cowdrick,  Enid,  is  the  secretary. 

OREGON. 

Oregon  requires  an  examination  before  a  license  is  issued.  Ap- 
plicants must  file  a  statement  of  the  time  actually  spent  in  the 
study  of  medicine. 

Dr.  Byron  E.  Miller,  Dekum  Building,  Portland,  is  the  secre- 
tary. 

PENNSYLVANIA. 

The  medical  practice  act  of  Pennsylvania  creates  three  boards  of 
medical  examiners  and  a  medical  council  under  whose  supervision 
the  boards  conduct  the  examination.  The  rules  of  the  council 
prescribe  a  preliminary  education  equivalent  to  that  given  by  a 
full  high  school  course,  four  courses  of  medical  instruction  in  a 
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recognized  medical  school  and  a  diploma  in  medicine,  as  the 
qualifications  for  coming  up  for  an  examination. 

The  Hon.  N.  C.  Schaeffer,  LL.D.,  Superintendent  of  Public 
Instruction,  State  Capitol,  Harrisburg,  is  the  secretary  of  the 
medical  council. 

RHODE  ISLAND. 

Any  reputable  physician  passing  an  examination  before  the 
state  board  of  health  may  be  licensed  to  practise  in  Rhode  Island. 

The  secretary  of  the  board  is  Dr.  Gardner  T.  Swartz,  of 
Providence. 

SOUTH  CAROLINA. 

The  last  legislature  has  given  a  new  law  for  South  Carolina, 
embracing  some  new  features,  notably  the  exemption  of  examina- 
tion from  th^ /unior  Curriculum  ti'pon  certain  conditions.  This 
may  remove  the  objection  of  graduates  of  some  years'  standing 
as  to  the  lack  of  justice  in  the  ordinary  state  examination. 

Dr.  W.  M.  Lester  is  secretary,  and  Dr.  Mary  R.  Baker,  assist- 
ant secretary,  both  in  Columbia. 

TEXT  OF  THB  I,AW. 
AN  ACT  TO  RBGULATB  THB  PRACTICB  OP  MBDICINB  IN  SOUTH  CaROUNA, 

TO  Providb  for  a  Statb  Board  op  Mbdicax  Bxaminbrs  and  to 
Dbpinb  thbir  DxrriBS  and  Powbrs. 

Sbction  I.  Be  it  enacted  by  the  General  Assembly  of  the  State  of  South 
Carolina,  That  on  and  after  the  approval  of  this  Act,  no  person  shall  practise 
medicine  or  surgery  within  the  state  unless  he  or  she  is  twenty-one  years  of 
age,  and  either  has  been  heretofore  authorized  so  to  do,  pursuant  to  the  laws  in 
force  at  the  time  of  his  or  her  authorization,  or  is  hereafter  authorized  to  do 
so  by  subsequent  subdivisions  of  this  Act. 

Sbc.  2.  Any  person  shall  be  regarded  as  practising  medicine,  within  the 
meaning  of  this  Act,  who  shall  treat,  operate  on,  or  prescribe  for  any  phys- 
ical ailment  of  another,  except  those  engaged  solely  in  the  practice  of  oste- 
opathy. But  nothing  in  this  Act  shall  be  construed  to  prohibit  service  in  cases 
of  emergency,  or  the  domestic  administration  of  family  remedies. 

Sbc.  3.  There  shall  be  established  a  state  board  of  medical  examiners, 
composed  of  eight  reputable  physicians  or  surgeons,  one  from  each  of  the 
seven  congressional  districts,  and  one  from  the  state  at  large,  to  be  nomi- 
nated by  the  State  Medical  Association,  and  appointed  and  commissioned  by 
the  governor.  The  term  of  office  of  the  members  of  the  board  shall  be  for  a 
period  of  two  years,  and  until  their  successors  in  office  shall  have  been  ap- 
pointed and  qualified.  Any  vacancy  in  said  board  of  examiners  by  death, 
resignation  or  otherwise,  shall  be  filled  in  the  same  manner  as  above  sped- 
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fied :  Provided^  That  the  governor  shall  have  the  right  to  reject  any  or  all 
of  the  members  nominated,  upon  satisfactory  showing  as  to  the  unfitness  of 
those  rejected.  In  case  of  snch  rejection,  former  members  of  the  board  shall 
hold  over  until  their  successors  can  be  chosen  in  the  manner  as  above  pro- 
vided. 

The  members  of  the  board  first  appointed  under  the  provisions  of  this  sec- 
tion shall  be  divided  into  two  classes.  The  first  class  to  consist  of  the  four 
members  from  the  odd  number  congressional  districts  of  the  state,  and  the 
second  class  of  the  remaining  four  members,  the  three  from  the  even  number 
congressional  districts  with  the  one  from  the  state  at  large.  The  first  class 
shall  hold  office  under  the  said  first  appointment  for  the  period  of  two  years, 
until  1905 ;  the  second  class  for  one  year  from  the  date  of  their  appointment, 
until  1904.  Thereafter  the  term  of  office  of  the  first  class  shall  expire  on 
each  odd  number  year  of  the  calendar,  and  those  of  the  second  class  on  each 
even  number  year  of  the  calendar  :  Provided  ^further.  That  the  first  nomina- 
tion herein  provided  for,  shall  be  held  at  the  next  annual  meeting  of  said 
State  Medical  Association,  and  the  members  of  the  present  board  shall  con- 
tinue in  office  until  their  successors  are  appointed  and  have  qualified,  as 
hereinbefore  provided.  The  governor  shall  appoint  three  competent  homeo- 
pathic physicians  from  the  state  at  large,  who  shall  constitute  a  state  board 
of  homeopathic  medical  examiners,  whose  term  of  office,  powers,  duties, 
modes  of  procedure  and  compensation  shall  be  the  same  as  those  of  the 
regular  state  board  herein  provided  for :  Provided,  That  no  applicant  who 
has  failed  or  who  may  hereafter  fail  in  his  examination  by  the  state  board  of 
medical  examiners,  shall  be  allowed  to  present  himself  or  herself  before  the 
state  board  of  homeopathic  examiners  for  examination  :  Provided^  further^ 
That  no  graduate  of  any  medical  college  requiring  less  than  a  four  years* 
course  of  study  will  be  eligible  for  examination  before  this  board. 

Sbc.  4.  Said  board  of  medical  examiners  shall  meet  regularly  at  Columbia, 
S.  C,  on  the  fourth  Tuesday  in  April  of  each  year,  and  continue  in  session 
until  all  applicants  are  duly  examined. 

A  majority  of  said  board  shall  constitute  a  quorum  for  the  transactioii  of 
business. 

At  their  first  meeting  they  shall  organize  by  the  election  of  a  chaizman 
and  a  secretary,  who  shall  also  be  treasurer,  and  said  board  shall  have  power 
to  call  extra  meetings,  when  necessary,  and  to  make  all  necessary  by-laws 
and  rules  for  their  government. 

Sbc.  5.  It  shall  be  the  duty  of  said  board,  when  organized,  to  examine  all 
candidates  for  examination,  as  hereinafter  provided  and  described,  and  to 
pass  upon  their  qualifications  and  fitness  to  practise  medicine  in  this  state,  and 
to  give  to  each  successful  applicant  a  certificate  to  that  effect,  upon  the  pay- 
ment of  |5  to  the  treasurer  of  said  board.  Such  certificate  of  qualification 
shall  entitle  the  holder  or  holders  thereof,  respectively,  to  be  registered  as  a 
lawful  practising  physician  by  the  clerk  of  court  of  the  county  in  which  be 
or  she,  or  they,  may  reside,  upon  pa3rment  to  said  clerk  of  court  of  a  fee  of 
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25  cents  for  each  regtstration.  No  physidan  will  be  considered  as  a  legally 
qualified  practitioner,  or  as  having  fully  complied  with  the  law,  until  he 
shall  have  obtained  said  registry.  In  the  interim  between  the  meetings  of 
the  board,  the  president  and  secretary  of  the  board  shall  be  allowed  to  grant 
temporary  license  to  practise  medicine  until  the  next  regular  meeting  of  the 
board,  to  such  persons  as  would,  under  the  above  sections,  be  eligible  for 
examination.  Said  temporary  license  shall  not  entitle  the  holder  to  registry 
with  the  clerk  of  court  of  the  county  in  which  he  resides,  but  at  the  next 
regular  meeting  of  the  board,  the  applicant  must  come  up  for  the  r^gular 
examination  for  permanent  license. 

Sbc.  6.  All  persons  who  hold  diplomas  from  any  medical  college  or 
schools  of  established  reputation,  given  prior  to  the  passage  of  this  Act,  and 
who  present  certificates  of  their  good  moral  character,  and  of  their  sobriety, 
from  some  reputable  person  or  persons  known  to  the  board,  and  who  give 
evidence  of  sufficient  preliminary  education  (equivalent  to  the  possession  of 
a  teacher's  first-grade  certificate),  shall  be  eligible  for  examination  before 
the  board,  irrespective  of  their  time  of  attendance  upon  medical  lectures  ; 
but  no  person  who  shall  graduate  after  the  passage  of  this  Act,  shall  be  eligi- 
ble to  appear  before  the  board  for  examination  unless  he  or  she  shall  give 
evidence,  in  addition  to  sufficient  preliminary  education,  that  he  or  she  has 
attended  four  full  courses  of  lectures  of  at  least  twenty-six  weeks  each,  no 
two  courses  being  in  the  same  year,  and  has  received  a  diploma  of  M.D. 
therefirom. 

Sbc.  7.  The  curriculum  of  the  state  board  of  medical  examiners  shall  be 
divided  into  two  sections ;  the  first  comprising  the  junior  or  primary  branches 
of  medical  education,  hereafter  to  be  designated  as  ih^  Junior  Curriculum, 
The  second,  comprising  the  senior  and  clinical  portion  of  medical  education, 
hereafter  to  be  designated  as  the  Senior  Curriculum.  The  Junior  Curricu- 
lum shall  comprise  the  following  branches,  namely : 

I.  General  anatomy. 

3.  Physiology  and  histology. 

3.  Materia  medica  and  medical  botany. 

4.  Chemistry,  organic  and  inorganic,  and  medical  physics. 

5.  Bacteriology  and  pathology. 

The  Senior  Curriculum  shall  comprise : 

X.  Anatomy,  regional  or  surgical. 

3.  Practical  hygiene  and  sanitary  science,  state  medicine. 

3.  Practical  uranalysis,  urinary  microscopy. 

4.  Therapeutics  and  toxicology. 

5.  Surgery,  general  and  special,  surgical  procedure. 

6.  Practical  medicine  and  diseases  of  children. 

7.  Practical  obstetrics  and  gynecology. 

8.  Medical  jurisprudence. 

Said  examinations  shall  be  conducted  either  in  writing  or  orally,  or  both, 
at  the  discretion  of  the  board. 
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Sbc.  8.  All  applicants  before  the  board,  holding  a  diploma  from  a  four- 
year  graded  medical  college  of  established  reputation,  whether  in  or  out  of 
the  state,  who  have  pursued  a  study  of  four  separate  courses,  and  have  at- 
tained a  mark  of  not  less  than  75  per  cent,  on  each  individual  branch  of  their 
curriculum,  as  evidenced  by  certificate  from  the  dean  of  their  college,  shall 
be  exempted  from  examination  in  the  Junior  Curriculum,  and  shall  be  ex- 
amined only  on  those  subjects  contained  in  the  Senior  Curriculum,  as  here- 
tofore outlined.  Those  applicants  who  hold  diplomas  issued  by  chartered 
medical  colleges,  but  whose  term  of  attendance  has  been  less  than  four 
years,  as  above  stated,  must  pass  upon  both  the  Junior  and  Senior  Curricu- 
lum, as  must  also  those  attending  a  four  years'  course  who  cannot  produce 
a  certificate  showing  that  they  have  attained  a  mark  of  75  per  cent,  on  all 
the  branches  of  their  college  curriculum. 

Sbc.  9.  The  board  shall  be  empowered  without  examination  to  indorse, 
upon  receipt  of  the  license  fee  of  (5,  the  licenses  issued  by  other  state  boards 
having  an  equal  standard :  Provided^  Said  other  boards  accord  to  the  licenses 
of  the  South  Carolina  State  Board  the  same  courtesy  ;  and  said  other  state 
board  licenses,  when  indorsed,  shall  entitle  the  holder  to  registry  in  this 
state,  and  to  all  the  rights  and  privileges  thereby  granted. 

Sbc.  10.  The  standard  required  by  the  state  board  of  medical  examinen 
shall  be  an  average  of  not  less  than  75  per  cent,  on  all  the  branches  examined 
upon,  and  not  less  than  60  per  cent  on  the  individual  branch. 

Sbc.  II.  The  board  shall  keep  a  record  of  all  the  proceedings  therectf, 
and  also  a  record  or  register  of  all  applicants  for  a  license,  together  with  his 
or  her  age,  time  spent  in  the  study  of  medicine,  and  the  name  and  location 
of  all  institutions  granting  such  applicant's  degrees  or  certificates  of  lectures 
in  medicine  or  surgery.  Said  books  and  register  shall  be  prima  facU  evi- 
dence of  all  the  matters  therein  recorded. 

Sbc.  12.  The  members  of  said  examining  board  shall  receive  for  their  ser- 
vices the  same  per  diem  and  mileage  as  is  paid  to  the  members  of  the  general 
assembly,  for  each  day  engaged,  said  compensation  to  be  paid  from  the 
state  treasury,  upon  the  certificate  of  the  president  of  the  board,  counter- 
signed by  the  secretary.  The  license  fees  collected  from  applicants  shall  be 
turned  into  the  state  treasury.  There  shall  be  set  aside  from  said  fees  each 
year,  the  sum  of  I50  (if  so  much  be  needed),  as  a  contingent  fee,  for  the  pur- 
pose of  supplying  the  secretary  with  necessary  stamps  and  stationery,  and  to 
print  the  proceedings  of  the  board. 

Sbc.  13.  It  shall  be  unlawful  for  any  person  or  persons  to  practise  medi- 
cine in  this  state  who  has  failed  to  comply  with  the  provisions  as  above  re- 
cited, and  any  one  violating  the  provisions  of  this  Act  shall  be  deemed  guilty 
of  a  misdemeanor,  and  for  each  offense,  upon  conviction  by  any  court  of 
competent  jurisdiction,  shall  be  fined  in  any  sum  not  less  than  ^50,  nor  more 
than  ^300,  or  imprisonment  in  the  county  jail  for  a  period  of  not  less  than 
thirty,  nor  more  than  ninety  days,  or  both,  at  the  discretion  of  the  court, 
one-half  of  said  fine  to  go  to  the  informant,  and  the  other  half  to  the  state : 
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Provided^  That  dentists  and  midwives,  and  those  engaged  solely  in  the  prac- 
tice of  osteopathy,  shall  not  be  subject  to  the  provisions  of  this  section. 
Nothing  contained  in  this  Act  shall  in  any  way  affect  or  apply  to  physicians 
and  surgeons  who  have  already  registered  in  accordance  with  the  law  now  of 
force,  nor  shall  it  apply  to  commissioned  medical  officers  of  the  United 
States  army  or  navy,  or  the  United  States  Marine  Hospital  Service,  nor  shall 
it  include  physicians  or  surgeons  residing  in  other  states  and  called  in  con- 
sultation in  special  cases  with  physicians  or  surgeons  residing  in  this  state, 
nor  to  physicians  or  surgeons  residing  in  this  state,  nor  to  physicians,  grad- 
uates of  any  reputable  college,  who  have  been  practising  medicine  for  five 
years  :  Provided,  That  nothing  contained  in  this  Act  shall  in  any  way  affect 
any  person  having  a  diploma  from  any  legally  chartered  and  regularly  con- 
ducted school  of  osteopathy :  Provided ,  further.  That  nothing  in  this  Act 
shall  be  so  construed  so  as  to  allow  osteopaths  to  prescribe  medicines  and 
practise  surgery :  Provided,  further.  That  the  said  osteopaths  submit  their 
diplomas  or  certificates  of  graduation  from  such  college  to  the  state  board  of 
medical  examiners,  who  shall  grant  a  permit  to  practise  osteopathy  without 
examination  upon  the  payment  of  a  fee  of  I5  to  the  said  board. 

Sbc.  14.  In  no  case,  wherein  the  provisions  of  this  Act  shall  have  been 
violated,  shall  any  person  so  violating  be  entitled  to  receive  a  compensation 
for  services  rendered.  But  all  persons  now  practising,  in  accordance  with 
the  law  now  of  force,  or  who  may  hereafter  practise  medicine  or  surgery,  as 
herein  provided,  shall  be  entitled  to  charge,  sue  for,  and  collect  for  their  ser- 
vices. 

Sbc.  15.  Upon  the  refusal  of  the  said  board  to  grant  a  license  to  any  ap- 
plicant, an  appeal  may  be  had  to  the  governor,  who  may  order  a  reexamina. 
tion  of  the  applicant,  to  be  held  in  the  presence  of  the  dean  of  the  faculty  of 
any  medical  college  in  this  state,  and  a  committee  composed  of  seven  prac- 
tising physicians. 

Sbc.  16.  All  Acts  and  parts  of  Acts  inconsistent  herewith  are  hereby  re- 
pealed. 

Approved  the  37th  day  of  February,  A.D.  1904. 

SOUTH  DAKOTA. 

Graduates  of  medical  schools  recognized  by  the  board  of  ex- 
aminers are  eligible  for  the  examinations  before  the  state  board  of 
examiners,  to  secure  a  license  to  practise  in  South  Dakota. 

Dr.  H.  E.  McNutt,  Aberdeen,  is  the  secretary. 

TENNESSEE. 

There  are  no  educational  limitations  in  Tennessee.  The  appli- 
cant must  pass  an  examination  before  the  state  board  of  health, 
to  secure  the  necessary  license. 

Dr.  T.  J.  Happd,  Trenton,  is  the  secretary. 


728 

TEXAS. 

Any  one  twenty-one  years  of  age  or  over  presenting  evidence  of 
good  moral  character  is  eligible  for  examination  before  one  of  the 
three  boards  of  examiners,  empowered  to  issue  a  license  to  prac- 
tise.    These  boards  are  entirely  independent  of  each  other. 

Secretaries :  Dr.  M.  M.  Smith,  Austin  ;  Dr.  N.  O.  Berizer 
(homeopathic  board),  Austin  ;  Dr.  L.  S.  Downs  (eclectic  board), 
Galveston. 

UTAH. 

A  graduate  in  medicine  from  a  medical  school  in  good  standing 
in  the  state  where  it  exists  may  appear  before  the  Utah  board  of 
medical  examiners  for  his  license  examination. 

Dr.  W.  R.  Fisher,  Salt  I^e  City,  is  the  secretary. 

VERMONT. 

To  practise  in  Vermont  one  must  have  a  diploma  in  medicine 
and  a  license  obtained  by  examination  from  the  board  of  censors 
of  one  of  the  three  state  medical  societies. 

Secretaries :  Dr.  W.  S.  Hammond  (Vermont  State  Medical  So- 
ciety), Rutland ;  Dr.  B.  B.  Whittaker  (homeopathic  medical 
society),  Barre  ;  Dr.  P.  L.  Templeton  (eclectic  medical  society), 
Montpelier. 

VIRGINIA. 

A  graduate  of  a  medical  school,  whose  standard  complies  with 
the  requirements  of  the  Association  of  American  Medical  Colleges, 
is  eligible  for  the  examination  before  the  state  board  of  examiners. 

Dr.  R.  S.  Martin,  Stuart,  is  the  secretary. 

WASHINGTON. 

To  obtain  a  license  to  practise  in  Washington,  one  must  have  a 
diploma  in  medicine  and  pass  the  examination  before  the  state 
board  of  examiners. 

Dr.  P.  B.  Swearingen,  Tacoma,  is  the  secretary. 

WEST  VIRGINIA. 

There  are  no  educational  requirements  for  those  who  wish  to 
practise  in  West  Virginia. 
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The  fitness  is  determined  solely  by  an  examination  before  the 
state  board  of  health,  which  must  be  passed  to  obtain  a  license. 
Dr.  H.  A.  Barbee,  Point  Pleasant,  is  the  secretary. 

WISCONSIN. 

Wisconsin  provides  a  preliminary  education  and  graduation 
from  a  medical  school  complying  with  the  requirements  of  the 
board  as  qualifications  for  coming  before  the  board  of  examiners 
for  the  license  examination. 

Dr.  Pilip  A.  Porsbeck,  Milwaukee,  is  the  secretary. 

WYOMING. 

The  Wyoming  board  issues  a  license  to  practise  to  those  who  are 
graduates  of  any  medical  school  that  is  a  member  of  the  Associa- 
tion of  American  Medical  Colleges,  the  Homeopathic  Institute, 
or  the  National  Bdectic  Medical  Association, — or,  should  the 
applicant  be  the  graduate  of  a  foreign  medical  school,  it  must  be 
equal  in  its  standing. 

Dr.  C.  P.  Johnson,  Cheyenne,  is  the  secretary. 


RBCIPROCITY. 

Every  limitation  of  a  more  complex  civilization  causes  friction 
at  the  first.  Whittier's  bare-foot  boy  had  his  feet  cramped,  when  it 
became  necessary  for  him  to  wear  shoes.  The  American  doctor, 
who  could  claim  to  be  such  because  he  displayed  a  sign  making 
the  claim,  resents  the  invasion  upon  his  personal  liberty,  when 
he  is  compelled  to  procure  a  diploma,  even  if  only  by  pur- 
chase. In  like  manner  the  medical  graduate  resents  the  state  ex- 
amination, and  the  licentiate  of  a  state  board  his  inability  to 
wander  at  will  upon  the  strength  of  his  one  license.  Hence, 
early  in  the  history  of  our  medical  practice  acts,  the  question  of 
exchange  of  licenses  among  different  states  became  a  very  living 
question. 

None  of  the  earlier  laws  made  provision  for  any  transfer. 
Possibly  the  first  state  to  do  so  was  New  York,  which  feature 
was  copied  by  the  laws  of  New  Jersey,  Pennsylvania,  District  ol 
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Colombia  and  other  states  until  now,  it  is  usual  to  find  a  clause 
pennitting  the  reciprocal  exchange  of  licenses  in  most  laws. 

It  is  comparatively  easy  to  frame  a  clause  in  a  legislative  Act 
permitting  reciprocity  ;  it  is  far  di£Ferent  and  much  more  dii&cult 
to  put  the  reciprocity  clause  into  operation.  Naturally,  each  law 
provides  that  the  license  to  be  accepted  must  represent  the  same 
qualifications  and  there  must  be  a  return  of  the  courtesy,  or  it 
would  not  be  reciprocity.  The  National  Confederation  of  Medical 
Examining  and  Licensing  Boards  early  attacked  this  question, 
only  to  develop  the  difficulties  in  the  way,  and  gave  up  the  dis- 
cussion as  at  present  useless  until  certain  other  conditions  were 
secured.  To  some  of  these  conditions  it  has  been  devoting  its 
strength  during  the  more  recent  meetings. 

Thinking  the  way  to  reciprocate  was  to  reciprocate,  members 
of  certain  other  boards  organized  another  society  with  a  strikingly 
similar  name-- the  American  Confederation  of  Reciprocating  Ex- 
amining and  Licensing  Medical  Boards.  The  boards  of  Wiscon- 
sin, Indiana,  Michigan,  Ohio,  Iowa,  Georgia,^  Elansas,  Illinois, 
Nebraska,  Kentucky,  Maryland,'  New  Jersey  and  the  Eclectic 
Board  of  Pennsylvania  are  members  according  to  the  last  report. 

The  basis  for  reciprocal  registration  under  which  this  Confedera- 
tion is  now  working  is  the  following : 

(A)  As  a  prerequisite  to  reciprocal  registration,  the  applicant  shall  file  in 
the  office  of  the  board  of  the  state  of  which  he  is  a  licentiate  such  evidence 
as  will  enable  the  said  board  to  certify  that  he  is  of  good  moral  and  profes- 
sional character.  Such  certificate  shall  be  filed  with  his  application  for  re- 
ciprocal registration  in  another  state. 

(B)  (Qualification  i).— A  certificate  of  registration  showing  that  an  ex- 
amination has  been  made  by  the  proper  board  of  any  state,  on  which  an 
average  grade  of  not  less  than  75  per  cent,  was  awarded,  the  holder  thereof 
having  been  at  the  time  of  said  examination  the  legal  possessor  of  a  diploma 
from  a  medical  college  in  good  standing  in  the  state  where  reciprocal  regis- 
tration is  sought,  may  be  accepted  in  lieu  of  examination  as  evidence  c^ 
qualification.  Provided  that  in  case  the  scope  of  the  said  examination 
was  less  than  prescribed  by  the  state  in  which  registration  is  sought,  the  ap- 
plicant may  be  required  to  submit  to  supplemental  examination  by  the  board 
thereof  in  such  subjects  as  have  not  been  covered. 

(C)  (Qualification  2).— A  certificate  of  registration  or  license  issued  by 
the  proper  board  of  any  state  may  be  accepted  as  evidence  of  qualification 

i  Whether  only  one  or  the  three  boardi  ii  not  itated. 
>  Whether  one  or  both  board*  if  not  stated. 
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fcr  reciprocal  registratioii  in  any  other  state.  Provided  that  the  holder  of 
such  certificate  has  been  engaged  in  the  reputable  practice  of  medicine  in 
such  state  at  least  one  year  ;  and  also  provided  that  the  holder  thereof  was 
at  the  time  of  such  registration,  the  legal  possessor  of  a  diploma  issued  by  a 
medical  college  in  good  standing  in  the  state  in  which  reciprocal  registra- 
tion is  sought,  and  that  the  date  of  such  diploma  was  prior  to  the  legal  re- 
quirement of  the  examination  test  in  such  state. 

The  diflSculties  of  securing  reciprocity  have  caused  other  plans 
to  be  adopted.  The  Virginia  board  was  the  first  to  accept  the 
license  from  another  state  as  presumptive  evidence  of  the  suflB- 
dency  of  the  applicant's  preparation,  and  contented  itself  with  an 
examination  along  clinical  lines.  If  this  examination  is  satisfac- 
tory, the  applicant  is  licensed.  There  are  legal  difficulties  in  the 
way  of  adopting  this  plan,  but  it  presents  the  most  promising 
method  of  satisfactorily  solving  the  vexed  question.  It  has  been 
tried  with  success  by  Maryland  and  New  Jersey,  and  is  worthy  of 
more  attention  than  it  has  heretofore  received.  The  new  law  of 
South  Carolina  is  in  harmony  with  this  idea,  but  with  a  slightly 
di£Ferent  plan. 

At  the  last  meeting  of  the  Confederation  of  State  Medical  Ex- 
amining and  Licensing  Boards  (at  Atlantic  City,  June  6,  1904), 
the  secretary  of  the  New  Jersey  board,  Dr.  E.  L.  B.  Godfrey, 
presented  the  following  resolutions.  The  Confederation  was  not 
ready  to  act  upon  them  and  ordered  them  printed,  that  they 
might  receive  more  careful  study.  It  is  to  be  hoped  that  the  Con- 
federation can  see  its  way  clear  to  recommend  a  plan  based  on 
the  principles  here  set  forth,  as  they  permit  a  proper  removal 
from  one  state  to  another  without  undue  hardship  on  the  part  of 
the  physician,  while  retaining  for  the  boards  their  rights  and  re- 
sponsibilities. 

Whbrbas,  National  legislation  cannot  a£fect  the  question  of  state  jurisdic- 
tion in  medical  practice  without  the  surrender  of  definite  state  sovereignty, 
and 

Whsrkas,  State  medical  examination  is  the  basis  for  state  medical  license, 
or  the  indorsement  of  a  license  issued  after  an  approved  examination  of 
another  state,  and  each  state  is  the  judge  of  the  qualifications  of  its  medical 
licentiates,  and 

Whsrbas,  It  is  manifestly  unjust  and  a  cause  of  open  complaint  by  the 
profession  to  compel  an  experienced  physician,  licensed  after  a  state  exam- 
ination, to  undergo  a  second  examination  (practically  a  reexamination  in  the 
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same  elementary  branches)  npon  removing  from  one  state  to  another,  wfaa 
the  reqnuements  for  medical  license  in  the  two  states  are  substantially  iie 
same,  or  lower  in  the  state  from  which  indorsement  is  ssked ;  therefore 

Resolved^  That  it  is  the  sense  of  this  Confederation  that,  among  those  scatei 
whose  standards  of  requirements  are  equal  or  substantially  the  same  their 
licentiates  by  examination  who  can  meet  the  moral,  academic,  mediad  and 
examining  requirements  of  the  state  whose  indorKment  is  ssked,  are  entitled 
to  and  should  be  indorsed,  irxespective  of  reciprocity. 

Resolved^  That  when  the  standard  of  requirements  of  any  two  stntes  axe 
unequal,  it  is  in  the  interest  of  the  profession  that  the  state  having  the  lower 
requirements  should  indorse  the  examined  licentiates  of  the  state  having  the 
higher  requirements,  irrespective  of  reciprocity,  when  such  candidates  cut 
meet  every  legal  and  educational  requirement  of  the  indorsing  state. 

Resolved t  That  reciprocity  limited  by  statue  to  reciprocating  states,  which 
demands  equal  rights  and  privil^;es  in  return  as  conditions  of  indorsement, 
with  the  purpose  of  compelling  recognition  of  its  own  licentiates^  is  detri- 
mental to  and  retards  the  progress  of  the  profession,  because  : 

X.  It  restricts  the  extension  of  indorsement  by  its  limitations. 

2.  It  causes  hardship  to  the  profession  because  of  its  uncertain  tenure. 

3.  It  excludes  indorsement  from  states  having  higher  requirements  by 
resson  of  which  reciprocity  cannot  be  effected. 

4.  It  refuses  recognition  to  distinguished  ph3rsicians  of  non-reciprocating 
states. 

5.  It  recognizes  neither  the  merit  of  a  state  examination  nor  that  of  the 
licentiate  as  compared  with  reciprocity. 

6.  It  tends  to  maintain  standards  at  the  level  of  the  lowest  redprocatixig 
state,  and  offers  no  inducement  for  a  state  to  raise  ita  standards  above  those 
of  ita  reciprocating  neighbors. 

7.  It  practically  involves  an  omnibus  indorsement,  without  inqniry  as  to 
the  status  of  the  individual  candidate,  and  without  discrimination,  since  all 
licentiates  of  a  state  stand  legally  upon  an  equal  footing. 

8.  It  is  impractical  for  adoption  by  any  considerable  number  of  states,  be- 
cause of  the  difference  in  state  laws,  standards  and  population. 

Resolved,  That  reciprocity  based  upon  a  voluntary  agreement  of  state 
boards  is,  like  statutory  reciprocity,  impractical,  because  : 

X.  There  is  no  uniformity  in  state  laws  and  no  ability  to  enforce  them. 

a.  When  differences  arise  between  examining  boards,  in  respect  to  the 
status  of  colleges,  the  grade  of  examinations  or  the  eligibility  of  candidates 
rejected  by  one  board  for  examination  by  another,  there  is  no  law,  national, 
interstate,  or  state,  to  adjust  the  differences  or  to  enforce  the  agreement 
which  may  be  broken  at  the  pleasure  of  either  board  and  without  redress. 

Resolved t  That  interstate  indorsement,  authorized  by  statute  and  exercised 
at  the  discretion  of  a  state  medicsl  licensing  board,  irrespective  of  reciproc- 
ity, based  upon  the  substantial  equality  of  educational  requiremento,  upon 
a  state  examination  satisfactory  and  approved  as  to  kind  and  grade,  and 
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Tipon  the  individnal  merit  and  the  professional  qualifications  of  the  candidate 
for  indorsement,  is  far  better  than  indorsement  based  upon  either  statutory 
or  yoluntary  reciprocity,  and  tends  more  than  either  to  further  the  cause  of 
higher  medical  education  and  the  autonomy  of  the  profession  throughout 
the  country. 

X.  It  is  good  state  policy  since  it  neither  denies  citizenship  nor  the  right  to 
practise  to  any  physician  entitled  through  merit  to  its -privileges. 

a.  It  makes  the  state  the  sole  judge  of  the  qualifications  of  its  licentiates 
by  enforcing  the  same  requirements  for  indorsement  as  for  examination  for 
license,  thus  placing  all  licentiates  on  the  same  footing. 

3.  It  accepts  a  state  examination  for  what  it  represents  as  an  examination 
but  not  as  more  important  than  the  merits  and  qualifications  of  the  candi- 
dates for  indorsement. 

4.  It  tends  to  raise  and  maintain  a  high  standard  of  education  by  making 
a  license  from  a  state  with  high  requirements  more  widely  acceptable  for  in- 
dorsement than  one  from  a  state  of  low  requirements,  and  thus  admits  of 
early  national  application. 

5.  It  requires  legal  evidence  of  individual  merit  as  well  as  professional 
qualifications  for  approval  for  indorsement,  and  thus  tends  to  reduce  to  a 
minimum  the  indorsement  of  irregular,  itinerant  practitioners. 

6.  It  puts  a  premium  on  character  and  education  and  renders  the  best 
practitioners  eligible  for  indorsement  in  every  state. 

7.  It  indorses  both  the  state  and  the  individual  candidate,  and  fidlnre  of  a 
•tate  to  reciprocate,  therefore,  does  not  afford  either  a  legal  or  valid  reason 
for  rejecting  any  of  its  licentiates  who  can  meet  every  requirement  of  the 
statute. 

8.  It  may  accept  any  of  the  examined  licentiates  of  a  state  for  endorse- 
ment, or  only  those  examined  and  licensed  under  the  most  recent  require- 
ments. 

Resolved^  That  a  state  that  will  not  indorse  the  examined  licentiate  of 
another  state  where  the  standards  are  co-equal,  or  of  a  state  where  the  stand- 
ards are  higher,  stands  as  a  hindrance  to  medical  progress,  because : 

X.  It  does  not  recognize  the  efficiency  once  proved  by  examination  in  a 
atate  of  co-equal  or  higher  requirements. 

a.  It  limits  the  working  sphere  of  the  profession. 

3.  It  exacts  the  same  requirements  for  license  fix>m  the  physician,  duly 
licensed  after  an  examination  in  a  co-equal  state  and  experience  by  yean  of 
practice,  that  are  exacted  from  the  inexperienced  graduate. 

Resolved^  That  indorsement,  therefore,  irrespective  of  reciprocity,  should 
be  granted  to  examined  licentiates  of  states  whose  standard  of  requirements 
are  co-equal  or  higher,  when  the  candidate  for  endorsement  can  meet  in  all 
respects  the  requirements  of  the  statute  governing  the  practice  of  medicine. 

RBCIPROCITY  IN  THK  VARIOUS  STATES. 

The  following  states  have  no  legal  provision  for  accepting  a 
license  from  the  board  of  another  state :  Alabama,  Arizona,  Ar- 
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kansas,  Florida,  Georgia,  Idaho,  Louisiana,  Massachusetts,  Min- 
nesota, Mississippi,  Missouri,  North  Carolina,  North  Dakott, 
Oklahoma,  Rhode  Island,  Tennessee,  Utah  and  West  Virginia. 

The  following  states  have  a  pure  reciprocity  clause,  i.  e.^  the 
acceptance  of  the  license  from  another  board  depends  upon  a 
mutual  exchange  between  the  two  boards ;  where  the  names  of 
individual  states  in  italics  follow  the  name  of  the  state,  they  indi- 
cate the  states  with  which  it  is  in  reciprocal  relation  -}  California, 
Delaware  {Maryland,  New  Jersey)  District  of  Columbia,  Illinois 
{MaifUf  Michigan,  Nebraska,  New  Jersey,  Ohio,  Virj^inia^  Wis- 
amsin),IowsL,  Maine  (^Illinois,  Michigan,  New  Jersey),  MichigBn 
{Illinois,  Maine,  New  Jersey,  Ohio),  Montana,  New  Hampshire, 
New  York,  Ohio,  Oregon,  Pennsylvania,  South  Carolina,  South 
Dakota,  Texas,  Wisconsin. 

The  following  states  have  special  provisions : 

Connecticut — ^The  examining  boards  may  issue  a  certificate  of 
approval  to  any  applicant  from  another  state  showing  an  examina- 
tion certificate  of  equal  grade,  upon  which  a  license  will  be 
issued. 

Indiana  will  accept  the  license  of  another  state  in  lieu  of  an  ex- 
amination, when  evidence  is  submitted  that  the  applicant  is  a 
graduate  of  a  medical  school  in  good  standing  with  the  Indiana 
board,  and  that  the  license  was  granted  after  an  examination 
where  the  general  average  was  not  less  than  80  per  cent.,  pro- 
vided if  all  the  subjects  required  by  the  Indiana  board  were  not 
included  in  the  examination  for  license,  a  supplemental  examina- 
tion in  these  subjects  be  taken. 

Kansas  will  issue  a  temporary  permit  to  licentiates  of  other 
states. 

Maryland  licenses  the  licentiates  of  the  District  of  Columbia 
upon  certification  of  the  license  by  the  district  board  of  medical 
supervisors,  has  the  authority  to  accept  the  license  of  another 
state,  if  that  state  reciprocates,  or  may  grant  a  special  examina- 
tion to  the  licentiate  of  another  state  to  determine  his  fitness. 

Nebraska,  the  board  may,  at  its  discretion,  ''admit  without 
examination,  legally  qualified  medical  practitioners,  who  hold 

^  The  names  of  these  redprocatlng  states  were  not  obtained  ditectly  6om  the  boards ; 
neither  their  accuraqr  nor  the  completeness  is  asserted. 
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certificates  to  practise  medicine  in  any  state  with  equal  require- 
ments to  those  of  the  state  of  Nebraska/' 

New  Jersey  does  not  reciprocate,  but  accepts  the  license  of 
another  state  in  lieu  of  an  examination  under  certain  conditions. 
But  most  of  the  states  whose  license  is  acceptable  to  New  Jersey, 
accept  that  of  New  Jersey  as  evidence  of  passing  a  state  examina- 
tion. As  this  method,  which  is  practically  the  method  of  Virginia 
and  Maryland,  is  worked  up  more  thoroughly  in  its  details  in 
New  Jersey  than  elsewhere,  they  are  copied  here  : 

SYNOPSIS  OP  RBQUIRSMBNTS.^ 

Synopsis  of  Requirements  for  Endorsement  of  Medical  Licenses  Issued  by 

Other  States. 
Medical  licenses  issued  after  examination  by  other  states  may  be  endorsed 
by  New  Jersey,  in  lieu  of  examination ;  proxnded^  that  the  standards  of 
academic,  medical  and  examining  requirements  of  the  state  issuing  the 
license  are  substantially  the  same  as  those  of  New  Jersey;  9316. provided 
further ^  that  the  candidate  for  endorsement  complies  with  the  conditions  re- 
quired from  candidates  examined  by  this  state  as  follows : 

I.  CONDITIONS  OP  BNDORSBMBNT. 

1.  Candidates  must  present  a  certificate  of  academic  education  to  attach 
to  and  file  permanently  with  their  applications  in  one  of  the  foUowing 
forms: 

(a)  A  certificate  of  graduation  or  a  certified  copy  of  diploma,  issued 
after  four  years  of  study  either  in  a  normal,  manual  training  or  high  school 
of  the  first  grade  in  this  state,  or  in  a  legally  constituted  academy,  seminary 
or  institute  of  equal  grade. 

{b)  A  student's  certificate  of  examination  for  admission  to  the  Freshman 
class  of  a  reputable  college,  bearing  the  seal  of  the  institution  attended,  or 
duly  attested  before  a  notary. 

(O  A  certificate  from  the  State  Superintendent  of  Public  Instruction  of 
New  Jersey,  stating  that  the  candidate's  academic  education  is  considered 
and  accepted  by  him  as  fully  equivalent  to  either  of  the  above  requirements, 
upon  approval  of  credentials  or  examination. 

2.  Candidates  must  have  studied  medicine  not  less  than  four  full  school 
years  of  at  least  nine  months  each  including  four  satisfactory  courses  of  lec- 
tures of  at  least  seven  months  each,  in  four  di£ferent  calendar  years  in  a 
legally  incorporated  American  or  foreign  medical  college  or  colleges,  prior 
to  receiving  the  degree  of  doctor  of  medicine. 

3.  Candidates  must  have  passed  a  state  examination  in  substantially  the 
same  medical  branches,  and  under  essentially  the  same  rules  and  regulations 
as  required  by  this  board  for  examination,  and  must  have  received  a  state 
license  upon  an  average  marking  of  at  least  75  per  cent. 

1  X3th  Annual  Report,  1903,  p.  39. 
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4*  C«fi<lii1atr<i  must  preflent  with  thdr  applicstioiis  a  certificate  of  monl 
character  either  firom  an  incorporated  medical  aodety,  signed  by  the  presi- 
dent or  aecretary  thereof  over  the  seal  of  the  society,  or  irom  two  Iqginj 
qnalified  physicians,  residents  of  the  same  locality  as  the  candidate,  dnly  at- 
tested by  a  notary. 

5.  Candidates  most  present  a  letter  from  a  registered,  reputable  phTMoan 
of  New  Jersey,  recommending  them  for  endorsement  by  thia  board. 

n.  APFUCATION  FOR  SNDOSSBMSMT. 

Application  for  endorsement  must  be  made  upon  a  blank  form  provided  bj 
this  board  and  obtained  of  its  secretary,  and  must  be  filled  out  in  oonfonnitj 
with  the  above  conditions :  Bear  the  seal  ^  f  the  medical  institntion  from 
which  the  candidate  was  gradoated,  with  the  certificate  of  the  desn  o^  other 
executive  officer,  stating  number  and  length  of  courses  of  lectures,  snd  date 
of  graduation ;  bear  a  verbatim  copy  of  the  applicant's  state  medical  Ixcenie 
over  the  seal  of  the  state  examining  board  issuing  the  ssme,  together  with  the 
affidavits  of  the  president  and  secretary  thereof,  as  to  the  date  of  the  ei- 
amination,  number  of  license,  subjects  examined  and  total  average  attiised, 
and  must  be  returned  to  the  secretary  of  this  board  for  approval  and  filiog. 
with  the  affidavit  of  the  candidate  and  a  certified  check  or  postal  mooey 
order  for  the  regular  fee  of  |so. 

Graduates  of  foreign  institutions  must  file  with  their  applications,  a  cer- 
tified copy,  with  translation,  of  their  academic  and  medical  diplomas,  made 
by  and  under  the  seal  of  their  respective  consuls-general,  showing  that  the 
candidate  possesses  the  full  right  to  practise  medicine  in  all  its  branchetia 
the  country  in  which  the  diploma  was  issued  to  which  the  candidate  mvA 
make  affidavit  that  he  is  the  person  named  therein. 

The  endorsement  of  a  college  diploma,  or  a  foreign  license  cannot  be  a^ 
cepted  in  lieu  of  a  state  examination.  Candidates  must  designate  the  sute 
license  to  be  endorsed,  and  the  acceptance  of  an  application  for  tadcat- 
ment  cannot  be  determined  until  the  forms  provided  by  this  bosrd  hive 
been  properly  filled  out  and  submitted  for  approval. 

Virginia  accepts  the  license  of  another  state  in  part.  The  ap- 
plicant must  show  that  he  has  fulfilled  the  educational  require- 
ments, and  submit  to  an  oral  examination,  but  is  exempted  from 
the  stated  examination. 

Washington — The  power  is  given  the  board  to  accept  the  licen- 
ses from  other  states,  when  they  represent  an  equal  grade. 

The  states  not  mentioned  include  those  accepting  recognized 
diplomas  without  a  license  examination. 

RESULTS  OP  THE  EXAMINATIONS. 

The  results  of  the  examinations  are  tabulated  first  by  states, 
and  then  by  the  colleges  graduating  the  applicants  for  examina- 
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tion.  In  the  second  tabulation,  only  those  colleges  are  given 
which  are  now  actively  engaged  in  teaching.  It  is  to  be  regretted 
that  the  results  do  not  include  the  returns  from  all  the  states,  as 
the  value  of  the  statistics  would  be  increased  many  fold. 

/.  By  States. 

Percentage 
SUte.  PftMcd.     PJdled.       ToUl.      ' 


Alabama xi6  ax  137         85 

Alaska* 

Arizona' 

Arkansas* 9  3  I3  75 

California. i8a  63         ^45  74 

Colorado* 

Connecticut 57  16  73  78 

Delaware. 7  4  zi  64 

District  of  Columbia 64  14  78  82 

Florida* 

Georgia* 71     la     83     86 

Idaho 3a     14     46     70 

Illinois^. 459  47         506  90 

Indian  Territory' 

Indiana 135  19         154  88 

Iowa 268  aa         a9o  9a 

Kansas. 45  5  5o  90 

Kentucky* 

Louisiana* 130  a4         154  84 

Maine 73  o  73         100 

Mvyland 95  33         128  74 

Massachusetts 323         120         443  73 

Michigan 23  3  a6  88 

Minnesota 162  37  199  81 

Mississippi' 

Missouri 176  40         216  81 

Montana 17  9  26  65 

Nebraska** i  o  i  100 

1  Alaska  has  no  medical  law. 

«  No  returns  received. 

'  No  returns  from  the  eclectic  board.  Hscamination  bj  the  board  representing  the 
Arkansas  SUte  Medical  Society  obtained  tromjoumoi  pf  thg  American  Mtdieal  Atsocia- 
Hen,  and  arc  not  revised  by  the  secretary  of  the  board. 

*  licenses  on  diplomas. 

*  No  attempt  was  made  to  secure  the  returns  fh>m  Florida  because  of  the  uniform 
failure  of  former  attempts.    The  law  is  chiefly  at  fault. 

*  No  returns  obtainable  from  the  eclectic  board. 
"*  No  efficient  practice  act  in  1903. 

*  No  report  from  homeopathic  board,  probably  no  examination. 

*  No  returns  obtainable. 

^  The  law  for  examination  did  not  take  effect  until  August  i,  2903. 
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PcrccPtug 
SUtc.  PuMd.     Failed.       Total.      paMcd. 

Nevada* 

New  Hampshire 35  4  37  ^ 

NcwJerBC}^' 203  o  203  100 

New  York 633  51  684  93 

North  Carolina. 77  26  103  75 

North  Dakoto 49  8  57  86 

Ohio 99  10  109  91 

Oklahoma' 

Oregon 58  7  65  89 

Pennsylvania. 479  95  574  83 

Rhode  Island. 52  15  67  78 

South  Carolina 47  4  51  92 

Sonth  Dakota 34  7  41  83 

Tennessee 78  7  85  92 

Texas* 143  26  169  85 

Utah. 23  3  26  88 

Vermont* 47  4  51  92 

Virginia 134  43  177  76 

Washington" 119  22  141  85 

West  Virginia 128  58  186  69 

Wisconsin 67  3  70  96 

Wyoming* 

Totals 4948         899       5847  8s 

It  should  be  noted  when  these  figures  are  compared,  that  those 
states  where  the  percentage  is  the  lowest,  the  law  permits  non- 
graduates  to  come  up  for  examination. 

//.  By  Colleges. 
Alabama. 

Birmingham  Msdicai.  Coi.z,hgb,  Alabama. 

B.  \t,  Wyman,  M.D.,  Dean.    Graduates  in  1903,  22. 

EXAMINATIONS. 

Paaaed.    Failed.     ToCaL 

Alabama. 21  i         22 

Tennessee i  o  i 

22  I         23 

Percentage  passed,  96. 
1  l«iccnaef  on  diplomas. 

*  The  annual  report  makes  no  mention  of  any  rejections. 
'  No  information  obtainable. 

«  Results  of  the  board  representing  the  Texas  State  Society  obtained  from  Vbitjcmtm^ 
0/ the  AmtrUan  Medical  Associatiom ;  of  the  eclectic  state  society,  through  the  courtesy  of 
the  secretary  of  the  board.    No  returns  received  from  the  homeopathic  board. 

*  No  returns  from  the  eclectic  board. 

*  Bxamination  for  January  through  the  courtesy  of  the  secretaiy.  That  for  June  frov 
Kt^Jeumalqf  ike  American  Medical  Association, 


739 

Univbrsity  of  Ai^bama,  Mobile. 

Geo.  If.  Ketchnm,  M.D.,  Dean.    Graduates  in  1903,  12. 

BXAfllNATIONS. 

PuMd.    PaUed.     ToUl. 

Alabama 15  z  16 

Illinois I  o  I 

Louisiana 20a 

South  Dakota 112 

Tennessee i  o  i 

Texas i  o  i 

21  2         23 

Percentage  passed,  91. 

Arkansas. 

UNivBRSiTy  OP  Arkansas,  Little  Rock. 

P.  L.  Prench,  M.D.,  Secretary.    Graduates  in  1903,  12. 

EXAMINATIONS. 

Passed.    Palled.     ToUl. 

Alabama i  o  i 

Texas 202 

303 
Percentage  passed,  100. 
California. 

Caupornia  Mbdicaz,  CoifUGB,  San  Prandsco. 

D.  MacLean,  M.D.,  Dean.    Graduates  in  1903,  7. 

EXAJIINATIONS. 

Passed.    Palled.     ToUl. 

California oil 

Washington o  i^  i 

022 

Percentage  passed,  o. 

CoixKGB  OP  Physicians  and  Surgeons,  San  Prandsco. 
D.  A.  Hodghead,  M.D.,  Dean.     Graduates  in  1903,  28. 

EXAfllNATIONS. 

Passed.    Palled.     ToUl. 

California 17  5         22 

Oregon 202 

Utah I  o  I 

Washington i  o  i 

21  5         26 

Percentage  passed,  82. 
^  Class  of  ZQoa. 
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•  CooPSR  liSDiCAX,  CoixacB,  Sftn  Frandfloo. 

Henry  Gibbonay  Jr.,  li.D.,  Desn.    Gndnates  in  1905,  45- 

EXAMINATIONS. 

PaaMd.  Palled.  ToUL 

California ^  3  3^ 

Minneaota x  o           z 

Orqnon X  o           I 

PennaylTania i  o           i 

Waihington 5  i^          6 

41  4  45 

Percentage  paaaed,  91. 

Hahnemann  Medical  Collbgb,  San  Franciaco. 

Jamea  W.  Ward,  M.D.,  Dean.    Gxadnatea  in  1903,  la. 

BXAillNATIONS. 

FuMd.    FftUed.     ToteL 

California 739 

Ortgon I  o  z 

Utah I  o  I 

9  2  XI 

Percentage  paaaed,  8a. 

Oakland  Collbgb  op  Medicine  and  Surgery,  Oakland. 

Edward  N.  Bwer,  M.D.,  Registrar.    Gradnatea  in  1903,  o. 
University  op  Calipornza,  San  Franciaco. 

Arnold  A.  D'Anoona,  M.D.,  Dean.    Gradnatea  in  1903,  26. 

EXAMINATIONS. 

FMMd.  PaUed.  TotaL 

California 17  i  18 

New  York i  o  i 

Utah I  o  I 

Waahington i  o  i 

90  I         ai 

Percentage  paaaed,  95. 

University  op  Southern  Calipornia,  Loa  Angelea. 

Walter  Lindley,  M.D.,  Dean.    Graduates  in  1903,  37. 

EXAillNATIONS. 

PMMd.    PaUed.    Total. 

California 22  o         aa 

Percentage  passed,  100. 
>  Claaaof  X897. 
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Colorado. 

Dbnvbr  Hobcbopathic  CoXriACB,  Denver. 

James  P.  Willard,  M.D.,  Dean.    Gradoates  in  19031  6. 
Univbrsity  op  Coi^rado,  Boulder. 

Iruman  M.  Giffin,  M.D.,  Dean.    Graduates  in  1903,  8. 

EXAMINATIONS. 

PaMcd.    Pailed.    ToUL 

California i  o  i 

Idaho 303 

404 
Percentage  passed,  100. 

University  op  Dbnvkr,  Denver. 

S.  G.  Bonney,  M.D.,  Dean.    Graduates  in  1903,  33. 

EXAMINATIONS. 

PasMd.  Palled.  Total. 

Illinois I  o  I 

Iowa I  o  I 

New  York i  o  i 

North  Carolina 202 

Pennsylvania i  o  i 

Utah I  o  I 

Virginia. i  o  i 

808 
Percentage  passed,  100. 

Connecticut. 

Yai«B,  New  Haven. 

Herbert  E.  Smith,  M.D.,  Dean.    Graduates  in  1903,  27. 

EXAniNATIONS. 

PaiMd.    PaUed.    TotaL 

California i  o  z 

Connecticut 15  3  18 

Kansas i  o  i 

Massachusetts x  o  i 

New  Hampshire z  o  i 

New  Jersey 303 

New  York 505 

Pennsylvania i  o  i 

Rhode  Island i  o  z 

South  Dakota i  o  i 

30  3         33 

Percentage  passed,  91. 
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District  of  Columbia. 

Columbian  Univbssity,  Washington. 

W.  P.  R.  Phillips,  M.D.,  Dean.    Giaduates  in  1903.  34. 

EXAMINATIONS. 

Passed.    PaUed.    ToUL 

District  of  Colnmbia 21  i  22 

Indiana i  o  i 

Maryland i  o  z 

New  York i  o  i 

Ohio T  o  I 

Pennsylvania 505 

Virginia 415 

Washington i  o  i 

West  Virginia i  o  i 

Wisconsin i  o  i 

37  2         39 

Percentage  passed,  95. 

Georgbtown  UNiVBRSiTy,  Washington. 

Geo.  M.  Kober,  M.D.,  Dean.    Gradoates  in  1903,  22. 

EXAMINATIONS. 

PaiMd.    Failed.     ToUL 

California i  o  i 

District  of  Columbia. 707 

Illinois I  o  I 

New  Jersey 202 

New  York 202 

Ohio I  o  I 

Pennsylvania 202 

Rhode  Island z  o  z 

Tennessee i  o  i 

Washington z  o  i 

Z9  o         Z9 

Percentage  passed,  zoo. 

Howard  Unzvbrsztv,  Washington. 

Robert  Reybum,  M.D.,  Dean.    Giadnates  in  Z903,  29. 

BXAillNATIONS. 

PaaMd.    Failed.     TotaL 

California i  o  z 

District  of  Columbia. 8  5         ^3 

Illinois o  z  z 

Maryland 202 
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Paated.    Failed.    ToUl. 

New  Jersey i  o  i 

North  Carolina i  o  i 

Virginia. 202 

West  Virginia 314 

18  7         25 

Percentage  passed,  72. 

Nationai,  Untvkrsity,  Washington. 

EXAniNATIONS. 

PftSMd.    Palled.     Total. 

District  of  Columbia 538 

Washington i  o  i 

639 
Percentage  passed,  67. 

ATLANTA  COLLBGB  OP  PHYSICIANS  AND  SURGSONS,  AtlanU. 

W.  S.  Kendrick,  M.D.,  Dean.    Graduates  in  1903,  34. 
EXAMINATIONS. 

Passed.    Palled.     ToUl. 

Alabama 202 

Georgia 31  9         40 

New  York i  i^  2 

North  Carolina 123 

South  Carolina 303 

Tennessee i  o  i 

Texas 303 

Virginia 202 

44  "  56 

Percentage  passed,  79. 

Gborgia  Collbgb  op  Bclbctic  Mbdicinb  and  Surgbry,  Atlanta. 
W.  M.  Durham,  M.D.,  Proctor.    Graduates  in  1903,  2. 

EXAMINATIONS. 

Passed.  Palled.     ToUl. 

Alabama 202 

New  York 1  o 

North  Carolina o  i 

Rhode  Island o  i 

Tennessee o  i 

Texas i  o 

4  3 

Percentage  passed,  57. 
1  Claia  of  X894. 
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Univb&sity  of  Georgia,  Angnsta. 

De  Saiusnre  Ford,  M.D.,  Desn.     Gxadnatea  in  1903,  7. 

EXAHINATIONS. 

PftflMd.    Pftited.    ToteL 

Georgia 213 

New  York i  o  i 

North  Carolina. 112 

South  Carolina 21*3 

Texas i  o  i 

7  3         IP 

Percentage  passed,  70. 

Illinois. 

American  CoXtIAGB  of  Mbdicinb  and  Surgbry,  Chicago. 
J.  D.  Robertson,  M.D.,  Secretary.    Graduates  in  1903,  10. 

BXAniNATIONS. 

PaaMd.    PaUed.     ToCaL 

Illinois 606 

Indiana o  x  i 

1         "^         "7 
Percentage  passed,  86. 
American  Mbdicax,  Missionary  College,  Chicago. 
B.  h.  Bggleston,  M.D.,  Secretary.    Graduates  in  1903,  22. 

EXAMINATIONS. 

Paned.    PaUed.     TotaL 

California 112 

Illinois 303 

Iowa I  o  I 

Kansas i  o  i 

Massachusetts i  o  i 

New  York.,.. i  o  i 

Tennessee 202 

10  I         II 

Percentage  passed,  91. 

Bennett  College  of  Eclectic  Medicine  and  Surgery,  Chicsgo. 
A.  L.  Clark,  M.D.,  Dean.    Graduates  in  1903,  18. 

BXAniNATIONS. 

Passed.    Failed.     ToUL 

Illinois 8  2         10 

Indiana 202 

1  Class  of  X899. 
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PuMd.    Pftiled.    Tout 

North  Dakota oil 

Oregon i  o  i 

South  Dakota x     >      o  i 

Texaa o  z^ 


Wiaconain 2 

14 
Percentage  passed,  78. 


I 

2 

18 


Chicago  Hombopathic  Mbdical  Coixbgb,  Chicago. 
W.  M.  Steams,  M.D.,  Dean.    Graduates  in  1903,  37. 

EXAMINATIONS. 

PaiMd.    Failed.     Total. 

Arkansas i  o  i 

California 112 

District  of  Columbia. i  o 

Georgia i  o 

Idaho I  o 

Illinois 17  o 

In'diana i  o 

Iowa 3  I  4 

Kansas 202 

Minnesota. 2  o  2 

Montana i  o  i 

New  York 202 

Ohio I  o  I 

Washington i  o  i 

Wisconsin. i  o  i 

36  2         38 

Percentage  passed,  95. 

CoixSGB  OF  Mbdicimb  AND  SuRGBRY,  Chicago. 
Florence  Dressier,  M.D.,  Secretary.    Graduates  in  1903,  12. 

BXATIINATIONS. 

PluMd.    FaUed.    TOUL 

Illinois 9  4         13 

Michigan i  o  i 

Pennsylvania i  o  i 

Texas 01*1 


II 


1  data  of  1894. 
*  Claaa  of  1899. 


Percentsge  passed,  69. 


16 


746 

flAHNKiCANN  Mbdicai,  Coixsgb,  Chicago. 
W.  Henry  WilBon,  M.D..  Registrar.    Gradnates  in  1903,  69. 

EXAMINATIONS. 

PftflMd.    Fiilcd.    TotaL 

California. 516 

Idaho I  o  I 

Illinois 45  2         47 

Indiana 305 

Iowa 9  I  10 

Kansas oil 

Minnesota 426 

Montana oil 

New  Jersey 202 

New  York 01*1 

Pennsylvania 303 

Vermont i  o  i 

Washington 202 

Wisconsin 202 

77  9         86 

Percentage  passed,  90. 

Harvby  Mbdicai*  COLI.BGB,  Chicago. 

Prances  Dickinson,  M.D.,  Dean.    Gradnates  in  1903,  20. 

EXAniNATIONS. 

Puaed.    Failed.     ToUL 

Arkansas i  o  i 

Idaho 112 

Illinois 16  o         16 

Indiana 202 

South  Dakota i  o  i 

Wisconsin 022 

21  3         24 

Percentage  passed,  88. 

Hbring  Mbdical  CoixBGB,  Chicago. 

H.  C.  Allen,  M.D.,  Dean.    Gradnates  in  1903,  22. 

EXAniNATIONS. 

Fused.    Failed.     ToUL 

Illinois 606 

Indiana i  o  i 

Iowa I  o  I 

Kansas 202 

1  ClaM  of  X879. 
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PuMd.  Ftalled.  ToteL 

North  Dakota x           o  i 

Washington i           o  i 

Wisconsin i           o  i 

13  o         13 

Percentage  passed,  100. 

iLUNOis  Mbdical  Couagb,  Chicago. 

B.  B.  Bads,  Dean.    Graduates  in  1903,  47. 

EXAniNATIONS. 

PuMd.    Failed.     ToUL 

Illinois 12  2         14 

Indiana 202 

Iowa I  o  I 

Kansas i  o  i 

Louisiana z  o  i 

New  York o  i^  i 

Ohio 202 

Pennsylvania i  4*  5 

Rhode  Island 224 

Texas 213 

Utah I  o  I 

Washington i  i>  2 

West  Virginia 2  i^  3 

Wisconsin i  o  i 

29         12         41 
Percentage  passed,  71. 

JBNNBR  Mbdical  Coixbgb,  Chicago. 

C.  Shorman,  M.D.,  Dean.    Graduates  in  1903,  13. 

EXAMINATIONS. 

PaMcd.    FaUcd.    ToUL 

Illinois II  2  13 

Percentage  passed,  85. 

Natzonai,  Mbdicai*  Coixbge,  Chicago. 

D.  h.  Rogers,  M.D.,  Registrar.    Graduates  in  1903,  17. 

EXAMINATIONS. 

PaMed.    Failed.     ToUL 

Illinois 639 

Wisconsin i  o  i 

7  3         10 

Percentage  passed,  70. 

1  ClBMOf  X899. 

*  daat  of  X900. 

•  daat  of  1909. 
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NORTHWBSTBRN  Univbrsity,  Chicago. 

N.  S.  Davis,  M.D.,  Dean.    Graduates  in  1903,  127. 

EXAMINATIONS. 

FMMd.    FnUed.     Total. 

Alabama 202 

California 5^5 

Idaho 202 

Illinois 39  o         39 

Indiana 202 

Iowa 45  o         45 

Kansas 303 

Minnesota. 808 

Montana 202 

New  Jersey i  o  i 

North  Dakota 505 

Washington 5  2^  7 

Wisconsin 10  o         10 

99  2        loi 

Percentage  passed,  99. 

Uniybrsity  of  Chicago,  Chicago. 
Prank  Billings,  M.D.,  and  John  M.  Dodson,  M.D.,  Deans.    Grad.  in  '03, 22a 

EXAniNATIONS. 

PftflMd.    Failed.    Total. 

Arkansas i  o  i 

California 3  4  7 

Idaho 213 

Illinois 119  o        IT9 

Indiana 15  o         15 

Iowa 24  I  25 

Kansas 505 

Louisiana i  o  i 

Minnesota 12  2         14 

Montana 303 

New  York 3^3 

North  Dakota 303 

Ohio 505 

Oregon 505 

Pennsylvania 303 

South  Dakota 505 

Texas 606 

Utah 707 

1  ClssMS  of  1897  and  1899. 
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PasMd.    Failed.    Total. 

Washington 9  4^        13 

Wisconsin ^ 15  i         16 

306         13       219 
Percentage  passed,  94. 

Univbrsity  op  Itjjwois,  Chicago. 

William  B.  Quine,  M.D.,  Dean.    Graduates  in  1903,  216. 

EXAMINATIONS. 

PasMd.    PaUed.     Total. 

Arkansas z  o  i 

California 448 

Idaho 202 

Illinois 54         II         65 

Indiana. 707 

Iowa 41  I         42 

Kansas i  o  i 

Minnesota 12  6         18 

Montana 202 

New  York 101 

North  Dakota 415 

Ohio 303 

Oregon 404 

Rhode  Island z  o  i 

South  Dakota. i  o  i 

Tennessee 202 

Utah z  o  z 

Washington 909 

Wisconsin 16  o         16 

176         23        199 
Percentage  passed,  88. 

Indiana. 

Cbntkax,  Cou^bgb  op  Physicians  and  Surgbons,  Indianapolis. 
John  P.  Bamhill,  M.D.,  Secretary.    Graduates  in  1903,  22. 

EXAniNATIONS. 

Paued.    Palled.     Totel. 

Indiana i    .       o  i 

Texas i  o  i 


202 


Percentage  passed,  100. 
1  Claaaea  1879,  1885, 1896,  and  1897. 
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BcLBcnc  Mbdicai,  Coixbgb,  op  Indiana,  Indianapolia. 
W.  M.  Brown,  M.D.,  Dean.    GiBdnatesin  1903,  5. 

EXAMINATIONS. 

Fluted.    Failed.     ToCaL 

Indiana o  i  i 

Texas 112 

I  2  3 

Percentage  passed,  33. 

Port  Waynb  Coi^x^bgb  op  Mbdicins,  Fort  Wayne. 

C.  B.  Stemen,  M.D.,  Dean.     Graduates  in  1903,  5. 

EXAMINATIONS. 

Paned.    Palled.    TotmL 

California i  o  i 

New  York 01*1 

113 

Percentage  passed,  50. 

PHYSlO-liVDiCAi;  COXXBGB  OP  INDIANA,  Indianapolis. 
C.  T.  Bedford,  M.D.,  Secretary.    Graduates  in  1903,  9. 


Iowa 

Paaaed. 
I 

FaUed.    TotaL 
0             I 

Tennessee... 

0 

I             I 

I 
Percentage  passed,  50 

I               2 

Univbrsity  op  Indianapous,  Indianapolis. 

Henry  Jameson,  M.D.,  Dean.    Graduates  in  1903,  76. 

EXAMINATIONS. 

Paaaed.    Palled.    Total. 

Georgia , i  o  i 

Indiana 303 

Texas i  o  i 


iClaaaofxSSa. 


5 
Percentage  passed,  100. 
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Iowa. 

Dkakb  UNZVBRSiry,  Des  Moines. 

D.  S.  Pairchild,  M.D.,  Dean.    Graduates  in  1903,  ii. 

BXAHINATIONS. 

FaiMd.    Failed.    Totol. 

Iowa 9  2  IX 

New  York i  o  i 

10  2         12 

Percentage  passed,  83. 

Kbokuk  Mbd.  Coixbgb  op  Physicians  and  Surgbons,  Keokuk. 
C.  B.  Ruth,  M.D.,  Secretary.    Graduates  in  1903,  56. 

EXAMINATIONS. 

PaaMd.    Failed.     ToUl. 

District  of  Columbia i  o  i 

Idaho I  o  I 

Illinois II  2         13 

Indiana .' 022 

Iowa 32  I         33 

Kansas 112 

Minnesota. 202 

Montana o  i  i 

North  Dakota 033 

Washington i  o  i 

49         10         59 
Percentage  passed,  83. 

Siouz  City  Coiiabgb  op  Mbdicinb,  Sioux  City. 

J.  N.  Warren,  M.D.,  Secretary.    Graduates  in  1903,  23. 

EXAMINATIONS. 

Paned.   Failed.     ToUl. 

Illinois I  o  I 

Iowa. 13  o  13 

Minnesota. oil 

South  Dakota 213 

16  2         18 

Percentage  passed,  89. 

Untvb&SITy  of  Iowa,  Iowa  City. 

James  R.  Guthrie,  M.D.,  Dean.    Graduates  in  1903,  35. 

EXAMINATIONS. 

Pawed.      Failed.    Totel. 

California 314 

Idaho 112 


752 

FMMd.  Failed.  ToUO. 

lUiooifl 404 

Iowa 34           I  35 

Kansas i           o  i 

Minnesota 2           i^  3 

New  Jersey i           o  i 

North  Dakota i           o  i 

Oregon x           o  x 

South  Dakota o           x  x 

50  5         55 

Percentage  passed,  91. 

Unxvbrsxty  of  Iowa  (Homeopathic),  Iowa  City. 

George  Royal,  M.D.,  Dean.    Graduates  in  X903,  xx. 

BXAniNATIONS. 

Passed.     FiUed.    Total. 

Iowa 12  o  X2 

Percentage  passed,  100. 

Kansas. 

CoiABGB  OF  Physicians  and  Surgeons,  Kansas  City. 

J.  E.  Sawtelle,  M.D.,  Dean.    Graduates  in  1903,  10. 
Kansas  Mbdxcax,  Coli«bgb,  Topeka. 

John  B.  Minney,  M.D.,  Dean.    Graduates  in  1903,  X2. 

EXAMINATIONS. 

Passed.    Failed.    TotaL 

Idaho o  X  I 

Oregon x  o  x 

Pennsylvania. x  o  x 

Texas 202 

4  I  5 

Percentage  passed,  80. 

UNTVBRSiTy  OF  KANSAS,  Lawrence. 

C.  E.  McClung,  M.D.,  Dean.    Graduates  in  1903,  o. 

Kentucky. 

Cbntrai,  Univbrsity  of  Kbntucky,  Louisville. 

P.  Richard  Taylor,  M.D.,  Dean.    Graduates  in  1903,  69. 

EXAniNATIONS. 

PasMd.    PaUed.    Tout 

Alabama 2x3 

Illinois 202 

Indiana 808 

1  Class  of  X891. 
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FMMd.  Palled.    ToUl. 

Iowa I  o 

Kansas x  o 

LoaiaUna i  o 

North  Carolina o  i 

Ohio o  I 

South  Carolina i  o 

Texas 202 

West  Virginia 2  i*  3 

20  4         24 

Percentage  passed,  83. 

KSMTUCKY  SCBOOi,  OP  Mbdicinb,  I/ouisviUe. 

W.  H.  Wathen,  M.D.,  Dean.    Graduates  in  1903,  56. 

EXAniNATIONS. 

FMMd.  Palled.  TotaL 

California z  o  x 

Idaho 033 

Illinois 202 

Indiana 19  7  26 

Iowa o  X  X 

Louisiana o  it  2 

Maine i  o  i 

Massachusetts 2  x'  3 

Ohio o  I  X 

PennsylTania o  x  i 

Vermont o  z  x 

Virginia. i  o  x 

Washington o-  x*  i 

West  Virginia o  3*  3 

a6         21         47 
Percentage  passed,  55. 

Kkmtuckv  Univbrsity,  Louisville. 

Thomss  C.  Bvans,  M.D.,  Dean.    Graduates  in  X903,  57. 

EXAMINATIONS. 

PaMcd.    Failed.     ToUl. 

Alabama 2x3 

Illinois... X  o  I 

Indiana 606 

Claaa  of  1900. 
s  Claaa  of  1903. 
s  Claaa  of  1897. 
*  Claaa  of  1901. 
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PuMd.    PAUed.    ToUL 

Kansas i  o  i 

North  Carolina 202 

Texas. i  o  z 

Washington i  o  i 

West  Virginia. x  o  i 

15  I  16 

Percentage  passed,  94. 

Louisvii«i,B  Mbdicai,  Coixbgb,  Louisville. 

Irvin  Abell,  M.D.,  Secretaiy.    Graduates  in  1903,  53. 

EXAMINATIONS. 

PBMed.    PttUed.     Toul. 

Alabama 617 

Georgia i  o  i 

Idaho 112 

Illinois I  o  I 

Indiana 3  3  6 

Kansas i  o  i 

Louisiana 314 

New  York. 202 

North  Carolina 213 

Oregon 303 

Pennsylvania i  i^  2 

South  Dakota i  o  i 

Tennessee 404 

Texas 202 

Virginia. 2x3 

Washington 2  2*  4 

West  Virginia i  o  i 

36         II         47 
Percentage  passed,  77. 

Louisvii<i«B  National  Medical  Collhgb,  Louisville. 

W.  A.  Bumey,  M.D.,  Dean.    Graduates  in  1903,  4. 
University  op  Louisville,  Louisville. 

J.  M.  Bodine,  M.D.,  Dean.    Graduates  in  1903,  34. 

EXAMINATIONS. 

Pftsaed.    Failed.    TotaL 

Alabama x  o  z 

California.... 022 

Indiana 314 

I  CUm  of  X9oa. 

*  ClAMes  of  X898  and  1900. 
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PftMed.    Palled.   ToUL 

Louisiana 202 

Mastachnaetta x  o  x 

New  Jersey 202 

New  York i  o  i 

North  Carolina 202 

Ohio oil 

Pennsylvania 1x2 

Texas 3  2»  5 

West  Virginia o  2*  2 

16  9         25 

Percentage  passed,  64. 

SoxrrHWBSTBRM  Homeopathic  Mbdical  Coxxkgb,  Louisville. 
A.  L.  Monroe,  M.D.,  Dean.    Graduates  in  1903,  5. 

Louisiana. 

Nsw  Orlbans  Uiovbrsity,  New  Orleans. 

H.  J.  Clements,  M.D.,  Dean.    Graduates  in  1903,  5. 

BXAniNATIONS. 

Fused.    Failed.    TotaL 
Louisiana 257 

Percentage  passed,  29 

TuLANB  UiavBRSiTY,  New  Orleans. 

Stanford  B.  Chaille,  M.D.,  Dean.    Graduates  in  1903,  82. 

EXAMINATIONS. 

PaMed.  Failed.    ToUl. 

Alabama 5x6 

California o  i 

Georgia x  o 

Indiana x  o 

Louisiana 66  o         66 

Rhode  Island i  o 

Tennessee i  o 

Texas 3  o 

Virginia i  o 

79  2         8 

Percentage  passed,  97. 
1  Claaa  of  1894. 
*  Claiaof  1903. 


756 

Maine. 

BoWDOiN,  Portland. 

Alfred  Mitchell,  M.D.,  Dean.    Gradnates  in  1903,  ao. 

BXAHINATIONS. 

PuMd.  Fatted.  Total. 

California i  z  2 

Maine 21  o  21 

Maasachnaetta x  z^  2 

New  York o  i"  i 

Rhode  laland i  o  i 

Waahington x  o  i 

25  3         «8 

Percentage  paaaed,  89. 

Maryland. 

Bai,txmorh  Mbdical  C01.1.BGB,  Baltimore. 

David  Streett,  M.D.,  Dean.    Gradnatea  in  1903,  93. 

EXAMINATIONS. 

Passed.    FaUed.     ToUl. 

California z  o  x 

Connecticut 527 

Delaware 2  o  2 

Diatrict  of  Columbia o  x  i 

Illinois 303 

Indiana 202 

Kansas x  o  x 

Louisiana x  o  x 

Maine 202 

Maryland 21  4         25 

Massachusetts 16  3*        19 

New  Hampshire 2  i*  3 

New  Jersey 909 

New  York 909 

North  Carolina 404 

Ohio 303 

Pennsylvania 13         10         23 

Rhode  Island 235 

Vermont 729 

Virginia 123 

West  Virginia xo  i*        11 

114         29       143 
Percentage  passed,  73. 
1  Class  of  X89X. 

*  Class  of  1899. 

*  Class  of  1903,  1903  (9). 

*  Class  of  1903. 

*  Class  of  Z899. 
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Bai,Timorb  Univbkszty,  Baltimore. 
Hampson  H.  Biedler,  M.D.,  Dean.     Graduates  in  1903,  36. 

EXAMINATIONS. 

PaMed.    Failed.    ToUl. 

Delaware o  i  x 

Illinois 2x3 

Maine 202 

Maryland '. 055 

New  Jersey 302 

New  York 3  i*  4 

North  Carolina i  o  i 

Pennsylvania 6  5^        xx 

Vermont. x  o  x 

Virginia 234 

West  Virginia 3  2*  5 

22         X7         39 
Percentage  passed,  56. 

CoiXBGB  OP  Physxcxans  AND  SuRGBONS,  Baltimore. 

Thomas  Opie,  M.D.,  Dean.    Gradnates  in  X903,  76. 

EXAMINATIONS. 

PasMd.    FaUed.     Total. 

Alabama 202 

California o  x  x 

Connecticut x  6  7 

District  of  Columbia o  x  x 

Georgia 202 

Illinois I  o  X 

Kansas x  o  x 

Maine 303 

Maryland xo  3  X3 

Massachusetts 5  3*  8 

New  Jersey 909 

New  York 303 

North  Carolina x  o  x 

Oregon x  o  x 

Pennsylvania 9  i  xo 

Rhode  Island 505 

Tennessee 1x2 

Virginia x  x  2 

1  Class  of  1900. 

*  Class  of  Z903. 

*  Classes  of  1903  and  1993  (a). 
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PuMd.    Fluled.    TotaL 

Washington z  o  i 

WestVixginia ix  o         ix 

67         17         84 
Percentage  paaaed,  80. 

Johns  Hopkins  Univbrsity,  Baltimore. 

William  H.  Howell,  M.D.,  Dean.    Gradoates  in  1903,  49. 

EXAMINATIONS. 

PaaMd.    Failed.    TotaL 

California 303 

District  of  Columbia 707 

Georgia 203 

niinoia 404 

Iowa I  o  I 

Maine x  o  i 

Maryland 10  i  xi 

Maaaachoaetta 505 

Minnesota i  o  i 

New  York 606 

North  Dakota z  o  i 

Ohio 303 

Rhode  Island i  o  x 

South  Dakota. x  o  x 

Virginia 202 

Wisconsin 303 

Percentage  paased,  98. 

Maryi^and  Mbdicai  Coi,i^gb,  Baltimore. 

J.  William  Funck,  M.D.,  Dean.    Graduates  in  1903,  59. 

EXAMINATIONS. 

Fused.    Failed.    ToUO. 

Alabama o  x  i 

Maine 202 

Maryland 5  9         X4 

Massachusetts 2  2^  4 

New  York 202 

Pennsylvania 5  3  ^ 

South  Carolina i  x'  2 

Tescas i  o  i 

Vermont o  i  i 

1  Claaaof  1903. 

*  Clau  of  1903. 
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PuMd.    Fulled.   Total. 

Virginia 4  3  7 

West  Virginia 9  3         ii 

31         M         53 
Percentage  passed,  60. 

UMivBRSiTy  OF  Maryland,  Baltimore. 

D.  Dorsey  Coale,  M.D.,  Dean.     Graduates  in  1903,  96. 

EXAMINATIONS. 

PAMed.    Failed.     TotoL 

Delaware 023 

District  of  Colnmbia i  o  i 

Georgia 303 

Maine. x  o  x 

Maryland 34  7         41 

Minnesota 302 

New  Jersey 302 

New  York, 303 

North  Carolina 11  3         14 

Ohio 302 

Pennsylvania 5  4  9 

Soath  Carolina 606 

Tennessee 303 

Texas i  o  i 

Virginia 7  3         10 

Washington x  o  i 

West  Virginia 505 

86         19       105 
Percentage  passed,  82. 

SOUTHB&N  HoMBOPATHic  Mbdxcal  Collsgb,  Baltimore. 
Geo.  D.  Shower,  M.D.,  Dean.    Graduates  in  1903,  3. 

EXAniNATlONS. 

PaaMd.    FaUed.     TotoL 

Georgia x  o  x 

Maryland 303 

Massachusetts o  i^  i 

4  I  5 

Percentage  passed,  80. 
1  Claft  of  1903. 
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WoMAir'8  BiBDXCAi,  CozxBGB,  Baltimore. 

R.  H.  Thomas,  M.D.,  Dean.    Gradnates  in  1903,  2. 

'       EXAMINATIONS. 

PuMd.  Palled.  Total. 

Delaware x  o  i 

DUnoia i  o  i 

Maaaachuaetta i  o  z 

New  Jersey x  o  i 

404 
Percentage  passed,  100. 

Massachusetts. 

Boston  Univbrsxty,  Boston. 

J.  P.  Satherland,  M.D.,  Dean.    Graduates  in  1903,  36. 

EXAMINATIONS. 

PasMd.    Palled.    TotaL 

California x  o  x 

Connecticut 303 

Maine. x  o  1 

Massachusetts 25  4^        29 

Montana o  x  i 

New  Hampahire 202 

New  York 303 

North  Carolina oil 

Pennsylvania « 202 

Teacaa x  o  x 

Virginia. x  o  x 

Washington i  o  x 

40  6         46 

Percentage  passed,  87. 

COIXBGB  OP  PHYSXCIANS  AND  SURGBONS,  BostOU. 

John  H.  Jackson,  M.D.,  Registrar.    Graduates  in  1903,  19. 
EXAniNATiONS. 

PasMd.    Palled.    ToUl. 

Connecticut o  i  i 

Maine 202 

Massachusetts 7  4'         11 

New  Jersey 202 

New  York... x  x*  2 

1  daaies  of  189B,  1899,  1902  and  1903. 

*  Class  of  190a  (a),  1903  (a). 

•  Class  of  X899. 
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PaaMd.    Palled.    Total. 

Virginia o  i  x 

West  Virginia i  o  i 

13  7         ao 

Percentage  passed,  65. 

Harvard  Univbrsity,  Boston. 

William  L.  Richardson,  M.D.,  Dean.    Graduates  in  1903,  114. 

EXAMINATIONS. 

Passed.    PaUed.    TotaL 

California 303 

Connecticut 303 

Georgia i  o  z 

Indiana x  o  x 

Maine 808 

Massachusetts 80  o         80 

Montana i  o  i 

New  Hampshire 909 

New  York 9  i*        10 

North  Dakota i  o  i 

Ohio I  o  I 

Oregon. 303 

Pennsylvania i  o  i 

Rhode  Island 909 

Washington 202 

132  I        133 

Percentage  passed,  99 

ToPTS  COLLSGB,  Boston. 

Harold  Williams,  M.D.,  Dean.    Graduates  in  1903,  35. 

EXAfllNATIONS. 

Paaacd.    Palled.    Total. 

California oil 

Connecticut o  i  i 

District  of  Columbia i  o  i 

Louisiana i  o  i 

Massachusetts 41  ^        43 

New  Hampshire i  i*  3 

New  York i  o  1 

Rhode  Island oil 

Vermont i  o  i 

46  6         52 

Percentage  passed,  84. 
1  Class  of  1903. 

*  Classes  of  1899,  1903. 

*  Class  of  1903. 
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rUchigan. 

Dbxroit  Colijsgb  of  Msdicdtb,  Detroit 

H.  O.  Walker,  M.D.,  Secretaiy.    Graduates  in  1903,  62. 

BXATIINATIONS. 

PuMd.    Fiiiled.    ToteL 

California 224 

Indiana i  o  i 

Minnesota i  o  z 

New  Jersey i  o  i 

New  York i  o  i 

Ohio 303 

Oregon 202 

PennsylTania z  o  i 

Rhode  Island z  o  i 

Vermont z  o  z 

Washington 505 

Wisconsin 202 

21  2         23 

Percentage  passed,  91. 

DvnLOZT  HOMBOPATHZC  CoiXEGB,  Detroit. 

A.  D.  MacLahlan,  M.D.,  Dean.    Graduates  in  Z903,  14. 

EXAMINATIONS. 

PuMd.    Pidled.     ToUL 

Connecticut z  o  z 

Maryland z  o  z 

202 
Percentage  passed,  zoo. 

Grand  Rapzzm  Mbdzcaz,  Cozabgb,  Grand  Ra^ds. 

C.  H.  White,  M.D.,  Dean.    Graduates  in  Z903,  z6. 

BXAillNATlONS. 

PUMd.  PUdted.  TcUL 

Indiana z  o  i 

Ohio z  o  z 

Oregon z  o  z 

303 

Percentage  passed,  100. 

MzcHZGAN  Coz«z,SGB  OP  Mbdzcznb,  Detroit. 

Hal  C.  Wyman,  M.D.,  Dean.    Graduates  in  Z903,  34. 

BXAillNATlONS. 

PuMd.    Failed.     Total. 

Ohio I  o  z 

Percentage  passed,  xoo. 


7^3 

UlvrvBRSiTY  OF  MICHIGAN,  Ann  Arbor. 

V.  C.  Vaughan,  M.D.,  Dean.    Graduates  in  1903,  92. 

EXAMINATIONS. 

PiflMd.    Failed.    ToUl. 

California 5  4  9 

Idaho 202 

Illinois 707 

Indiana ^ 303 

Iowa 606 

Louisiana 202 

Maine i  o  i 

Massachusetts 202 

Minnesota 303 

Montana 112 

New  Jersey 303 

New  York 10  i  11 

North  Carolina..... i  o  i 

North  Dakota. 303 

Ohio 808 

Oregon 404 

Pennsylvania 303 

Rhode  Island i  o  i 

South  DakoU i  o  i 

Tennessee i  o  i 

Virginia i  o  i 

Washington 707 

Wisconsin i  o  i 

76  6         82 

Percentage  passed,  93. 

Univb&sity  op  Michigan  (Homeopathic),  Ann  Arbor. 
W.  B.  Hinsdale,  M.D.,  Dean.    Graduates  in  1903,  13. 

BXAfllNATIONS. 

PasMd.    Failed.    ToUl. 

Pennsylvania i  o  i 

Washington oil 

112 
Percentage  passed,  50. 
Minnesota. 

Hamunb  Univbrsity,  Minneapolis. 

George  C.  Barton,  M.D.,  Dean.    Graduates  in  1903,  34. 

BXAfllNATIONS. 

PftMed.    Palled.    Totol. 
Indiana i  o  i 
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PuMd.    Palled.   TotaL 

Minnesota ^7  6         35 

North  DakoU 606 

Sonth  Dakota x  z  2 

Wisconsin z  o  i 

3^  7         43 

Percentage  passed,  84. 

Unzvbrsity  of  liiiNNBSOTA  (Homeopathic),  Minneapolis. 
Bngene  L.  Mann,  M.D.,  Dean.    Graduates  in  1903,  6. 

EXAMINATIONS. 

PftMed.     FnUed.    TotaL 

Minnesota 628 

New  York i  o  i 

7*9 
Percentage  passed,  78. 

UNivBRSiTy  OP  Minnesota,  Minneapolis. 

Parks  Ritchie,  M.D.,  Dean.    Graduates  in  1903,  70. 

EXAMINATIONS. 

PMMd.    Palled.     Total. 

California 202 

Idaho 202 

Iowa I  o  I 

Minnesota. 65  5         70 

Montana i  o 

New  York i  o 

North  Dakota 11  o 

Oregon i  o 

South  Dakota i  o 

Washington 909 

Wisconsin 303 

97  5        102 

Percentage  passed,  95. 

Missouri. 

AMERICAN  Medic Ai«  Coi^i^bgb,  St.  Louis. 

M.  M.  Hamlin,  M.D.,  Dean.    Graduates  in  1903,  z8. 

EXAMINATIONS. 

Fused.    Palled.     TofaL 

Idaho oil 

Illinois 303 

New  York. i  o  i 


7^5 

PMMd.    PaUed.    ToUl. 

Teacas 303 

Utah oil 

729 
Percentage  passed,  78. 

Barnbs  Mkdicax*  Coiasgx,  St.  Loais. 
Pinckney  French,  M.D.,  Secretary.    Graduates  in  1903,  100. 

EXAMINATIONS. 

PAMed.    Palled.     ToUl. 

Alabama i  o  i 

California 112 

Georgia i  x 

Idaho 2  I  3      * 

Illinois 10         10         20 

Iowa 224 

Texas 3  i*  4 

Washington 202 

West  Virginia 202 

Wisconsin i  o  z 

25  15         40 

Percentage  passed,  62. 

Cbmtral  Msdicax*  Coixbgb,  St.  Joseph. 

C.  A.  Tygart,  M.D.,  Secretary.    Graduates  in  1903,  23. 

EXAMINATIONS. 

PaMcd.    Palled.     ToUl. 
Idaho 112 

Washington i  o  i 

2  I  3 

Percentage  passed,  66. 

BCI.8CTIC  Mbdicax*  UNivintsiTy,  Kans^  City. 

Theodore  Doyle,  M.D.,  Dean.    Graduates  in  1903,  15. 
Bksworth  Mbdxcai,  Coixbgb,  St  Joseph. 

Jacob  Geiger,  M.D.,  Dean.    Graduates  in  1903,  14. 

EXAillNATIONS. 

Passed.    Palled.    ToUl. 

Kansas o  i  i 

Washington o  z'  i 


i  Class  of  1899. 
•  Class  of  X887. 


022 
Percentage  passed,  o. 
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HoMSOPATmc  HxDiCAi,  CozxBGX  OP  Hissouu,  St  Loids. 
L.  C«  McElTce,  M.D.,  Dean.    Gndoates  in  1903, 13. 

BXAHINATIONS. 

PAMe<L    Pkiled.   TotaL 

Ulinois 112 

Indiana 202 

Washington «    i  i'  2 

426 
Percentage  paaaed,  67 

Kansas  City  Hahkbmank  Hkdicax,  Coixsgs,  Kansas  City. 
S.  H.  Anderson,  M.D.,  Dean.    Graduates  in  1905,  17. 

BXAniNATlONS. 

PUMd.    Pidlcd.    ToUL 

Kansas 202 

Oregon.. o  i  i 

2  I  3 

Percentage  passed,  67. 

Kansas  City  Mbdicai,  Coi^uscb,  Kansas  City. 

R.  M.  Schauffler,  M.D.,  Secretary.    Graduates  in  1903,  24. 

EXAfllNATIONS. 

PuMd.    Failed.     TotaL 

Iowa oil 

Kansas 314 

Minnesota. i  o  i 

Montana 022 

North  Dakota i  o  i 

Ohio « oil 

Pennsylvania o  i  i 

TTtah... I  o  I 

Washington 404 

10  6  f6 

Percentage  passed,  63. 

Marion-Sims-Bbaxtmont  Mbdicai*  Coixbgb,  St.  Louis. 
H.  W.  Loeb,  M.D.,  Dean.     Graduates  in  1903,  88. 

EXAillNATIONS. 

Paned.    PaUed.    Total. 

Alabama..... — 628 

Illinois. 18  I  19 

Indiana -.    303 

Iowa I  o  I 

1  CUMofx896. 
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Kaiims..... 

I 

»ftMed. 

3 
I 

o 

O 

I 
1 
X 

I 

X 

36 
86. 

Palled.    Total. 
O               3 

I/>Qi9iftn<i ...... 

• 

O               I 

MinnesoU 

North  Dakota. 



3               3 

I               X 

Oregon. 

O               X 

Pennaylvania . 
Soath  Dakota 

O              X 
O               X 

Utah 

O              X 

Washington ... 

O               X 

1     '^ 

Mbdico-Chirxtrgicaz,  Coixbgx,  Kansas  City. 

George  O.  Coffin,  M.D.,  Dean.    Graduates  in  1903,  19. 

St.  Louis  Cox«xagb  of  PHVsxaANS  and  Surgbons,  St  Louis. 
Waldo  Brigga,  M.D.,  Dean.    Graduates  in  X903,  63. 

EXAMINATIONS. 

PaiMd.  PaUed.  TotaL 

Illinois 10  5  15 

Indiana — ..    3  o  3 

Iowa....M... • 3x4 

Kansas i  o  i 

North  Carolina ..«..    x  o  i 

North  Dakota... «. x  o  x 

South  Dakota. o  x  x 

Utah o  3  3 

Washington. 3  1^         3 

West  Virginia i  x«         3 

31  XI         33 

Percentage  passed,  66. 

UrnvBRSXTY  Mbdicaz,  Coxxbgb,  Kansss  City. 
Samuel  C.  }.  Bryant,  M.D.,  Dean.    Graduates  in  1903,  63. 

EXAMINATIONS. 

Fumtd.    Failed.    ToUL 

California i  o  i 

Idaho 325 

Indiana i  o  i 

Iowa 145 

Kansas 303 

i  Oats  of  X893. 

*  ClaMof  1903. 
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PUMd.    Fatlled.    TaUL 

Louisiana i  o  i 

Montana o  i  i 

Oregon 202 

Washington o  1^  i 

12  8  90 

Peroentage  passed,  60. 

Univbrsity  op  Missouri,  Columbia. 

A.  W.  McAlester,  M.D.,  Dean.    Graduates  in  1903,  12. 

EXAMINATIONS. 

PftMed.  Failed.  ToUL 

New  York. i  o           i 

North  DakoU i  o           i 

South  Dakota i  o           i 

Texas i  o           i 

404 
Peroentage  passed,  100. 

Washington  Univbrsity,  St.  Louis. 

Robert  Luedking,  M.D.,  Dean.    Graduates  in  1903,  55. 

EXAMINATIONS. 

PAsaed.    Palled.     Total 

California 224 

Idaho I  o  I 

Indiana i  o  i 

Iowa 202 

New  York i  o  i 

North  Carolina i  o  i 

Texas i  o  1 

Washington 3^3 

12  2         14 

Percentage  passed,  85. 

Woman's  Mbdicai.  Coi.i.bgb,  Kansas  City. 

Nannie  P.  Lewis,  M.D.,  Dean.    Graduates  in  1903,  i. 

EXAMINATIONS. 

PasMd.    Palled.     ToUL 

Idaho I  o  I 

Percentage  passed,  100. 

1  CUnofi889. 
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Nebraska. 

John  A.  Cubighton  Univbrsity,  Omaha. 

D.  C.  Bryant,  M.D.,  Dean.    Graduates  in  1903,  99. 

EXAMINATIONS. 

PftMed.    Failed.    ToUl. 

California i  o  i 

Idaho I  o  z 

Illinois 202 

Iowa 5*7 

9  2  iz 

Percentage  passed,  82. 
CoTNBR  Unzvbrsity,  Lincoln. 

M.  B.  Ketchum,  M.D.,  Secretary.    Graduates  in  Z903,  z6. 

EXAMINATIONS. 

Passed.    Failed.    Total. 

South  Dakota z  o  z 

Texas 202 

Washington o  z^  z 


3           I 

4 

Percentage  passed,  75. 

Unzvbrszty  op  Nbbraska, 

Omaha. 

Paul  H.  Lndington,  M.D 

.,  Dean. 

Graduates  in 

»903»  38. 

EXAMINATIONS. 

PasMd.    PaOed. 

Total. 

California 

..    0            Z 

z 

Iowa 

..4            Z 
..     Z              Z 

5 

2 

Kansas , 

Minnesota...... 

..    z           0 
..    z           0 

X 

North  Dakota 

z 

South  DakoU 

..    z           z* 

2 

UUh 

..    z          0 

Z 

Washington 

...      2               0 

2 

IZ  4         IS 

Percentage  passed,  73. 
New  Hampshire. 

Dartmouth,  Hanover. 

William  T.  Smith,  M.D.,  Dean.    Graduates  in  Z903,  Z4. 

EXAMINATIONS. 

Passed.     Failed.    ToUl. 

Iowa Z  o  I 

Maine 202 

i  Class  of  1897. 

*  Class  of  1899. 
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PsMed.    Failed.    ToUl. 

MasMchusetU 808 

Michigan oil 

Minnesota i  o  i 

New  Hampshire 505 

Ohio I  o  I 

Oregon i  o  i 

Rhode  Island «^ 2  i  3 

Vermont 202 

Washington o  i^  i 

23  3         26 

Percentage  passed,  88. 
New  York. 

Columbia,  New  York. 

Graduates  in  1903,  168. 

EXAMINATIONS. 

Passed.     Failed.    Total. 

California 505 

Connecticut 606 

District  of  Columbia 202 

Idaho I  o  I 

Maine 202 

Massachusetts 3  i'  4 

New  Hampshire 202 

New  Jersey ^ 26  o         26 

New  York 121  7        128 

North   Carolina 30  3 

Rhode  Island 302 

South  Dakota 202 

Texas i  o  i 

Utah ^ ^ I  o  I 

Vermont i  o  i 

Washington i  o  i 

West  Virginia a  o  2 

181  8        189 

Percentage  passed,  96. 

CORNBLL,  New  York. 

Wm.  M.  Polk,  M.D.,  Dean.    Graduates  in  1903, 60. 

EXAMINATIONS. 

Passed.    Failed.     Total. 

Alabama i  o  i 

Connecticut i  o  i 

^  Class  of  1875. 
*  Class  of  1903. 
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PasMd.  Palled.  Total. 

Illinois I  o  I 

New  Jersey 505 

New  York. 50  o  50 

Pennsylvania i  o  i 

Rhode  Island i  o  i 

Washington i  o  i 

61  o         61 

Percentage  passed,  100. 
Eci^BCTic  Mbdicai.  COXXBGB  OF  TH8  ClTY  OP  Nbw  YORK,  New  York. 
Geo.  W.  Boakowitz,  M.D.,  Dean.    Graduates  in  1903,  13. 

EXAHINATIONS. 

Paaaed.    Failed.    ToUl. 

New  Jersey i  o  i 

New  York 16  i>         17 

17  I  18 

Percentage  passed,  94. 

Long  Isi,and  Coi,x;sgb  Hospitai,,  Brooklyn. 
Joseph  H.  Raymond,  M.D.,  Dean.    Graduates  in  1903,  40. 

EXAMINATIONS. 

Paaaed.  Failed.     IbUl. 

California. o  i 

Connecticut i  o 

Indiana i  o 

Massachusetts. i  o 

New  Hampshire i  o 

New  Jersey 404 

New  York 42  3         45 

Washington i  o            i 

51  4         55 

Percentage  passed,  93. 

N.  Y.  HOMBOPATHIC  MBDICAI*  COLLBGB  AND  HOSPITAL,  New  York. 
W.  H.  King,  M.D.,  Dean.     Graduates  in  1903,  29. 

EXAMINATIONS. 

Passed.    Pailed.     ToUl. 

California oil 

Connecticut 202 

Maryland i  o  i 

Massachusetts i  o  i 

New  Hampshire i  i'  2 

1  Claaa  of  1902. 

<aaaaorx889. 
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PHMd.  FkiledL   TolaL 

New  Jcnejr 505 

New  York. 32  i*        23 

North  Carolina o  x 

Ohio I  o 

Pennsylvania i  o 

Rhode  Island o  i 

Vermont 2  o 

36  5         41 

Percentage  passed,  90. 

N.  Y.  Mbdicai,  Collbgb  and  Hospital  for  Wombn,  New  Yoik. 
M.  Belle  Brown,  M.D.,  Dean.    Gradnates  in  1903,  8. 

EXAHINATIONS. 

PaiMcL     Fkiled.    ToUL 

Connecticnt i  o  i 

Massachusetts i  o  i 

New  Jersey 202 

New  York 808 

Rhode  Island. i  o  i 

13  o         13 

Percentage  passed,  100. 

Syracuse  UNivBRsrrY,  S3rracuse. 

Henry  D.  Didama,  M.D.,  Dean.    Graduates  in  1903,  29. 

EXAfllNATIONS. 

Passed.  Failed.  ToUL 

Massachusetts i  o  x 

New  York... 26  o  26 

Rhode  Island i  o  i 

28  o         28 

Percentage  passed,  100. 
Union,  Albany. 

Albert  Vander  Veer,  M.D.,  Dean.    Graduates  in  1903,  33. 

EXAfllNATIONS. 

Passed.  Failed.  TotaL 

California i  o  i 

Massachusetts i  o  i 

New  York, „ « 32  3*  35 

Oregon ,     i  o  i 

Vermont i  o  i 

36  3         39 

Percentage  passed,  92. 
>  Class  of  X90Z. 
*  Class  1897,  1903  (a). 
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Univb&sity  AMD  Bbllbvxtb  HOSPITAL  Mbd.  Collbob,  New  York. 
Bdwaxd  G.  Janeway,  M.D.,  Dean.    Gradnates  in  1903,  73. 

EXAMINATIONS. 

PasMd.    Failed.    ToUL 
Alabama.................................. .........    i  o  z 

Georgia 202 

Indiana z  o  i 

Biaaaachusetta 505 

Nebraska z  o  i 

New  Hampshire 203 

New  Jersey Z2  o         12 

New  York 48  7         55 

North  Dakota. i  z  2 

Ohio .'.    z  o  z 

Rhode  laland 202 

Vermont 303 

79  8         87 

Percentage  passed,  9Z. 

Unzvbrszty  of  Buffalo,  Buffalo. 

Matthew  D.  Mann,  M.D.,  Dean.    Gnidnatea  in  Z903,  45. 

EXAfllNATIONS. 

PaMcd.    FlUcd.    ToUL 


California. 

New  Jersey 

New  York 4 

Ohio 

West  Virginia 


o  z 

o  z 

3*  44 

o  z 

o  z 


45  3         48 

Percentage  passed,  94. 

North  Carolina. 

North  Carouma  Mbdzcal  Cozabgb,  Davidson. 

J.  P.  Monroe,  M.D.,  President.    Graduates  in  Z903,  za 

EXAMINATIONS. 

pM^^ed.    Polled.     TotaL 

North  Carotina 9  z         zo 

South  Carolina 202 

Virginia. z  o  z 

Z2  z  Z3 

Percentage  passed,  92. 

of  1893.  i899i  X90S. 
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Shaw  UinvBRSiTy,  Ralci^ 

James  McKee,  M.D.,  Dean.    Gndnates  in  i^n,  23. 

EXAJIINATIONS. 

PSMcd     Failed.     ToUL 

Alabama o  i  i 

Geoiigia 303 

Massachnaetta ^  i  o  i 

New  Jeney ^ 202 

North  Carolina 224 

Rhode  laland i  o  i 

South  Carolina 5  i^         6 

Virginia 6  7         13 

West  Virginia i  4*  5 

21         15         36 
Percentage  passed,  59. 

Umzysbsity  of  North  Carouna,  Chapel  Hill  and  Raleigh. 
P.  P.  Venable,  Ph.D.,  LL.D.,  President    Graduates  in  1903,  4- 

EXAfllNATIONS. 

PMMd.     Fftiled.    TotaL 

North  Carolina 404 

Percentage  passed,  100. 

Ohio. 

Cl,8VBCAND  COLLBGB  OF  PhYSICIAKS  AND  SURGBONS.     ClerelaBd. 

N.  Stone  Scott,  M.D.,  Dean.    Oradnates  in  1903,  22. 
EXAHINATIONS. 

PMMd.     Failed.    ToCaL 

Pennsylvania i  o  i 

Washington z  o  i 

202 
Percentage  passed,  100. 

CifBVBl^AND  HOMBOPATHic  Mbdicai,  Coixbgb,  Cleveland. 
Gains  J.  Jones,  M.D.,  Dean.    Graduates  in  1903,  40. 

BXAfllNATIONS. 

PMMd.  Failed.  TotaL 

Alabama o  i  i 

Illinois I  o  I 

Kansas i  o  i 

New  York 2  o  2 

Ohio 628 

1  CiaaaofiQoa. 

*  Claiaes  of  1897,  X9oa  (a),  1903. 
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Paiaed.    Failed.    ToUl. 

Pennsylvania 448 

West  Virginia i  o  i 

15  7         22 

Percentage  passed,  70. 

BcifKcnc  Mbdical  Institute,  Cincinnati 

P.  J.  Locke,  M.D.,  Dean.    Graduates  in  1903,  45. 

EXAMINATIONS. 

Passed.    Failed.     ToUl. 

California o  i  i 

Illinois 213 

Indiana 426 

Iowa oil 

Kansas i  o  i 

Ohio I  o  I 

Pennsylvania 606 

Texas 202 

Washington o  1*  i 

West  Virginia » 2  1*  3 

18  7         25 

Percentage  passed,  72. 

Miami  Mbdical  Coi<i,bgb,  Cincinnati. 

J.  C.  Oliver,  M.D.,  Dean.    Graduates  in  1903,  40. 

EXAniNATIONS. 

Poued.    Foiled.     Total. 

Illinois I  o  I 

Indiana 202 

Iowa I  o  I 

Michigan i  o  i 

Ohio 314 

Pennsylvania 112 

9  2  II 

Percentage  passed,  82. 

Ohio  Mbdicai.  Univbrsity,  Columbus. 

George  M.  Waters,  M.D.,  Dean.    Graduates  in  1903,  58. 

EXAMINATIONS. 

Poued.    Foiled.    ToUl. 

Indiana 213 

Maryland oil 

Ohio 606 

1  dooflofxgoo. 
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Paued.    Fftiled.    Total. 

Pennsylvania 718 

Tennessee z  o  i 

Texas i  o  i 

17  3         *o 

Percentage  passed,  85. 
TUhTt  M9DICAI,  COLI.BGB,  Cincinnati. 

J.  D.  Buck,  M.D.,  Dean.    Graduates  in  1903,  10. 

EXAMINATIONS. 

PEMed.  P^ed.    ToUL 

California. i  o 

Indiana z  o 

Maryland i  o 

Massachusetts o  z^ 

Oregon o  z 

Pennsylvania z  o 

426 
Percentage  passed,  67. 

Starz<zng  Mbdzcal  Cozxbgb,  Columbia. 

Starling  Loving,  M.D.,  Dean.    Graduates  in  Z903,  49. 

EXAMINATIONS. 

Paued.  Palled.    TotaL 

Indiana z  o 

North  Dakota o  z 

Ohio 7  o 

Oregon o  z 

Pennsylvania 3  1 

Utah z  o 

Washington o  1' 

West  Virginia 505 

17  4         21 

Percentage  passed,  8z. 

Unzvbrszty  of  Czkcznnatz,  Cincinnati. 

P.  S.  Conner,  M.D.,  Dean.    Graduates  in  1903,  54. 

EXAMINATIONS. 

PMMd.    Failed.     TotaL 

California 202 

Illinois z  o  z 

Indiana 606 

Kansas z  o  z 

New  York 202 

^  Class  of  190a. 

*  Class  of  X897. 
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PaiMcL    Palled.    ToUl. 

Ohio 819 

South  Carolina i  o  i 

Tennessee oil 

Texas oil 

Washington 303 

West  Virginia 505 

29  3         3» 

Percentage  passed,  91. 

Toi;bdo  Mbdical  Coi«i.bob,  Toledo. 

Park  L.  Myers,  M.D.,  Secretary.    Graduates  in  1903,  14. 
Wbstbrn  Rbsbrvb  Univb&sity,  Cleveland. 

B.  L.  Milliken,  M.D.,  Dean.    Graduates  in  1903,  36. 

EXAMINATIONS. 

Passed.  Failed.    Total. 

California i  i          .3 

I>istrict  of  Columbia o  i 

Indiana i  o 

Iowa I  o 

Massachusetts i  o 

New  Jersey i  o 

Ohio 404 

Pennsylvania i  o           i 

10  2  12 

Percentage  passed,  83. 

UNivitRSiTy  OF  Oregon,  Portland. 

Simeon  B.  Josephi,  M.D. ,  Dean.    Graduates  in  1903,  10. 

EXAniNATIONS. 

Passed.    Failed.    ToUt 

Ongon « 10  o         10 

Wisconsin 202 

12  o         12 

Percentage  passed,  100. 

Wn^i^AMBTTB  UinvBRSiTY,  Salem. 

W.  H.  Bjrrd,  M.D.,  Dean.    Graduates  in  1903,  7. 

BXAfllNATIONS. 

Passed.     Failed.    ToUL 

New  York i  o  i 

Oregon 505 

606 
Percentage  passed,  100. 
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Pmnsyivanla. 

Hahnbmanh  Mbdzcai,  Coujbgb  ahd  Hospitai^  PhiladdphuL 
ChArlet  M.  Thomas,  M.D.,  Dean.    Gfadnates  in  1903,  69. 

EXAMINATIONS. 

PuMd.     PiMlcd.    TotaL 

Connecticnt ^ 303 

District  of  Colmnbia 404 

Indiana ^ 202 

Blaine i  o  i 

Maryland i  o  i 

Massachnsetts i  o  i 

Minnesota i  o  i 

Montana i  o  i 

New  Jersey 13  o  13 

New  York 3^3 

Ohio 202 

Pennsylvania 56  o         56 

Virginia r  o  i 

Washington i  o  x 

West  Virginia i  o  i 

91  o         91 

Percentage  passed,  100. 

JBPPBRSON  Mbdicai,  Coixsgb,  Philadelphia. 

James  M.  Holland,  M.D.,  Dean.    Graduates  in  1903,  166. 

BXAniNATIONS. 

Passed.    Palled.    ToUL 

Alabama 3^3 

Arkansas i  o  i 

California 202 

Connecticnt. 314 

Delaware o  i  i 

Georgia 202 

Idaho 213 

Illinois 202 

Indiana 505 

Iowa 202 

Elansas i  o  i 

Louisiana 202 

Maine 202 

Maryland 213 

Massachnsetts 3^3 

New  Hampshire t  o  z 

New  Jersey 30  o         30 

New  York 707 
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PuMd.    PAUed.    ToUl. 

North  Carolina i  o  i 

Ohio 606 

Oregon x  o  i 

Pennsylvania 98         16^      114 

Rhode  Island 3x4 

SonthDakoU i  o  x 

Texas 303 

Utah x  o  X 

Washington 30a 

West  Virginia a  o  2 

Wisconsin a  o  a 

X90         ai        an 
Percentage  passed,  90. 

Mbdico-Chi&uroxcai,  Collbgs  of  PHILADBI.PHIA,  Philadelphia. 
Seneca  Bgbert,  M.D.,  Dean.    Graduates  in  1903,  93. 

EXAMINATIONS. 

PasMd.  Failed.  ToUl. 

California i  o  i 

Delaware a  o  a 

Indiana i  o  x 

Massachusetts x  o  x 

Minnesota x  o  x 

New  Hampshire i  o  i 

Newjcnejr 14  o  14 

New  York. a  o  2 

Ohio X  o  X 

Pennsylvania 75  13  88 

Rhode  Island o  i  x 

South  Carolina i  o  x 

Tennessee a  o  a 

Utah I  o  I 

West  Virginia i  o  i 

104         X4       1x8 
Percentage  passed,  88. 

Uhivbksity  OF  Pbnksyz«vania,  Philadelphia. 

Charles  H.  Prazier,  M.D.,  Dean.    Graduates  in  1903,  iii. 

EXATIINATIONS. 

PsflMd.    FaUed.    ToUl. 

California. 617 

Delaware a  o  a 

itlon  (5). 
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PaflMd.    Fkllcd.   TotaL 

District  of  Columbia 303 

GeoiigiA I  o  I 

Indiana i  o  i 

Kansas i  o  i 

Louisiana. x  o  i 

Maine. 404 

Maryland i  o  i 

Massachusetts. 303 

Minnesota. i  o  i 

New  Jersey 27  o         ay 

New  York 37  o         37 

North  Carolina 303 

North  Dakota. z  o  z 

Ohio 606 

Oregon z  o  x 

Pennsylvania 58  2         60 

Virginia. 202 

Washington 303 

West  Virginia. 7^7 

169  3        Z72 

Percentage  passed,  98. 

WSSTSRN  UNXVBRSZTY  OF  PENNSYZ.VAKZA,  Pittsburg. 

J.  C.  Lange,  M.D.,  Dean.    Graduates  in  Z903,  79. 
EXAMINATIONS. 

PMMd.  FaUcd.    TotaL 

New  Jersey z  o 

New  York 2  o 

Ohio 2  o 

Pennsylvania 70  2Z 

Virginia. z  o 

West  Virginia. 3  o 

79         az       zoo 

Percentage  passed,  79. 

Woman's  Mbdzcax,  Coz<z<sgb  of  Pbnnsyz^vanza,  Philadelphia. 
Clara  Marshall,  M.D.,  Dean.    Graduates  in  X903,  30. 

EXAfllNATIONS. 

Fused.    F&Ued.    TotaL 

District  of  Columbia z  z  2 

Massachusetts 202 

New  Hampshire z  o  z 

New  Jersey 505 
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PasMd.    Palled.     Total. 

New  York 606 

Ohio 202 

Pennsylvania 17  i  18 

South  Carolina z  o  z 

South  Dakota i  o  i 

Virginia. i  o  i 

37  2         39 

Percentage  passed,  95. 
South  Carolina. 

Mbdicaz,  COI.IAGB  OF  South  Carouna,  Charleston. 

Francis  L.  Parker,  M.D.,  Dean.    Graduates  in  1903,  21. 

EXAfllNATIONS. 

Passed.  FaUed.  ToUL 

California. z  o  i 

Connecticut z  o  z 

North  Carolina i  z  2 

South  Carolina. 20  o  20 

23  I  24 

Percentage  passed,  96. 
Tennessee. 

Chattanooga  Natzonaz,  Msdzcai.  Colzagb,  Chattanooga. 
P.  W.  Haigler,  M.D.,  Dean.    Graduates  in  Z903,  z. 

EXAMINATIONS. 

Passed.    Failed.    TotaL 

Texas 2  z  3 

Percentage  passed,  67. 

Grant  Unzvkrszty,  Chattanooga. 

E.  A.  Cobleigh,  M.D.,  Dean.    Graduates  in  Z903,  41. 

EXAHINATIONS. 

Passed.  Failed.  ToUl. 

Alabama 9  2  zz 

Arkansas z  o  z 

Georgia z  o  z 

Slansas z  o  z 

Maine. z  o  z 

North  Carolina z  2  3 

Pennsylvania z  o  z 

Texas z  o  z 

z6  4         20 

Percentage  passed,  80. 
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Kkoxvills  Mbdxcai,  COU.BGB,  Knozville. 

H.  M.  Green,  M.D.,  Secretary.    Oradtutes  in  1903,  6. 

Mbmphis  Hospitai,  Mbdicai,  Collbgb,  Memphis. 

W.  B.  Rogers,  M.D.,  Dean.    Gradnates  in  1903, 195. 

EXAMINATIONS. 

Pasted.    Failed.    TOUL 

Alabama. 819 

Georgia o  i  i 

AlatMuna. 819 

Louisiana. 35  6         31' 

North  Carolina 2x3 

Tennessee. 22  2         24 

Texas 213 

59         i»         71 
Percentage  passed,  83. 

T8NNBSSB8  Mbdzcai,  Coz,I3GB,  Knoxrille. 

Henry  J.  Kelso,  M.D.,  Secretary.     Graduates  in  1903,  8. 

BXAniNATlONS. 

Fuaed.  PaUed.   TotaL 

Georgia i  o 

Louisiana. i  o 

North  Carolina 2  5 

South  Carolina i  o 

Tennessee 7  o 

Texas o  z 

Washington 202 

14  6         20 

Percentage  passed,  70. 

Univbrsity  op  NASHViirLB,  Nashyille. 

Wm.  G.  Bwing,  M.D.,  Dean.    Graduates  in  1903,  5a 

EXAMINATIONS. 

Paosed.    Palled.    ToUL 

Alabama 707 

Georgia. 202 

Louisiana 718 

North  Carolina o  z  i 

Oregon z  o  z 

Tennessee 4  z  5 

West  Virginia z  o  z 

22  3  25 

Percentage  passed,  88. 
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UNivHRSiry  OF  THB  SOUTH,  Sewanee. 

John  8.  Cain,  M.D.,  Dean.    Graduates  in  1903,  38. 

EXAMINATIONS. 

PuMd.    Palled.    ToUl. 

Alabama 202 

Arkansas z  o  z 

California 022 

Connecticut o  z  z 

Georgia 404 

Louisiana 6  3  9 

Maine. z  o  z 

Maryland o  z  z 

New  York 202 

Pennsylvania z  2  3 

Rhode  Island z  o  z 

Tennessee z  o  z 

Virginia. 6  5  zz 

West  Virginia 303 

28         Z4         42 
Percentage  passed,  67. 

Unzvbrszty  OP  Tbnnbssbb,  Nashville. 

Paul  P.  Bve,  M.D.,  Dean.    Graduates  in  Z903,  33. 

BXAniNATlONS. 

Puaed.    Pailcd.    ToUL 

Alabama 3  z  4 

Kansas z  o  z 

Louisiana. 303 

New  Jersey i  o  z 

North  Carolina 2  z  3 

Tennessee 707 

Texas 606 

Virginia. z  o  1 

24  2     '     26 

Percentage  passed,  92. 

Vakdbrbzz,t  Unzvbrszty,  Nashville. 

Wm.  L.  Dudley,  M.D.,  Dean.    Graduates  in  Z903,  34. 

BXAfllNATIONS. 

Passed.    Palled.    ToUL 

Alabama 5  3  8 

California z  z  2 

Georgia. ,    202 


I 
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PuMd.    Failed.     ToteL 

Loniwana. 1x2 

Maine. z  o  i 

Maasachusetta i  z>  2 

Minnesota 101 

MonUna. 1  i  a 

New  York. x  o  i 

North  Carolina i  o  i 

Oregon oil 

Tennessee. 12  o         12 

Texas 4  i*  5 

Virginia. oil 

Washington i  o  i 

32  10  42 

Percentage  passed,  76. 

Waij>bn  Unxvbrsity,  Nashville. 

G.  W.  Hubbard,  M.D.,  Dean.    Graduates  in  1903,  41. 

EXAMINATIONS. 

Passed.    Failed.    TotaL 

Alabama 516 

California i  z  2 

Georgia. 516 

Illinois I  o  I 

Iowa oil 

Ix>uisiana 022 

South  Carolina 202 

Tennessee 202 

Texas i  o  i 

17  6         23 

Percentage  passed,  73. 
Texas. 

Baylor  Univbrsity,  Dallas. 

B.  H.  Cary,  M.D.,  Dean.    Graduates  in  1903,  3. 

EXAMINATIONS. 

PasMd.    Failed.    ToUL 

Texas x  o  i 

Percentage  passed,  100. 

Dallas  Mbdical  Collbgb,  Dallas. 

EXAMINATIONS. 

Passed.    Failed.    TotaL 
Texas 303 

Percentage  passed,  100. 

1  Class  of  1R94. 
*  Qlasi  of  1685. 


78s 

Port  Worth  University,  Fort  Worth. 

Bacon  Saonden,  M.D.,  Dean.    Gradnatea  in  1903,  5. 

EXAMINATIONS. 

PuMd.    Palled.    ToUl. 

Louisiana.^ i  o  i 

Percentage  passed,  100. 

Physio-Mbdical  Coz<z<bgb  of  Texas,  Dallas. 

R.  L.  Spann,  M.D.,  Secretary.    Graduates  in  1903,  3. 

BXAfllNATIONS. 

PAMed.    Palled.    ToUl. 

Texas 404 

Percentage  passed,  100. 

UNivERSiTy  OF  Texas,  Galveston. 

W.  L.  Prather,  M.D.,  President.    Graduates  in  1903,  35. 

EXAfllNATIONS. 

Paaaed.    Failed.    ToUl. 

North  Carolina i  o  i 

Texas 18  o         18 

19  o         19 

Percentage  passed,  100. 

Vermont. 

Univbrsity  of  Vermont,  Burlington. 

B.  J.  Andrews,  M.D.,  Secretary.    Graduates  in  1903,  31. 

EXAfllNATIONS. 

PasMd.    Palled.    Totil. 

California o  i  i 

Connecticut 415 

Maine. i  o  i 

Massachusetts 11  6  17 

Michigan i  o  i 

Minnesota o  i  i 

New  Hampshire 303 

New  Jersey i  o  i 

New  York 5  i*  6 

Rhode  Island 415 

Utah I  o  I 

Vermont 25  o         25 

56         II         67 

Percentage  passed,  84. 
iClaaaofxSgS. 
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Virfliifai. 

HXDICAI.  COUACB  OF  VntGIMIA,  RiduDOod. 
Christopher  Tcmipkias,  M.D.,  Dean.    Gndaates  in  1903,  35. 

EXAniNATION5. 

PMKd.    Patted.    TOUL 

District  ol  Columbia.^ oil 

Mnaeschnsctts. o  i'  x 

Newjeney i  o  x 

North  Carolina. 404 

Virginia. 23  8         31 

Washington i  o  x 

West  Virginia... xo  o         10 

39         10         49 
Percentage  passed,  8o. 

Univs&sitv  C01AS6B  OP  HXDXCXKB,  Richmond. 

J.  Allison  Hodges,  1C.D.,  Dean.    Gradoates  in  1903,  44. 

EXAMINATIONS. 

Pmaatd.    Puled.    ToUL 

North  Carolina 8x9 

Pennsylvania 202 

Virginia. 32  3         35 

West  Virginia. 505 

47  4         51 

Percentage  passed,  92. 

UxfivERSiTV  OF  Virginia,  Charlottesville. 

Dr.  James  M.  Page,  Chairman.    Graduates  in  1903,  25. 

EXAMINATIONS. 

PasMd.    Failed.    Total. 

Alabama. 606 

District  of  Columbia 202 

Georgia i  o  i 

Maryland i  o  i 

New  Jersey i  o  i 

New  York 303 

North  Carolina i  o  i 

Pennsylvania 202 

Sonth  Carolina. i  o  i 

Tennessee 202 

Texas i  o  i 

Utah I  o  I 

1  ClEMofigoo. 
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PsMcd.    Failed.     ToUl. 

Virginia. 23  3         26 

Wcifet  Virginia 303 

Wisoonain i  o  i 

49  3         52 

Percentage  paaaed,  94. 
Wisconsin. 

MXLWAUKBB  MSDiCAi,  C0UJI6B,  Milwaukee. 

Wm.  H.  Barlea»  M.D.,  Preaident.    Graduates  in  1903,  43. 

EXAMINATIONS. 

PuMd.    Failed.    ToUl. 

UUnoia 202 

North  Dakota i  o  x 

Pennsylvania x  o  i 

South  Dakota 101 

505 
Percentage  passed,  100. 

WxacoMSXif  CoXrX.HGB  OF  Physxcxans  A2n>  Su&GBOMS,  Milwaukee. 
W.  H.  Washburn,  M.D.,  Secretary.    Graduates  in  1903,  23. 

EXAMINATIONS. 

PMsed.    Failed.    Total. 

Minnesota. x  i  2 

Montana i  o  i 

2  I  3 

Percentage  passed,  66. 

Non-graduates. 

EXAMINATIONS. 

Passed.    Failed.    Total. 

Alabama 257 

Arkansaa 235 

Michigan 527 

Oregon o  i  i 

Texas 43         H         57 

West  Virginia 22         34         56 

74         59        133 
Percentage  passed,  56, 

CANADA, 
rianltoba. 

Uniwrsity  of  Manitoba,  Winnipeg. 

H.  H.  Choun,  M.D.,  Dean.    Graduates  in  1903,  17. 

EXAMINATIONS. 

Passed.    FaUad.    Total. 

Iowa...* X  o  I 

Percentage  passed,  100. 
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McGnx  UNivKBsmr,  Qodwc 

T.  G.  Roddock,  H.D.,  Dean.    Graduates  in  19^3,  loo. 

EXAfUNATIQNS. 

PiMed     Fkitod.    TMbL 

California^ 213 

niinois oil 

Kansas i  o  i 

Maine 606 

Massachnsetts,^ 707 

Michigan i  o  i 

Minnesota. 202 

Montana 202 

New  Hampshixe  .• i  o  i 

New  York. 505 

North  Dakota. z  o  i 

Rhode  Island 202 

Washington 606 

36  2         38 

Percentage  passed,  92. 

UNivBRSiTy  Bishops  COU.BGB,  Quebec 

P.  W.  Campell,  M.D.,  Dean.    Graduates  in  1903,  5. 

EXAMINATIONS. 

PsMed.    Failed.    TotaL 

Pennsylvania z  o  z 

Wisconsin. z  o  i 

202 
Percentage  passed,  100. 

Umivbrsity  Lavai,,  Quebec. 

Graduates  in  1903,  17. 

EXAHINATIONS. 

FMsed.  Failed.    TotaL 

California. o  z           i 

Illinois z  o           I 

Maine 606 

Massachusetts 8  2^        zo 

Minnesota. i  o           i 

Montana z  o           i 

New  Hampshire o  i'         i 

1  ClsMca  Z901  and  1903. 
I  Class  of  190a. 
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FftMed.    Failed.     ToUl. 

Rhode  Island i  o  i 

Vermont i  o  i 

19  4         23 

Percentage  passed,  83. 

Ontario  Mbdical  Coli^bgb  for  Wombn,  Toronto. 

EXAfllNATIONS. 

PuMd.    Failed.    Total. 
New  York i  o  i 

QUBBN's  Univbrsxty,  Kingston. 

J.  C.  Connell,  M.D.,  Dean.    Graduates  in  1903,  48. 

EXAHINATIONS. 

Paned.    Failed.    Total. 

Iowa I  o  I 

Michigan i  o  i 

New  York 505 

North  Dakota i  o  i 

Vermont i  o  i 

909 
Percentage  passed,  100. 

Uniyhrsxty  of  Toronto,  Toronto. 

R.  A.  Reeve,  M.D.,  Dean.    Graduates  in  1903,  90. 

EXAMINATIONS. 

Pasted.    Failed.    Total. 

Indiana a  o  2 

Iowa I  o  I 

Maryland i  o  i       « 

Michigan.. 606 

Minnesota. 202 

New  York 505 

17  o         17 

Percentage  passed,  zoo. 

Trinity  Mbdical  C01.1.BGB,  Toronto. 

[Trinity  Medical  College  gave  a  diploma,  but  bestowed  no  degrees.  Most 
of  its  students  secured  a  degree  in  medicine  from  Trinity  University,  which 
did  not  maintain  a  medical  faculty.  It  is  possible  that  some  of  those  given 
in  this  tabulation  should  be  attributed  to  Trinity  University.] 

EXAfllNATIONS. 

Pasted.    Failed.    Total. 

Indiana i  o  i 

Michigan 404 
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PuMd.    Pftllcd.     ToteL 

MinnctoU 302 

New  York 202 

Washington 3  i^         4 

12  I         13 

Percentage  passed,  92. 

Trinity  Vvrvwartv,  Toronto. 

BXAHINATIONS. 

PuMd.  F«Ue<L  ToteL 

New  Jersey i  o  i 

New  York i  o  i 

Pennsylvania i  o  i 

303 
Percentage  passed,  100. 

UmvB&siry  Victoria  Cou^bcb,  Cobnrg. 

EXAMINATIONS. 

Pmsied.    FftUcd.    TotaL 

Michigan i  o  i 

Rhode  Island o  i  i 

112 
Percentage  passed,  50. 

Wbstbrn  Univbrsitv,  London. 

W.  H.  Moorhonse,  Dean.    Graduates  in  1903,  18. 

EXAMINATIONS. 

FftMed.    P&Ued.    TotaL 

Michigan 303 

North  Dakota i  o  i 

404 
Percentage  passed,  100. 

FOREIGN  QUALIPICATIONS. 

The  results  of  the  examinations  of  those  possessing  Foreign 
Qualifications  (other  than  Canada)  are  arranged  by  countries  and 
not  by  universities,  as  we  are  not  as  interested  in  the  individual 
educational  institutions  abroad. 

EXAMINATIONS. 
Austria. 

Passed.   Failed.   ToUL 

California o  i  i 

Illinois 303 

1  Class  of  1897. 
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PmoMd.    Pftiled.     ToUl. 

New  York 202 

Texas 202 

111 
Percentage  passed,  88. 
Belgium. 

PaMcd.    Failed.    ToUl. 

Iowa I  o  z 

I^onisiana o  i  i 

112 
Percentage  passed,  50. 
Denmark. 

FasKd.    Failed.    ToUl. 

California. o  i  i 

Iowa I  o  I 

112 
Percentage  passed,  50. 
France. 

PasNd.    Failed.    ToUl. 

California o  i  i 

New  York i  o  i 

112 
Percentage  passed,  50. 
Germany. 

Passed.    Failed.    ToUL 

California 202 

Illinois 101 

New  York 729 

Oregon o  i  i 

Virginia, 022 

Wisconsin i  o  i 

II  5  16 

Percentage  passed,  69. 
Great  Britain. 

Pasacd.    Failed.    ToUL 

California 202 

Connecticut i  o  i 

Iowa I  o  I 

New  York 202 

Rhode  Island i  o  i 

Utah I  o  I 

808 
Percentage  passed,  100. 
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QfMce. 

niinois I 

Percentage  puced,  loo. 
Hungmry. 

famed. 

Indiana. i 

Percentage  pained,  loo. 
Italy. 

famed. 

Califomia. o 

Illinois 9 

New  York. 25 

Ohio X 

Pennsylvania i 

Rhode  Island 2 

38 
Percentage  passed,  67. 
Mexico. 

FftMed. 

Texas. i 

Percentage  passed,  100. 
Norway. 

PUMd. 

Iowa I 

Minnesota. o 

North  Dakota. 3 

Soath  Dakota. i 

5 
Percentage  p^issed,  83. 
Portufi^al. 

Passed. 

Rhode  Island i 

Percentage  passed,  100. 
Roumania. 

Passed. 

New  York 5 

Percentage  passed,  83. 
Russia. 

Passed. 

Michigan 2 

New  York 6 

8 
Percentage  passed,  100. 
Sweden. 

Passed. 

California o 

Indiana i 

I 
Percentage  passed,  50. 


Failed. 

TdtaL 

0 

I 

Failed. 

TotaL 

0 

I 

Failed. 

TotaL 

2 

2 

2 

II 

10 

35 

I 

2 

2 

3 

2 

4 

19 


57 


Failed. 
0 

ToUL 

I 

FaUed. 
0 
I 
0 
0 

TotaL 

I 
I 

3 

I 

I 

6 

Failed. 
0 

TotaL 

I 

Failed. 

I 

ToUL 
6 

Failed. 
0 
0 

TotaL 

2 

6 

0 

"s 

Failed. 

I 
0 

TotaL 

I 
I 

TEN  YEARS'  WORK  OF  A  BOARD  OF  MEDICAL 
EXAMINERS. 
[As  a  yery  fitting  accompaniment  to  a  report  on  the  results  of  most  of  the 
state  boards  of  examiners  for  one  year,  is  this  tabulation  of  the  results  often 
years'  work  by  a  single  board.  It  would  have  been  of  greater  value  did  it 
include  all  of  the  Pennsylvania  statistics  for  the  decade ;  possibly  its  publish- 
ing will  cause  the  other  boards  to  prepare  similar  reports.  The  secretary  of 
the  board,  Dr.  Guernsey,  has  made  the  profession  his  debtor  by  this  great 
labor.  No  one  unacquainted  with  tabulations  of  this  character  can  appre- 
ciate the  amount  of  work  required  to  secure  the  desired  results.  We  thank 
the  compiler  for  his  request  that  we  publish  the  statistics.— jS*^.  Bull.] 

STATISTICS  OF  THS   BOARD   OP  HOMBOPATHIC  MBDICAL  BXAMI- 

NBRS  OF  PENNSYLVANIA— JUNE,  1 894-DECBMBBR,  I903, 

INCLUSIVE. 

At  the  annual  meeting  of  the  board  of  medical  examiners  rep- 
resenting the  Homeopathic  Medical  Society  of  Pennsylvania, 
Statistics  of  the  work  done  by  said  board  during  the  ten  years  of 
its  existence,  1 894-1904,  were  presented  in  his  annual  report  by 
the  secretary.  Dr.  Joseph  C.  Guernsey,  as  follows : 

'*  We  now  come  to  a  portion  of  this  report  to  which  I  invite 
your  closest  attention.  Ten  years  ago  **The  Medical  Act"  of 
Pennsylvania  became  operative,  under  the  provisions  of  which 
this  board  was  created  to  perform  a  special  function.  Consider- 
ing it  a  matter  of  interest  to  know  precisely  what  work  has  been 
accomplished  since  its  organization,  April  3,  1894,  ^^  ^^  present 
time,  June,  1904,  your  secretary  has  prepared  the  following 
statistics. 

' '  Table  A  shows  the  number  of  ' '  applicants ' '  at  each  examina- 
tion held  by  this  board  since  June,  1894 ;  the  geveral  average  of 
those  examined  (which  includes  successes  and  failures)  ;  and  the 
rank  of  each  examination.  You  will  see  that  twenty-one  exami- 
nations have  been  held ;  the  highest  general  average  was  87.45 
obtained  in  June,  1901 ;  the  lowest  general  average  of  any  class 
examination  was  71.33  in  December,  1897. 

A. 

Date.  Number  eximined.       General  •▼erage.  Rank. 

June,  1894 43  77.02  iSth 

October,      1894 5  78.98  i6th 
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Date.                Number  eximined.       General  avermge.  Rank. 

February,    1895 8  82.49  loth 

June,           1895 38  82.44  "t^ 

December,  1895 13  85.92  4^ 

June,           1896 64  82.37  i3tii 

December,  1896 8  84.07  5th 

June,           1897 57  86.13  std 

December,  1897 9  71.33  2Ut 

June,           1898. 57  76.87  (Failed  22)  aoth 

December,  1898 20  82.60  9di 

June,           1899 51  79.99  14th 

December,  1899 11  82.39  12th 

Jutre,           1900 30  82.64  8th 

December,  1900 10  77*42  17^ 

June,           1901 38  8745  '■* 

December,  1901 9  77.32  19th 

June,           1902 52  86.32  2nd 

December,  1902 6  79.02  15th 

June,           1903 60  84.02  6th 

December,  1903 12  83.68  7th 

Total,     21  Total,  601  

Table  B  shows  all  the  medical  colleges  from  which  the  appli- 
cants came ;  the  number  of  applicants  from  each  collie ;  the 
number  passed  and  failed  also  the  percentage  passed  and  failed 
from  each  college ;  finally,  the  number  of  applicants,  and  their 
colleges,  who  **  withdrew  "  from  an  examination  prior  to  its  com- 
pletion. 

B. 

JUNB,  1894-D8CBMBBR,  1903,  INCI^USrSTB. 

t .  i     a      ^ 

college.  ll    5|    I J     II       Is        Ij 


S3     08.    0«S     so.  S<S         s-s 

K       »       K        £  o<            Z, 

1  BostonUniversity  School  of  Medicine...    12    10      2    83.33  16.67 

2  Chicago  Homeopathic  Medical  College    14    12      2    85.72  14.28 

3  Cleveland  Homeopathic  Medical  College   76    53    23    69.74  30.26        3 

4  Cleveland  University  of  Medicine  and 

Surgery* 24    12    12    50.00  50.00      ... 

5  Dunham  Medical  College  and  Hospital, 

Chicago 211    50.00  50.00 

6  Hahnemann    Hospital    College,    San 

Francisco i      o      i      0.0  100.00        i 

A  Now  known  ai  the  "  Cleveland  Homeopathic  Medical  College.** 
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7  Hahnemann  Medical  College  and  Hos- 

pital, Chicago 10     8      3    80.00    20.00     ... 

8  Hahnemann  Medical  College,  Philadel- 

phia    435  390    45    89-^    10.34       3 

9  Hering  Medical  College,  Chicago 330    100.00     0.0 

10  Homeopathic  Medical  College,  Univer- 

sity of  Michigan,  Ann  Arbor I      I      0100.00     0.0 

11  New  York  Homeopathic  Medical  Col- 

lege and  Hospital 4      4      0100.00     0.0 

12  New  York  Medical  College  and  Hos- 

pital for  Women 3      3      o  loo.co      0.0 

13  Pnlt^  Medical  CoU^e,  Cincinnati 651    83.33    16.67     ... 

14  Southern  Homeopathic  Medical  College 

and  Hospital,  Baltimore 8      5      3    62.50    37.50      ... 

15  Sonthwestem    Homeopathic    Medical 

College,  Lonisyille,  Ky i      i      o  100.00      0.0 

16  Western  Homeopathic  College,  Cleve- 

land^       I      I      o  100.00     

17  Trinity  University,  Toronto i      i      o  100.00     

601  509    93    84.69    15.31       6 
"  Table  C  shows  the  very  lowest  personal  averages  ;  to  wit,  all 
those  below  50  and  the  colleges  from  which  the  recipients  were 
graduated. 

"Surely  no  one  fact  proclaims  with  more  eloquence  the  need  of 
examining  boards  to  spur  medical  colleges  to  better  work  than 
these  averages.  I  rejoice  to  say  that  there  is  an  apparent  im- 
provement on  the  part  of  medical  colleges  in  teaching  and  pre- 
paring their  students  for  the  practice  of  medicine ;  for,  while 
from  1894  to  1900  students  were  permitted  to  graduate  so  illy  in- 
structed as  these  averages  show,  from  June,  1900,  to  June,  1903, 
the  lowest  average  was  58.28 — a  decided  gain  !  In  June,  1903, 
however,  an  applicant  again  received  an  average  below  50 — w>., 
49.14. 

' '  One  of  two  things  seems  evident :  Either  those  who  are  poorly 
qualified  fear  to  try  the  Pennsylvania  State  Medical  Examining 
Board ;  or,  the  colleges  are  doing  better  preparatory  work.  Which- 
ever is  the  case,  Pennsylvania  reaps  the  benefit. 

1  Now  known  m  the  "  ClereUnd  UniTcnltj  of  Ucdidnc  and  Stttgery.** 
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CoUcffe. 
Cleveland  Univ.  Med.  and  Snrg. 

«<  <(  «(  «(  IC 

Hahnemann,  Philadelphia. 

<c  « 

Cleveland  Horn.  Med.  Coll. 
Hahnemann,  Philadelphia. 
Cleveland  Horn.  Med.  Coll. 
Southern  Baltimore. 
Hahnemann,  Philadelphia. 
Cleveland  Hom.  Med.  Coll. 


Date.  General  averaf[e. 

October,      1894. 45.43 

December,  1895 49.00 

December,  1895 40.43 

June,  1896 48.28 

December,  1897 47.71 

June,  1898 41.28 

June,  1899 47.71 

June,  1899 46.00 

June,  1900 43.29 

June,  1903 49.14 

**  We  now  turn  to  the  bright  side  of  our  figures  and  view,  in 

Table  D,  the  very  highest  personal  ^vtxdLges  since  1894,  taking  all 

those  above  95 — in  itself  a  very  high  mark — ^name  of  recipient 

and  college  of  graduation. 

D. 

Date.  Name.  General  average.  College. 

Feb.,   1895,  G.  A.  Van  Lennep,  M.D.      96.71    Hahnemann,  Philadelphii. 

June,   1895,  R.  J.  Abele,  M.D. 

Dec,   1895,  A.  Cookman,  M.D. 

June,   1896,  A.  Komdoerfer,  Jr.,  M.D. 

Dec.,   1896,  Anna  D.  Varner,  M.D. 

June,   1897,  John  E.  Dehofif,  M.D. 

June,   1898,  Oscar  E.  Boericke,  M.D. 

Dec,   1899,  R.  H.  Woodruff,  M.D. 

June,  1901,  Roy  C.  Cooper,  M.D. 

June,   1902,  John  E.  James,  Jr.,  M.D. 

Table  £  presents  a  general  summary  of  all  the  foregoing. 

E. 

June,  X894— June,  1904. 

Total  number  of  examinations  in  ten  years 21 

•*  *'      '*  applicants  examined  **  **    601 

•*      ♦*  ••        passed  •*  "    509 

*«  ««      «*  '«       failed  **         "    92 

General  average  of  all  applicants  examined     *'  '*    8^.33 

"        passed  **  **    85^ 

failed  "         •*    64.89 

Total  number  examined  in  ten  years. Men  565,  Women  36 

•*     failed  once "     48,        "  5 

"     twice •*       8,        '•  3 

**     three  times. "       3 

"  **         "     four        **    •*       2 

Highest,  personal,  general  average Men       99.71 

••         "       Women  96.57 

General  average  attained  by  565  men,  ten  years S3.65 

36  women        *'    _  77.26 


98.86 
99.71 
98.71 
96.57 
97.28 

95.43 
96.00 

96.43 
98.28 


Cleveland  Hom.  Med.  CdH 
Southern,  Baltimore. 
Hahnemann,  Philadelpliia. 

«C  (« 

Boston  Univ.  School  Med. 
Hahnemann,  Philadelphia. 
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**The  above  statistics  are  absolutely  correct,  each  figure  and  de- 
tail having  been  proven  and  verified.  They  have  cost  much  time 
and  great  labor  but  I  felt  that  in  no  way  could  the  ten  years'  ex- 
istence of  this  board  be  better  exhibited  and  emphasized  than  in 
stating  just  what  work  it  has  accomplished.  Whether  it  would 
be  advisable  to  publish  them  in  medical  journals  is  a  matter  for 
our  consideration.  I  am  in  favor  of  doing  so.  By  the  Medical 
Act  of  Pennsylvania  all  records  of  the  medical  examinations  are 
kept  on  file  and  are  open  for  public  inspection.  Any  person  can 
go  through  the  records  at  Harrisburg  and  can  collect  and  publish 
any  or  all  of  the  facts  here  given.  I  would  rather  have  them 
come  from  us  direct  in  their  present  accuracy  and  entirety  than 
some  day  to  have  an  outsider  publish  a  garbled  and  incorrect 
version.*' 

Joseph  C.  Guernsey,  A.M.,  M.D., 

Secretary. 
After  hearing  the  above  report  the  Board  of  Homeopathic 
Medical  Examiners  of  Pennsylvania  unanimously  voted  that  Dr. 
Joseph  C.  Guernsey  be  authorized   to   publish  the  statistics  as 
given  above. 


OBSERVATIONS  IN  PASSING. 

It  is  gratifying  to  learn  that  the  medical  practice  act  of  Cali- 
fornia has  been  declared  constitutional  by  the  courts.  The 
question  arose  upon  the  right  of  the  legislature  to  define  the 
standard  of  medical  schools  whose  diplomas  would  give  the 
holder  the  right  to  come  up  for  an  examination  in  the  terms  of 
the  Association  of  American  Medical  Colleges.  It  is  also  noted 
with  pleasure  that  South  Dakota  has  secured  the  conviction  of  a 
person  practising  without  a  license.  Every  legal  decision  strength- 
ening medical  practice  acts  throw  a  greater  responsibility  upon 
those  who  are  executing  them.  First  and  last,  and  all  the  time, 
the  laws  are  for  the  benefit  of  that  part  of  the  community  who 
are  patients. 

*** 

The  greater  attention  paying  to  the  undesirability  of  prescrib- 
ing ready-to-use  medicines  is  not  to  the  liking  of  the  makers 
thereof.  Judging  from  some  utterances  published  in  one  of  our 
medical  monthlies,  and  reprinted  for  wider  distribution,  it  is 
hoped  to  cloud  the  vision  of  the  prescriber  by  cuttle-fish  methods. 
Ps^triotism  is  commendable,  and  there  are  worse  habits  than 
those  of  the  jingo ;  but  neither  patriotism  nor  jingoism  is  con- 
cerned in  the  question  of  therapy  and  the  prescribing  of  drugs. 
The  befogging  the  question  by  raising  such  an  issue  arouses  su:>- 
picion  of  the  presence  of  something  which  has  not  been  kept 
aseptic  in  the  country  of  the  Danes. 

*** 

The  Southern  Surgical  Gyneocological  Association  proposes  to 
unveil  a  statue  to  the  late  Dr.  William  E.  B.  Davis — of  pleasant 
countenance  and  precious  memory — of  Birmingham,  Ala.,  at  its 
next  meeting  in  December.  Dr.  Davis  was  the  founder  of  the 
association  that  thus  seeks  to  keep  in  memory  the  services  of 
one  who  deserves  to  be  remembered  for  the  services  he  was 
enabled  to  render  to  man. 

*** 

The  Exposition  at  St.  Louis  is  said  to  be  well  worthy  a  visit, 
that  it  has  many  excellencies  in  addition  to  its  size.  Among^  the 
numerous  circulars  received  by  the  Bulletin,  those  relating  to  the 
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Philippine  exhibit  have  awakened  the  greatest  interest.  'Yankee 
ingenuity  and  Yankee  enterprise  have  produced  an  exhibit  of  our 
wards  in  the  Orient  which  is  admirable  from  any  point  of  vi^w. 
The  islands  themselves  will  be  benefited  by  the  education  of  our 
people  concerning  them  and,  paripasu,  the  islanders  who  are  here 
will  be  able  to  understand  the  United  States  a  little  better.  It 
affords  a  profitable  amusement  for  the  merely  curious,  an  excellent 
opportunity  for  study  to  those  so  inclined,  and  an  aid  to  the 
thoughtful  citizen  in  forming  his  opinion  as  to  the  political  fu- 
ture of  the  Philippines. 

Another  feature,  lasting  but  a  week— September  19th  to  25th 
— will  be  the  Congress  of  Arts  and  Sciences  ;  a  full  program  can 
probably  be  obtained  from  the  president  of  the  Congress,  Prof. 
Simon  Newcomb,  at  Washington.  We  regret  its  size  prevents 
its  copying. 

The  Congress  is  divided  into  seven  divisions  with  24  depart- 
ments divided  into  numerous  sections ;  among  these,  medicine, 
sociology  and  education  find  place,  with  much  to  interest  our 
readers. 

We  are  assured  by  the  president  of  the  Congress  that  a  most 
hearty  welcome  will  be  extended  to  any  of  the  Academy  who 
will  be  in  attendance. 

*** 

The  Medical  Temperance  Association  and  the  American  Asso- 
ciation for  the  Study  of  Inebriety  united  in  a  single  organization 
on  June  8,  1904,  under  the  name  American  Medical  Society  for 
the  Study  of  Alcohol  and  Other  Narcotics.  Its  purpose  is  to 
encourage  and  promote  more  exact  scientific  studies  of  the 
nature  and  effects  of  alcohol  in  health  and  disease ;  to  secure 
more  accurate  investigations  of  the  diseases  associated  with  or 
following  from  the  use  of  alcohol  and  narcotics  ;  to  correct  the 
present  empirical  treatment  of  these  diseases  by  secret  drugs  and 
so-called  specifics,  and  to  secure  proper  legislation  for  the  care, 
control  and  treatment  of  spirit  and  drug  takers.  Dr.  T.  D. 
Crothers,  of  Hartford,  Conn.,  is  the  secretary,  who  will  gladly 
furnish  any  information  to  those  interested. 


LITERATURE  NOTES. 
The  Surgery  op  the  Heart  and  Lungs.    By  B.  Mbrrii,!,  Ricketts, 
Ph.B.,  M.D.    New  York  :  The  Grafton  Press,    pp.  510.    Cloth,  I5.00; 
half  leather,  I7.50. 

One  wonders  that  510  pages  should  be  needed  for  the  discus- 
sion of  this  subject,  until  one  sees  how  completely  the  author  dis- 
cusses the  subject,  including  a  long  record  of  experiments  and  of 
cases /«  extenso.  Then  the  wonder  becomes  admiration,  in  treat- 
ing so  completely  those  subjects  so  interesting  and  important  to 
up-to-date  surgeons. 

In  the  chapter  on  the  anatomy  of  the  heart,  the  author  calls 
attention  to  the  absence  of  cardiac  ganglia  in  the  interventricular 
septum  and  the  apex  of  the  heart,  and  this  explains  why  some 
wounds  of  the  heart  are  instantly  fatal  and  others  are  not.  This 
is  followed  by  chapters  on  malformation,  malposition,  injuries, 
suturing,  and  the  various  diseases  in  reference  to  their  sui^cal 
possibilities.  The  division  treating  of  the  lungs  in  like  manner  re- 
ceives careful  and  extended  consideration,  with  full  bibliography 
at  the  end  of  each  chapter,  and  the  record  of  experimental  re- 
search. 

In  the  chapter  on  pneumotony,  no  reference  is  made  to  Mata's 
method  of  forced  insufflation  of  the  lungs  to  obviate  collapse,  and 
bare  mention  is  made  of  this  all-important  and  almost  constant 
result  of  opening  a  chest  which  has  no  intrapleural  adhesions,  or 
which  contains  but  little  fluid  in  the  pleural  cavity.  The  ex- 
cellent papers  and  their  discussion  at  the  Saratoga  meeting  of  the 
American  Medical  Association  are  also  overlooked. 

Taking  the  work  as  a  whole  it  is  to  be  commended  to  the  pro- 
fession as  an  excellent  up-to-date  discussion  of  heart  surgery  and 
a  fair  exposition  of  the  surgery  of  the  lungs— a  most  valuable 
book  of  reference  for  the  surgeon's  library. 

A  Text-Book  of  Human  Physiow>gy.    By  Ai^ert  P.  Brubaker,  A.M., 
M.D.,  Professor  of  Physiology  and  Hygiene  in  the  Jefferson  Medical  Col- 
lege— with  colored  plates  and  354  illustrations.    Philadelphia :  P.  Blak- 
iston*s  Son  &  Co.     1904.    Cloth,    pp.  699.     Price,  $4.00  net 
We  are  pleased  with  the  appearance  of  this  work.     The  field  of 

physiology  is  so  extensive  that  it  is  difficult  to  condense  into  a 
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volume  the  size  of  this,  a  well-balanced  and  fair  description  ot 
the  science,  that  will  be  at  once  readable,  reasonable  and  fairly 
up  to  date.  Professor  Brubaker  is  to  be  complimented  on  having 
overcome  the  di£Sculties  and  given  a  book  to  be  commended. 

The  publishers  should  receive  their  share  of  praise  for  the 
mechanical  part,  which  makes  a  worthy  setting  for  an  admirable 
treatise. 

THE  doctor's  recreation  SERIES. 

I.  The  Doctor's  Leisurb  Hour.    Facts  and  Fancies  of  Interest  to 

THE  Doctor  and  His  Patient.    Arranged  by  Porter  Davis,  M.D. 
pp.  352. 

II.  The  Doctor's  Red  Lamp.    A  book  of  short  stories  concerning  the 
doctor's  daily  life.    Selected  by  Chari^es  Wei,i*S  Moui,TON.    pp.  343. 

These  are  the  first  two  volumes  of  a  series  of  a  dozen  volumes 
about  the  doctor,  issued  under  the  general  editing  of  Charles 
Wells  Moulton.  The  price  of  each  volume  in  doth  is  $2.50  and 
in  half  morocco  $4.00. 

Any  one  who  loves  a  handsomely  appearing  book  is  at  once 
favorably  disposed  to  these  volumes.  A  good  quality  paper,  gilt 
top  and  deckel  edge.  The  page  has  a  generous  margin,  the  type 
is  of  a  good  size  and  the  impression  clear.  Everything  combines 
to  invite  the  reader  to  devour  the  contents.  Each  volume  con- 
tains several  illustrations  of  merit. 

The  first  volume  is  a  thesaurus  of  anecdotes  and  bon  mots  con- 
cerning the  medical  profession.  Wke  most  collections,  the  in- 
dividual specimens  vary  in  value  and  worth.  They  are  classified, 
which  will  enable  one  to  make  them  more  readily  available  should 
one  desire  to  refresh  his  memory  that  he  may  quote  them.  The 
compiler  has  done  well  in  his  compilation,  and  in  making  easily 
accessible  these  scattered  stories. 

Volume  two  is  made  up  of  a  choice  selection  of  short  stories 
about  the  doctor.  The  owners  of  the  copyrights  have  been 
gracious,  the  editor  has  been  judicious,  and  we  have  a  volume  of 
the  *'  little  classics  **  type  about  the  doctor  in  literature.  Here  we 
find  Conan  Doyle's  ''The  Doctors  of  Holyland,*'  Lucy  S,  Fur- 
man's  ''The  Curing  of  Kate  Negley  ; "  Butler  Monroe's  **  Dr. 
Pennington's  Country  Practice  ; "  and  others  by  Ian  Maclaren, 
Ruth  McEnery  Stuart,  Maud  Wilder  Goodwin  and  others. 

The  prospectus  for  the  entire  series  promises  other  volumes  of 
even  greater  interest. 
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How  Abstinence  Pays  is  a  booklet  prepared  by  Chas  W.  Scovel, 
A.M.,  and  George  P.  Douehoo,  Ph.M.,  D.D.,  to  bring  to  popular 
attention  the  conclusions  of  a  paper  b}*  Roderick  Mackenzie 
Moore,  Actuary  of  the  United  Kingdom  Temperance  and  Gen- 
eral Provident  Institution  on  the  "Comparative  Mortality, 
among  Assured  Lives,  of  Abstainers  and  Non-abstainers  from 
Alcoholic  Beverages/'  which  was  read  before  the  British  Insti- 
tute of  Actuaries,  on  Nov.  30,  1903.  The  figures  as  quoted 
show  a  marked  diflference  in  favor  of  the  abstainer  over  the  non- 
abstainer  who  was  temperate  enough  to  permit  of  his  insurance. 
The  price  of  the  pamphlet  is  five  cents  and  can  be  obtained  from 
Mr.  Scovel,  Keystone  Building,  Pittsburg. 

Pennsylvania  has  a  new  Journal — ^5a»£^a/ii^«— which  is  the 
official  bulletin  of  the  state  board  of  health  of  Pennsylvania, 
and  the  associated  health  authorities  and  sanitarians  of  Penn- 
sylvania. It  is  a  handsome-appearing  journal  and  promises  to  be 
worthy  of  its  title. 

The  New  Jersey  State  Medical  Society  abandons  its  volume  of 
transactions  and  the  first  number  of  its  Monthly  Journal  is  on  our 
table.     It  promises  well. 

The  Colorado  Medical  Journal,  for  March,  1904,  is  enlarged  by 
the  addition  of  162  extra  papers  and  is  devoted  to  the. considera- 
tion of  various  phases  of  tuberculosis.  It  contains  28  separate 
articles  by  physicians  of  repute  from  various  parts  of  the  Union. 
It  makes  a  valuable  contribution  to  the  literature  of  the  subject* 
The  price  of  this  number  is  one  dollar,  and  can  be  obtained  from 
the  publishers,  Denver,  Colorado. 


BULLETIN 


OF  THE 

Aoierican  Academy  of  Medicine 

Vol.  VI.  Issued  October,  1904.  No.  14. 

Tbb  Ambrican  Acadbmt  op  Mbdicikb  is  not  responsible  for  the  sentiments  ex- 
pressed in  any  paper  or  address  published  in  the  Bullbtim. 

THE    RELATION  OF  PHYSICIANS  TO   DEN- 

TISTS  AND  PHARMACISTS. 

I. 

THE  RELATIONS  OF  MEDICINE  AND  DENTISTRY.' 

By  Sdward  C.  Kirk,  D.D.S..  Sc.D.,  Dean  of  the  Dental  Department,  University  of 

Pennsylvania. 

The  claim  which  dentistry  makes  for  recognition  as  a  depart- 
ment of  the  science  and  art  of  healing  is  one  which  probably 
needs  no  argument  to  support  it.  The  fact  that  its  objective  ends 
are  the  cure  of  disease,  and  the  restoration  of  normal  function  are 
sufficient  and  self-evident  foundations  upon  which  to  base  the 
claim.  Its  peculiarities  of  origin  and  development  have,  however, 
caused  dentistry  to  occupy  an  anomalous  position,  with  respect  to 
those  other  allied  departments  of  the  art  of  healing  to  which  col- 
lectively is  applied  the  comprehensive  term  medicine.  In  their 
orig^in  both  medicine  and  dentistry  were  probably  coeval  for 
among  all  the  ills  which  flesh  is  heir  to,  primitive  man  doubtless 
suffered  from  dental  diseases  and  sought  relief  therefrom  as  he 
did  from  his  other  infirmities  at  the  hands  of  those  able  to  give  it, 
and  it  was  in  response  to  the  demands  for  such  relief  that  the 
healing  art  came  into  being. 

The  earliest  records  show  that  certain  classes  of  dental  dis- 
eases were  treated  by  physicians.     The  writings  of  Hippocrates, 

1  Read  by  inviution  before  the  American  Academy  of  Medicine,  Atlantic  City,  June  4, 
1904. 
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Galen,  Scribonius,  Largus,  Celsus  and  their  early  followers  con> 
tain  descriptions  of  diseases  of  the  teeth,  and  directions  for  tfaeir 
treatment  from  a  purely  medico-therapeutic  standpoint,  showing 
that  treatment  of  dental  diseases  including  extraction  of  teeth 
was  a  recognized  part  of  the  earliest  medical  and  surgical  practice. 

Loss  of  teeth  or  their  partial  destruction  by  caries  necessitated 
a  mode  of  treatment  which  practitioners  of  medicine  were  not  pre- 
pared to  supply.  The  kind  of  skill  required  in  these  restorative 
operations  was  that  possessed  by  the  artisan,  and  especially  by 
the  goldsmith  and  jeweler,  hence,  it  occurred  that  the  making  of 
prosthetic  fixtures  for  the  restoration  of  lost  dental  organs  be- 
came engrafted  upon  the  calling  of  the  artisan  or  mechanic 
Recent  studies  by  Dr.  Vincenzo  Guerini,  of  Naples,  who  has 
given  much  time  to  the  subject  of  dental  archeology,  have  brought 
to  light  the  fact  that  prosthetic  dentistry  was  practised  by 
Etruscan  specialists  in  the  art  who  introduced  it  into  Rome  five 
or  six  centuries  before  the  Christian  era  and  about  four  centuries 
before  the  advent  of  Archagathus  who,  according  to  Pliny,  was  the 
first  physician  to  practise  in  Rome. 

It  will  thus  be  seen  that  dentistry  has  had  a  dual  origin  :  Its 
problems  in  pathology  have  kept  it  in  constant  and  vital  relation 
with  medicine,  while  its  requirements  in  the  restorative  phase  of 
its  art  have  necessitated  its  relation  with  the  craft  of  the  artisan, 
and  it  is  this  latter  feature  so  essential  to  its  practice  which  has 
in  the  course  of  its  evolution  developed  dentistry  as  a  profession 
having  a  separate  sy^em  of  preparatory  education,  a  special 
literature  and  a  professional  organization  independent  of  medicine. 

The  separate  professional  organization  of  dentistry  became  a 
necessity  from  the  unwillingness  of  medical  institutions  to  fur- 
nish the  instruction  necessary  for  the  technical  education  of 
dental  practitioners.  The  request  was  made  and  formally  refused 
with  the  result  that  in  1839,  the  first  dental  college  in  the  world 
for  the  systematic  training  of  dentists  was  established  in  Balti- 
more, and  the  divorcement  of  dentistry  and  medicine  was  then 
officially  proclaimed. 

The  new  enterprise  did  not  escape  opposition  and  criticism  ;  its 
graduates  were  authorized  to  call  themselves  doctors  of  dental 
surgery,  and  by  many  holders  of  the  medical  degree  this  assump- 
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tion  of  the  doctor  title  by  the  dental  graduate  was  regarded  as  an 
invasion  of  medical  rights,  which  brought  down  a  storm  of  criti- 
cism upon  the  new  profession.  The  institution  was,  however, 
supported  by  the  general  body  of  dentists,  its  classes  increased 
and  the  coincident  founding  of  a  well-ordered  periodical  devoted 
to  the  interests  of  dentistry  together  with  the  organization  of 
dental  societies  soon  established  the  profession  of  dentistry  upon 
a  sound  continuing  basis. 

The  evolution  of  all  that  concerns  the  science  and  art  of  heal- 
ing during  the  sixty-five  years  which  have  intervened  since  the 
birth  of  the  dental  profession  has  wrought  some  interesting 
changes  in  the  relationships  of  medicine  and  dentistry,  as  a  re- 
sult of  the  development  which  both  have  undergone. 

The  most  evident  change  which  has  occurred  is  the  enormous 
increase  that  has  taken  place  in  the  volume  of  data  with  which 
the  healing  art  is  concerned.     Scientific  research  into  the  com- 
position, structure  and  function  of  the  human  body  and  its  reac- 
tions to  those  modifying  influences  which  constitute  disease  have 
so  enlarged  the  scope  of  medicine  that  it  is  now  admittedly  im- 
possible for  a  single  human  mind  to  successfully  compass  more 
than  one  of  its  departments.    Hence,  the  development  of  medical 
specialism  as  an  accepted  mode  of  practically  dealing  with  the 
problems  of  healing.     It  has  comedo  be  generally  recognized  that 
in  order  to  be  classed  as  an  expert  one  must  needs  be  a  specialist 
whereas  at  the  period  when  dentistry  was  launched  as  a  separate 
calling,  specialism  in  medicine  was  so  little  recognized  as  to  be  re- 
£^arded  as  unethical.     This  growth  of  medical  thought  toward  the 
recognition  of  the  legitimacy  of  specialism  has  led  the  medical 
practitioner  in  the  course  of  time  to  regard  somewhat  less  criti- 
cally the  special  practice  of  the  dentist. 

The  most  potent  factor  which  has  brought  about  the  present 
sympathetic  relationship  of  medicine  and  dentistry  is  the  expan- 
sion of  the  curriculum  of  dental  education  so  as  to  include  the 
fundamental  branches  of  medical  training  and  the  consequent  pro- 
<iuction  of  a  class  of  dental  practitioners  whose  professional  ideal 
is  harmonious  with  that  of  other  practitioners  of  the  healing  art 
in  all  of  its  departments. 

There,  however,  remains  the  fact  that  the  dentist  lacks  the 
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training  which  leads  to  the  medical  degree  and  while  his  training 
is  such  as  entitles  him  to  consideration  and  approval  and  due 
recognition  for  his  attainments,  the  criticism  is  yet  made  that  he 
is  not  a  physician,  that  his  training  is  not  a  medical  training,  and 
that  his  degree  is  the  badge  of  a  partial  culture. 

In  the  analysis  of  criticism  of  this  character  the  fundamental 
principle  of  all  education  must  be  given  due  recognition,  viz., 
that  education  is  ultimately  ultilitarian  in  its  object.  Both  physi- 
cian and  dentist  are  enlisted  in  the  service  of  humanity ;  it  is  for 
that  service  that  they  exist  and  it  is  for  that  service  they  are 
trained.  It  is  true  that  the  dentist  lacks  the  educational  training 
that  leads  to  the  medical  degree  and  therefore  in  a  technical  sense 
is  not  a  physician.  It  is,  however,  not  true  that  he  lacks  medical 
training.  The  professional  education  of  the  dentist  to-day  \s 
based  upon  a  curriculum  which  experience  has  shown  to  be  best 
adapted  to  the  necessities  of  his  calling.  Its  foundation  is  con- 
structed of  all  of  those  elementary  subjects  which  constitute  the 
basis  of  the  medical  curriculum.  In  university  dental  schools  the 
instruction  in  the  branches  fundamental  to  the  medical  course  is 
for  two  years  taken  concurrently  by  the  dental  and  medical 
classes,  and  the  requirements  in  these  subjects  are  identical  for 
both,  with  a  few  minor  exceptions.  Upon  this  medical  founda- 
tion is  erected  the  superstructure  of  the  special  scientific  and 
technical  training  of  the  prospective  dental  practitioner.  The 
further  pursuit  of  the  purely  medical  curriculum  and  the  attain- 
ment of  the  medical  degree  by  the  dental  student  has  been  found 
to  be  impracticable  for  two  reasons. 

First  because  the  acquirement  of  technical  skill  in  dental  art 
necessitates  the  development  of  a  degree  of  manipulative  ability, 
which  cannot  easily  be  acquired  unless  its  training  be  undertaken 
during  the  period  of  adolescence.  Manual  training  must  always 
constitute  an  essential  part  of  the  dental  curriculum  throughout 
its  entire  extent.  It  has  been  the  experience  of  the  majority  of 
those  practically  concerned  with  dental  education  that  where 
training  for  the  development  of  manual  skill  is  deferred  until 
early  middle  life  or  even  past  the  twenty-fifth  year  the  attainment 
of  a  high  degree  is  almost  impossible.  In  the  course  of  a  discus- 
sion of  the  subject  at  a  meeting  of  the  International  Dental  Federa- 
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tion,  held  at  Cambridge,  England,  in  1901,  Sir  Michael  Foster, 
Deputy  Vice-Chancellor,  of  Cambridge  University,  and  the  dis- 
tinguished professor  of  physiology  in  that  institution  said  that  he 
*'  had  for  many  years  past  urged  that  the  education  of  the  surgeon 
should  not  be  delayed  too  long,  because  it  was  impossible  after 
certain  years  to  acquire  that  suppleness  and  dexterity  of  touch 
which  was  necessary  for  success.  The  mind  grows  old  very 
slowly  and  can  be  educated  even  late  in  life,  but  the  body  becomes 
old  very  soon  and  it  is  necessary  to  train  it  while  it  is  really 
young."  The  plan  of  making  the  dentist  a  medical  specialist  de 
facto  by  first  pursuing  the  complete  medical  course  and  taking 
the  degree  in  medicine  and  then  adding  thereto  the  special  dental 
training  and  its  degree  has  been  frequently  tried,  but  the  practical 
results  have  been  on  the  whole  unsatisfactory,  mainly  because  the 
training  in  dental  manipulative  procedures  has  been  postponed  so 
long  as  to  make  a  high  degree  of  practical  manual  efficiency  im- 
possible. Practitioners  so  trained  have  not  as  a  class  rendered  as 
efficient  dental  service  as  those  who  have  received  their  dental 
training  earlier  in  life,  and  have  acquired  a  broader  training  in 
medicine  later. 

The  second  reason  why  the  dentist  is  not  technically  a  medical 
specialist  is  that  the  curriculum  of  his  professional  education  is 
now  four  years  in  length,^  and  to  acquire  both  medical  and  dental 
degrees  would  involve  an  expenditure  of  time  and  money,  un- 
desirable and  unnecessary  for  the  average  practitioner. 

I  have  dealt  somewhat  at  length  with  the  educational  aspect  of 
the  question  for  it  is  upon  that  feature  that  the  relationships  of 
dentistry  and  medicine  are  based.  I  have  endeavored  to  make 
clear  the  reasons  why  dentistry,  though  essentially  a  department 
of  the  healing  art,  is  not,  strictly  speaking,  a  speciality  of  medicine; 
because  it  has  had  its  origin  and  development  outside  the  family 
of  recognized  medical  specialties.  It  has,  however,  grown  from  a 
common  root,  developed  side  by  side  with  medicine  and  is  grow- 
ing, as  it  were,  into  the  medicine  of  the  future. 

The  art  of  dentistry  especially  in  America,  has  had  a  wonder- 
ful and  active  growth;  perhaps  in  no  calling  of  an  allied  character 

1  Since  thia  paper  was  written  the  length  of  the  standard  dental  curriculum  has  been 
reduced  to  three  years.  It  is  believed,  however,  that  this  reduction  of  the  times  of  the  course 
la  but  temponiry.<-E.  C.  K. 
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has  greater  ingenuity,  resourcefnlness  and  skill  been  developed 
than  in  all  that  pertains  to  the  technical  procedures  of  dental  art, 
but  the  problems  of  pathology  confront  the  dentist  in  his  calling 
as  they  do  the  specialist  who  is  concerned  with  any  other  part  of 
the  human  body.     The  dentist  is  therefore  a  healer. 

The  therapy  of  dental  and  oral  disorders  requires  something 
more  than  prosthetic  treatment.  Indeed  the  possibilities  of 
dental  mechanic  art  seem  to  have  reached  the  stage  where  they 
are  adequate  to  meet  all  conditions  to  which  they  are  applicable, 
and  it  is  to  the  vital  side  of  the  problem  that  dentistry  has  been 
and  is  now  addressing  itself.  The  issues  with  which  the  dental 
practitioner  is  called  upon  to  deal  are  rarely  directly  those  of  life 
and  death  as  in  the  case  of  the  practitioner  of  medicine  and  sur- 
gery, but  his  problems  are  those  which  are  intimately  associated 
with  bodily  health  and  always  of  personal  comfort.  They  involve 
an  intimate  knowledge  of  the  principles  of  physiology  and  pathol- 
ogy  as  well  as  of  the  gross  and  minute  anatomy  of  the  structures 
of  the  oral  cavity  and  those  surrounding  it,  together  with  a 
general  knowledge  of  the  structtire  of  the  body  as  a  whole. 

To  the  solution  of  the  problems  of  etiology  which  oral  and 
dental  diseases  present  must  be  brought  the  same  breadth  of 
knowledge  and  intellectual  training  as  is  required  for  the  solution 
of  disease  problems  of  other  parts  of  the  body.  General  recogni- 
tion of  this  requirement  has  developed  the  spirit  of  investigation 
and  research  work  among  the  scientific  workers  in  this  depart- 
ment so  that  in  its  advancement  dentistry  has  kept  pace  with  the 
vanguard  in  medical  research. 

The  idea  of  a  purely  local  relation  for  dental  and  oral  disease  is 
fast  disappearing  and  giving  place  to  a  more  rational  understand- 
ing of  the  interdependence  of  these  pathologic  phenomena  and 
faulty  bodily  nutrition.  Even  so  distinctly  localized  a  disease  as 
dental  caries  is  in  the  light  of  recent  scientific  research,  coming 
to  be  viewed  as  an  expression  of  a  diathetic  fault  or  an  error  in 
metabolism  by  which  the  buccal  secretions  are  charged  vritb  a 
waste  product  which  constitutes  the  most  acceptable  pabulum  for 
the  development  of  the  caries  producing  fungi.  There  is  mucb 
evidence  to  sustain  such  a  view,  and  if  further  research  should 
demonstrate  its  validity  the  prophylaxis  of  dental  caries  would 
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necessarily  involve  dietetic  aad  constitutional  treatment  arranged 
with  a  view  to  correcting  the  metabolic  error.  The  chemistry  of 
faulty  nutrition  has  received  much  valuable  aid  from  the  light 
thrown  upon  its  problems  through  study  of  the  oral  fluids. 
Michaels,  of  Paris,  has,  as  a  result  of  his  investigation,  announced 
the  proposition  that  the  composition  of  the  saliva  varies  con- 
stantly with  certain  recognized  pathologic  states.  The  work  of 
others  tends  to  confirm  the  general  accuracy  of  Michaels  general- 
ization, and  there  is  being  developed  a  scientific  ordering  of  the 
data  of  sialosemeiology  destined  to  be  of  the  utmost  importance 
in  the  diagnosis  of  various  types  of  general  malnutrition.  Indeed, 
it  may  be  claimed  that  the  study  of  the  chemistry  of  the  saliva 
affords  a  more  accurate  picture  of  the  status  of  nutrition  than 
does  the  urine,  in  view  of  the  fact  that  the  saliva  contains  those 
crystallizable  substances  which  are  dialyzed  directly  from  the 
blood  through  the  glands  into  the  mouth  in  a  fluid  which  is  not 
an  excretory  waste  product  as  in  the  urine. 

The  investigations  of  dental  pathologists  into  the  bacteriology 
of  the  oral  cavity  have  shown  not  only  that  the  mouth  is  the  pro- 
lific breeding-ground  of  many  varieties  of  pathogenic  bacteria 
which  are  constant  inhabitants  of  the  mouth,  but  the  still  more 
important  fact  that  the  mouth  is  the  portal  of  entry  by  which  the 
majority  of  disease-producing  germs  find  entrance  into  the  body- 
at-large.  The  studies  which  have  been  made  in  oral  bacteriology 
for  the  purpose  of  determining  the  etiology  of  mouth  lesions  have 
led  to  much  deeper  problems  than  are  presented  by  the  purely 
local  features  of  these  disorders.  The  constant  presence  of 
specific  pathogenic  bacteria  in  many  locally  healthy  mouths  has 
aroused  inquiry  into  the  questions  of  susceptibility  and  immunity 
and  the  more  intricate  problems  of  nutrition  and  the  chemistry 
of  abnormal  metabolism  as  factors  of  disease  predisposition.  To 
these  vital  questions  dentistry  is  not  only  giving  practical  atten- 
tion but  is  contributing  a  fair  quota  of  data  toward  their  solution. 

The  general  proposition  that  the  mouth  and  its  contained  organs 
may  furnish  objective  evidence  of  constitutional  disease  is  well 
recognized,  but  the  diagnostic  value  of  such  evidence  has  had 
mainly  an  empirical  basis.  Dentistry  is  addressing  itself  to  the 
scientific  solution  of  these  oral  pathologic  phenomena  and  placing 
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their  data  more  and  more  within  the  category  of  ascertained  facts 
to  be  practically  utilized  in  diagnosis. 

The  trend  of  this  type  of  dental  research  is  to  bring  into  closer 
relationship  the  practitioner  of  dentistry  and  the  practitioner  of 
medicine,  and  there  is  urgent  need  of  this  more  intimate  relation- 
ship in  view  of  the  more  efiBcient  service  to  humanity  which  it 
would  insure. 

Under  the  present  circumstances  the  dentist  is  not  qualified  to 
form  correct  judgments  as  to  the  problems  which  confront  the 
practitioner  of  medicine  and  with  which  he  is  presumably  qualified 
to  deal,  yet  the  circumstances  of  his  contact  with  humanity  are 
such  as  to  place  him  in  a  position  where  his  knowledge  of  the 
diagnostic  importance  of  oral  phenomena  will  often  enable  him  to 
recognize  serious  bodily  disease  before  the  patient  is  himself  aware 
of  it,  and  consequently  before  the  thought  of  seeking  medical  ad- 
vice has  occurred  to  him. 

Appreciation  of  the  fact  by  the  medical  profession  that  the  train- 
ing of  the  dentist  qualifies  him  to  recognize  and  intelligently  in- 
terpret the  meaning  of  these  oral  diagnostic  phenomena  would 
enure  to  the  advantage  of  both  professions  as  well  as  to  their  re- 
spective patients  ;  or,  viewing  the  matter  from  the  opposite  stand- 
point, there  is  fully  as  urgent  a  need  that  the  practitioner  of 
medicine  and  of  surgery  should  acquire  a  closer  contact  with  what 
assistance  dentistry  is  able  to  give  in  the  solution  of  disease  prob- 
lems. 

Two  cases  have  recently  presented  themselves  at  the  dental 
clinic  of  the  University  of  Pennsylvania  which  illustrate  this 
necessity.     Both  patients  were  suffering  from  a  suppurative  pro- 
cess which  was  discharging  through  a  fistula  in  front  of  the  angle 
of  the  lower  jaw.     The  first  case  had  been  treated  for  some  weeks 
in   the  surgical  out-patient  department  of  a  hospital.     A  free 
incision  along  the  lower  border  of  the  body  of  the  mandible  had 
been  made  and  the  bone  several  times  curetted  under  the  belief 
that  the  condition  was  an  osteomyelitis  with  resultant  .necrosis. 
The  currettenient  was  continued  until  the  roots  of  a  molar  were 
exposed  by  removal  of  its  outer  alveolar  plate.     In  this  condition 
the  case  was  referred  to  the  dental  clinic  where  it  was  found  that 
the  disorder  was  simply  a  dento-alveolar  abscess  in  which  the  ac- 
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cumulated  pus  had  burrowed  a  fistulous  outlet  upon  the  face. 
Extraction  of  the  tooth  brought  about  a  cure  at  once. 

The  second  case  was  precisely  similar,  but  was  diagnosed  as  a 
tubercular  abscess  of  one  of  the  chain  of  cervical  lymphatics  and 
was  referred  by  a  specialist  in  tuberculosis  to  a  dermatologist  for 
treatment.  The  dermatologist  made  X-ray  applications  for  three 
weeks  with  no  improvement.  The  patient  applied  to  the  dental 
clinic  for  other  treatment  and  an  oral  examination  revealed  that ' 
a  lower  first  molar  with  putrescent  pulp  was  the  exciter  of  the  in- 
fection which  led  to  the  discharge  of  pus  upon  the  face.  The 
diagnosis  was  verified  by  injecting  an  antiseptic  fluid  through  the 
pulp  chamber,  and  root  canal  of  the  molar  under  slight  pressure 
with  the  result  that  the  fluid  escaped  from  the  external  facial 
orifice  of  the  fistula.  This  case  promptly  yielded  to  treatment 
without  extraction. 

The  need  for  such  mutual  understanding  of  the  possibilities  of 
both  medicine  and  dentistry  as  will  prevent  mistakes  of  this  char- 
acter seems  self-evident.  The  periodical  literature  of  both  pro- 
fessions indicates  that  as  the  expansion  of  what  may  perhaps  be 
expressed  as  **the  sphere  of  influence"  of  each  proceeds,  the 
points  of  contact  between  them  become  more  numerous.  Indeed 
there  are  many  instances  where  no  line  can  be  sharply  drawn  be- 
tween them. 

While  much  has  been  said  and  considerable  attention  has  been 
given  to  the  discussion  of  what  may  be  designated  the  political 
or  organic  relations  of  the  professions  of  medicine  and  dentistry  ; 
and  while  it  is  doubtless  right  and  proper  that  some  formal  defini- 
tion of  these  relations  should  be  attempted,  yet  from  the  point  of 
view  of  your  essayist  it  seems  to  be  infinitely  more  important  that 
there  should  be  a  general  recognition  of  the  need  for  a  closer  in- 
terrelationship between  medicine  and  dentistry  based  upon  their 
possibilities  for  mutual  helpfulness.  And  a  careful  consideration 
of  this  possibility  should  convince  us  all  of  its  advantage  both  to 
the  science  and  art  of  healing  and  to  humanity. 


II. 

THE  RELATIONS  OF  PHYSICIANS  TO  DENTISTS.' 

Bt  John  S.  MAmsBALi,,  M.D.,  Bzamining  and  SuperviaiiiK  Dental  Sur^geon  U.  S.  Army, 
President  of  Examining  Board. 

Mr.  President  and  Fellows  of  the  American  Academy  of  Med- 
icine :  The  invitation  of  your  chairman  of  the  Program  Committee 
to  prepare  a  short  paper  upon  **The  Relations  of  Physicians  to 
Dentists  "  was  received  with  pleasure  and  also  with  surprise :  with 
pleasure,  because  of  the  opportunity  afforded  me  to  do  something 
in  the  way  of  contributing  to  the  work  of  the  Academy,  and  with 
surprise  that  there  should  be  any  doubt  or  even  an  implied  doubt 
about  these  relations. 

Prom  my  own  standpoint  as  a  medical  graduate  who  has  de- 
voted the  greater  part  of  his  professional  career  to  the  specialty  of 
dental  surgery  as  practitioner  and  teacher,  there  has  never  been 
the  least  doubt  as  to  my  relations,  either  professionally  or  ethi- 
cally with  my  brethren,  the  physicians  or  the  dentists. 

From  the  standpoint  of  my  personal  observations,  however,  I 
am  forced  to  recognize  the  fact  that  there  is  a  question  in  the 
minds  of  a  good  many  medical  practitioners  as  to  whether  or  not 
the  dentist  is  entitled  to  be  classed  as  a  medical  specialist; 
whether  they  can  recognize  him  as  such,  and  consult  with  him 
upon  the  same  professional  and  ethical  grounds  that  are  accorded 
to  specialists  in  other  departments  of  medicine  and  surgery.  To 
properly  understand  this  subject,  these  relations  must  be  viewed 
from  the  professional  and  the  ethical  standpoints. 

THE  PROFESSIONAL  STANDPOINT. 

In  order  to  clear  the  ground  of  any  false  premise  we  must  pro- 
pound and  answer  the  following  questions : 

First — What  constitutes  a  physician  in  the  broad  acceptance  of 
the  term  ? 

Second — What  constitutes  a  dentist? 

These  questions  we  will  try  to  answer  by  quoting  the  accepted 
definitions  of  these  terms  as  found  in  the  dictionaries  in  common 
use,  but  it  will  be  necessary  to  first  look  at  the  definitions  of  the 
terms  medicine  and  surgery. 

>  Read  before  the  American  Academy  of  Medicine,  Atlantic  City,  N.  J.,  June  4, 1904. 
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Medicine — **  A  science  which  relates  to  the  prevention,  cure 
or  alleviation  of  disease." 

Surgery — ^The  art  of  healing  by  manual  operation ;  that  branch 
of  medical  science  which  treats  of  manual  operations  for  the  heal- 
ing of  diseases  or  injuries  of  the  body ;  sometimes  that  branch  of 
medical  science  which  has  for  its  principal  object  the  cure  of  ex- 
ternal injuries.** — {Webster^  s  Unabridged  Dictionary^, 

Medicine — **  A  science,  the  object  of  which  is  the  cure  of  dis- 
ease and  the  preservation  of  health.  Occasionally,  it  is  used  to 
comprehend  all  branches  of  the  healing  art ;  at  others,  to  comprise 
one  great  division,  in  contradistinction  to  surgery  and  obstetrics. 
Medicine,  in  this  sense,  includes  many  branches,  the  chief  of 
which  are  anatomy,  physiology,  pathology,  hygiene,  materia 
medica  and  pharmacy.** 

Surgery — ''That  part  of  the  healing  art  which  relates  to  ex- 
ternal diseases,  their  treatment,  and,  especially  to  the  manual 
operations  adopted  for  their  cure.** — {Dunglison^ s  Medical  Dic- 
tionary) . 

DEFINITIONS  OF  THE  TERM — PHYSICIAN. 

*  *  A  natural  philosopher,  an  experimenter  in  physics.  A  person 
skilled  in  physics,  or  the  art  of  healing ;  one  duly  authorized  to 
prescribe  remedies  for,  and  treat  diseases,  a  doctor  of  medicine.'* 
— (  Webster's  Unabridged  Dictionary), 

*'  An  investigator  of  nature.  Properly  speaking,  one  who  has 
received  his  degree  from  an  incorporated  institution,  as  doctor  of 
medicine,  but  often  applied  in  the  United  States  to  any  one  who 
practises  physics.  The  French  formerly  used  the  word  physicien 
in  the  same  sense.  It  is  now  appropriated  by  them  to  the  natural 
philosophers.'* — {Dunglison^s  Medical  Dictionary), 

In  these  definitions  of  the  term  Physician,  it  is  used  in  its  broad 
sense,  as  generally  employed  in  the  United  States,  namely;  a 
practitioner  of  medicine  and  surgery,  one  who  holds  the  degree  of 
Medicinae  Doctor,  while  the  definitions  of  the  term  Medicine  in  its 
broadest  sense,  includes  every  department  of  the  healing  art. 
Surgery,  specifically,  includes  all  those  departments  of  the  heal- 
ing art  which  deal  with  injuries  and  diseases  that  are  susceptible 
to  treatment  and  cure  by  operative  or  manipulative  procedures. 
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DEFINITIONS  OF  THB  TERM — ^DENTIST, 

Dentist, — **  One  whose  business  it  is  to  clean,  extract  or  repair 
natural  teeth,  and  to  make  and  insert  artificial  ones ;  a  dental 
surgeon.** 

Dentistry — '*The  art  or  profession  of  a  dentist." — (Wedster's 
Unabridged  Dictionary^, 

Dentist — **  One  who  devotes  himself  to  the  study  of  the  diseases 
of  the  teeth,  and  their  treatment.** 

Dentistry — *  *  Odontotechny ,  odontiatria,  odontotherapia,  dental 
surgery  ;  the  art  of  dentist.*' — (^Duglinson' s  Afedical Dictionary) . 

In  these  definitions  the  terms  Dentist  and  Dentistry  are  used  in 
their  most  restricted  sense. 

Dentistry,  as  practised  to-day,  is  a  much  more  comprehensive 
art,  calling,  profession,  or  specialty,  than  is  described  in  the  fore- 
going definitions.  Dentistry  has,  in  reality,  grown  to  be  an  im- 
portant specialty  of  medicine  and  surgery  which  has  outgrown 
its  early  limitations. 

The  terms  dentist,  **  Zahnartz  '*  or  tooth  doctor  no  longer  in- 
dicates the  scope  of  the  field  of  operations  occupied  by  the  dental 
surgeon. 

The  terms  Stamatalogy  and  StomaJogist  have  been  suggested  as 
substitutes  for  dentistry  and  dentist,  as  it  is  thought  these  more 
nearly  define  the  special  field  of  operation  of  the  dental  surgeons 
of  to-day.  These "  terms,  however,  fall  short  of  indicating  the 
actual  extent  or  limitations  of  the  specialty. 

If  I  were  asked  to  define  the  extent  and  limitations  of  dentistry 
or  stomatology,  I  should  state  it  as  *'  That  department  of  medicine 
and  surgery  which  relates  to  the  study  of  the  diseases,  injuries 
and  irregularities  of  the  teeth,  their  treatment  and  preservation, 
the  replacing  of  lost  teeth  by  artificial  substitutes,  and  the  treat- 
ment  of  the  diseases,  injuries  and  deformities  of  the  oral  cavity, 
the  jaws,  and  the  accessory  sinuses. 

With  this  last  and  broader  definition  before  us,  I  would  invite 
your  attention,  very  briefly,  to  the  present  system  of  dental  educa- 
tion, as  a  means  of  indicating  the  professional  status  of  this 
specialty. 

In  the  best  dental  colleges,  the  students  applying  for  admission 
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are  required  to  present  the  same  credentials  of  preliminary  educa- 
tion, as  is  required  by  the  best  class  of  medical  colleges,  or  submit 
to  an  examination  to  prove  their  qualifications. 

The  courses  of  instruction  for  the  first  two  years  are  practically 
the  same  as  for  medical  students,  the  terms  are  of  the  same 
length  ;  namely,  seven  to  nine  months  in  each  year,  and  cover  a 
period  of  four  academic  years. 

The  courses  of  instruction  in  the  schools  of  the  better  class  are 
fairly  uniform,  and  cover  the  following  fundamental  sciences  as 
taught  in  the  medical  colleges  : 

Anatomy,  human  and  comparative. 

Embryology,  including  the  development  of  the  teeth. 

Histology,  vegetable  and  human. 

Physics,  applied,  including  electricity. 

Chemistry,  including  metallurgy. 

Physiology,  including  chemico-physiology. 

Bacteriology,  including  surgical  and  special  mouth  bacteriology. 

Materia  medica  and  therapeutics,  including  anesthesia. 

Electro-therapeutics. 

Pathology,  general  and  special  dental  pathology. 

Physical  diagnosis. 

General  surgery,  including  the  technique  of  sterilization  and  antisepsis. 

To  these  are  added  those  subjects  which  particularly  pertain  to 
the  practice  of  this  specialty ;  namely, 

Odontology,  human  and  comparative. 

Dental  techniques,  prosthetic. 

Dental  techniques,  operative. 

Principles  of  operative  dentistry,  including  construction  of  porcelain  in- 
lays. 

Principles  of  prosthetic  dentistry,  including  crown  and  bridge  work  and 
the  construction  of  interdental  splints. 

Orthodontia. 

Modeling  (in  clay)  of  the  entire  bones  of  the  head,  and  of  the  teeth,  en- 
larged. 

Oral  surgery. 

To  this  is  added  an  immense  amount  of  laboratory  and  clinical 
instruction  in  prosthetic  and  operative  dentistry  and  oral  surgery, 
the  time  of  the  students  being  fully  occupied,  as  a  rule,  from  nine 
in  the  morning  until  five  or  six  in  the  afternoon. 

It  will  thus  be  seen  that  the  dental  surgeon  is  well  grounded  in 
the  fundamental  sciences  of  medicine  and  surgery,  and  fully 
qualified,  theoretically  and  practically,  for  all  of  his  professional 
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duties,  and  may  proudly  stand  by  the  side  of  his  brethren  in  the 
other  specialties  of  medicine  without  fear  of  being  shamed  when- 
ever or  wherever  the  crucial  test  of  professional  knowledge  and 
practical  ability  shall  be  applied. 

Fifty  years  ago  it  was  a  rare  fortune  to  find  a  practitioner  of 
dental  surgery  who  was  a  graduate  of  a  literary  college  or  of  a 
medical  school.  To-day  there  are  scores  and  hundreds  in  the 
profession  who  hold  the  degree  of  B.  A. ,  or  B.S. ,  and  a  considerable 
number  who  have  also  earned  the  M.D.  degree. 

The  dental  surgeon  may,  therefore,  be  classed  as  a  specialist  in 
medicine,  and  I  have  no  hesitation  in  saying  that  I  believe  him  to 
be  as  thoroughly  well  qualified  to  assume  the  duties  and  responsi- 
bilities of  his  specialty  when  first  graduated  from  his  college  as 
are  the  young  men  who  have  recently  graduated  from  the  med- 
ical schools,  or  the  theological  seminaries. 

Dentistry  is  an  art  and  a  science.  So  closely  related  and  as- 
sociated is  it  with  medicine  and  surgery  that  it  cannot  be  separated 
from  them. 

The  art  of  dentistry,  like  that  of  surgery,  is  made  up  of  manual 
operations  and  manipulations.  It  consists  of  the  ability  to  treat 
diseases  and  injuries  by  manipulations  and  operations,  more  or 
less  mechanical  in  their  nature,  and  to  construct  and  restore  by 
art,  the  teeth  and  portions  of  the  face  or  jaws  lost  by  disease  or 
injury. 

The  science  of  dentistry,  like  that  of  medicine,  consists  of  the 
knowledge  and  the  ability  to  apply  it,  of  the  fundamental  sciences 
of  anatomy,  physiology,  chemistry,  histology,  bacteriology, 
pathology,  materia  medica  and  therapeutics.  It  consists  of  know- 
ing how  and  why  certain  diseases  of  the  mouth  produce  abnormal 
manifestations  in  the  general  system,  or  certain  systemic  dis- 
eases produce  oral  manifestations.  Why,  for  instance,  pregnancy 
sometimes  causes  an  acute  pulpitis  (toothache)  or  a  gingivitis,  or 
produces  pyorrhea  alveolaris  ?  Why  the  extraction  of  a  tooth  for  a 
pregnant  woman  may  sometimes  result  in  an  abortion?  WHiy 
in  malarial  districts  it  is  never  wise  to  cap  an  exposed  pulp?  Why 
irritation  of  a  tooth  pulp  will  sometimes  cause  a  progressive  amaeu- 
rosis,  or  an  impacted  third  molar  cause  deafness,  neuralgia  in  the 
various  branches  of  the  trifacial  nerve,  or  reflex  neurosis  in  remoter 
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parts  of  the  body?  Why  an  acute  dento-alveolar  abscess  may  produce 
septicemia  or  a  chronic  abscess  cause  pyemia  ?  Why  an  unhygienic 
condition  of  the  mouth  may  be  responsible  for  certain  gastric  and 
intestinal  disorders,  or  inflammation  of  the  pharynx,  tonsils  or 
larynx?  Why  devitalized  teeth  of  the  upper  jaw  are  often  the 
cause  of  antral  diseases,  or  why  diabetes  mellitus,  Bright' s  dis- 
ease, uterine  irritations  or  displacements  may  sometimes  produce 
gingivitis,  stomatitis  or  pyorrhea  alveolaris,  etc.,  etc. 

The  professional  relations  of  the  physician  and  the  dentist 
should  therefore  be  of  the  same  character  as  that  which  obtains 
between  other  specialists  and  the  general  practitioner.  They  can 
be,  should  be,  and  are,  when  consulting,  of  mutual  help  to  each 
other,  each  dependent  upon  the  other  for  special  knowledge  and 
skill  in  the  diagnosis  and  treatment  of  diseases  within  their  special 
fields  of  practice. 

The  growth  of  specialism  within  the  last  twenty-five  or  thirty 
years,  has  made  it  simply  impossible  for  any  one  individual  to 
be<5ome  skilful  in  all  of  the  specialties,  hence  we  are  obliged  to 
depend  upon  each  other  for  the  proper  care  and  treatment  of  our 
patients  when  they  are  suffering  from  diseases  or  injuries  which 
do  not  come  within  our  particular  specialty  or  present  peculiari- 
ties which  call  for  consultation. 

Please  understand  I  am  not  now  making  a  plea  for  the  recogni- 
tion of  the  dentist  as  a  specialist  in  medicine.  The  dentist  has 
already  obtained  this  recognition  by  the  force  of  his  special  knowl- 
edge and  technical  skill,  a  recognition  which  has  been  freely  ac- 
corded to  him  by  the  American  Medical  Association  and  the  In- 
ternational Medical  Congresses,  and,  I  believe,  by  the  individual 
fellows  of  the  American  Academy  of  Medicine.  The  mere  fact 
that  the  dentist  does  not,  in  many  instances,  hold  the  M.D.  de- 
gree should  not  debar  him  of  his  just  rights  to  fellowship  as  a 
member  of  the  medical  profession.  He  is  z,  physician,  as  the  ac- 
cepted definitions  of  the  term  make  clear, — holding  a  legally  rec- 
ognized degree,  and,  under  it,  entitled  to  practise  in  his  special 
department  of  medicine  and  surgery. 

THE  KTHICAX  STANDPOINT. 

From  the  ethical  standpoint  the  reputable  dentist  is  as  rigid  in 
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his  motions,  in  relation  to  professional  ethics,  as  any  other  dass 
of  specialists.  I  have  endeavored  to  show  that  professionally  he 
is  by  education  a  specialist  in  medicine,  fully  prepared  and  quali- 
fied for  his  particular  duties,  and  that  the  practice  of  dentistry  or 
stomatology  is  founded  upon  the  recognized  principles  and  methods 
of  modem  medicine  and  surgery. 

Dentistry  is  not  apathy  nor  an  **  exclusive  method  of  practice," 
but  a  broad  and  liberal  profession,  claiming  to  **  try  all  things 
and  to  holding  fast  to  that  which  is  good,''  in  its  effort  to  prevent 
and  combat  disease. 

The  fact  that  dental  surgeons  holding  the  D.D.S.  degree  only, 
have  been  eligible  to  membership  in  the  American  Medical  As- 
sociation, and  the  International  Medical  Congresses  for  several 
years,  removes  any  question  as  to  their  medical  status  and  places 
them  in  the  same  relations  to  the  medical  body  in  general  as  that 
of  the  ophthalmologist,  laryngologist  or  rhinologist. 

The  development  of  the  science  of  medicine  and  surgery  during 
the  last  twenty- five  or  thirty  years  has  been  so  great  and  the^- 
vancements  along  special  lines  so  numerous,  that  specialism  in 
practice  has  become  a  necessity.  The  day  has  passed  when  the 
general  practitioner  was  all-sufficient,  and  specialism  has  become 
the  order  of  the  day. 

The  oldest  of  these  specialties,  in  the  modem  sense,  is  dentistry. 
It  has  developed  along  independent  lines,  being  the  first  specialty 
to  establish  an  independent  school  and  confer  a  special  degree. 
The  wisdom  of  this  action  was  at  one  time  seriously  questioned 
but  the  development  of  this  and  other  specialties  requiring  long 
and  delicate  technical  training  of  hand  and  eye,  has  proved  that  that 
training  could  not  have  been  imparted  in  the  ordinary  medical 
colleges,  and  thus  the  wisdom  of  founding  the  dental  schools, 
has  been  established. 

I  am  not  in  sympathy,  however,  with  the  idea  which  prevails 
in  some  quarters  that  because  dental  education  is  conducted  in 
separate  schools  and  the  faculties  confer  a  special  degree,  there- 
fore **  dentistry  is  a  separate  profession.*'  Separate  schools  were 
a  necessity  for  the  development  of  technical  skill  and  the  younger 
specialties  like  ophthalmology,  laryngology  and  rhinology  have 
recognized  the  advantage  of  these  schools  for  technical  training 
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and,  as  a  consequence »  post-graduate  schools  have  been  organ- 
ized in  all  of  our  large  cities  for  teaching  these  and  other  special- 
ties. 

Dental  surgery  has  also  developed  so  greatly  along  particular 
lines  during  the  last  twenty-five  years  that  it  is  already  breaking 
up  into  specialties,  and  we  find  one  dentist  limiting  his  practice 
to  operative  dentistry,  another  to  prosthetic  dentistry,  another  to 
orthodontia  and  still  another  to  oral  surgery. 

Like  general  medicine  and  surgery,  it  has  grown  to  such  pro- 
portions that  no  one  individual  can  become  expert  in  all  of  these 
departments,  hence  specialism  is  the  natural  solution  of  the  diffi- 
culty. 

The  general  practitioners  of  medicine  and  the  specialists  in  all 
the  departments  of  the  ** Healing  Art'*  are  therefore  dependent 
and  interdependent  upon  each  other  for  counsel  and  advice  in  all 
serious  cases  or  those  which  are  obscure  in  symptoms,  or  outside 
the  limitations  of  their  special  field  of  practice  and  only  by  the 
recognition  of  the  possession  of  such  knowledge  and  attainments 
by  the  specialists,  can  the  best  interests  of  our  patients  be  sub- 
served, or  our  own  honorable  position  as  a  broad-minded,  liberal, 
and  skilful  profession  be  maintained. 

Physicians  and  surgeons  have  learned  to  respect  the  cultured 
dentist  for  his  diagnostic  ability  and  operative  skill,  and  do  not, 
in  these  days,  hesitate  to  consult  with  him  even  though  the  only 
professional  title  he  possesses  is  that  of  doctor  of  dental  surgery. 

In  reality  there  is  no  more  reason  why  a  physician  should  hesi- 
tate to  consult  with  a  dental  surgeon  in  relation  to  the  diagnosis 
and  treatment  of  diseases  within  the  field  of  his  special  practice 
because  he  does  not  hold  the  degree  of  doctor  of  medicine,  than 
that  he  should  hesitate  to  consult  with  a  physician  holding  the 
English  title  of  M.R.C.P.  or  a  surgeon  holding  the  title  of 
M.R.C.S.  Neither  of  them  are  doctors  of  medicine,  yet  they  are 
legally  qualified  to  practise  physic  and  surgery  respectively  in 
their  own  country,  and  their  qualifications  are  recognized  in  the 
states  of  the  Union. 

The  whole  question,  therefore,  from  the  ethical  standpoint,  of 
the  relations  of  physicians  to  dentists  depends  upon  our  willing- 
ness to  recognize  the  dental  surgeons  as  medical  specialists,  and 
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I  do  not  see  how  we  can  withhold  such  recognition  after  the 
favorable  action  of  the  American  Medical  Association  and  the  In- 
ternational Medical  Congresses.  In  all  the  nations  of  Hmope 
dentists  are  classed  as  medical  specialists,  while  in  our  own  country, 
which  has  been  the  cradle  and  the  school  of  modem  dentistry, — a 
specialty  which  has  brought  renown  upon  our  system  of  pro- 
fessional education  and  made  the  name  of  American  dentist  hon- 
ored the  world  over — we  have  not  at  this  late  day,  unanimously 
accorded  him  that  honorable  position  in  the  ranks  of  medicine  and 
surgery  which,  by  his  learning  and  skill,  he  has  fairly  won,  and 
the  beneficence  of  his  calling  entitles  him  to  occupy. 


SYNONYMS  IN  THE  NEW  UNITED  STATES  PHARMA- 
COPOEIA." 

By  JosBPH  p.  RBMiifOTON,  Ph.M.,  Chairman,  Committee  of  Revision  U.  S.  Pharmacopoeia. 

The  nomenclature  of  a  science  or  an  art  reflects  the  progress  of 
such  science  or  art  made  from  the  time  that  its  foundations  were 
laid.  Porter,  in  his  '*  Human  Intellect,"  has  thoroughly  ex- 
pressed the  value  of  nomenclature,  when  he  says  :  '*  The  technical 
nomenclature  of  a  single  science,  when  finished  and  arranged,  is  a 
transcript  of  all  the  discriminating  thoughts,  the  careful  observa- 
tions, and  the  manifold  experiments  by  which  the  science  has 
been  formed." 

This  exalted  view  of  nomenclature,  at  first  sight,  would  appear 
difficult  of  application  to  medicine  and  pharmacy  in  their  present 
condition,  and  still  it  is  not  too  much  to  say  that  a  comparison  of 
the  nomenclature  used  in  the  first  edition  of  the  United  States 
Pharmacopoeia  in  1820,  with  that  of  the  present  pharmacopoeia  of 
1890,  would  show  that  much  progress  has  been  made  through  the 
adoption  of  certain  cardinal  principles  which  are  well  recognized, 
and  have  at  last  become  thoroughly  established  among  English- 
speaking  nations. 

One  of  the  most  difficult  problems  connected  with  the  framing 
of  an  International  Pharmacopoeia  would  be  the  adoption  of  a 
nomenclature  acceptable  to  all  cinlized  countries.  **But,**  ex- 
claims the  scholar,  "why  should  this  be  difficult?  Latin  is  the 
language  of  science,  it  is  a  dead  language,  and  why  cannot  the 
various  nations  meet  in  an  International  Congress  and  settle  upon 
a  nomenclature  which  would  be  authoritative  and  acceptable  to 
all?"  The  answer  is,  that  there  are  radical  diflFerences  in  the 
views  which  are  held  by  those  in  authority  in  the  various  coun- 
tries, and  through  long  custom  a  terminology  has  been  established, 
which  is  in  general  use  by  physicians  and  pharmacists,  and  it 
would  be  exceedingly  difficult  to  effect  any  change  that  would  not 
be  regarded  as  revolutionary.  We  may  take  for  illustration  one 
chemical  salt— ''common  baking-soda."  This,  in  the  United 
States  and  British  Pharmacopoeias  is  known  as  Sodii  Bicarbonas  ; 

1  Read  by  invitation  before  the  American  Academy  of  Medicine,  Atlantic  City,  N.  J., 
June  4.  Z904. 
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in  the  Russian,  Natrium  Bicarbonicum  ;  in  the  Swedish,  Dutch, 
Danish  and  Norwegian,  Bicarbonas  Nairicus ;  Austria  and  Hun- 
garian, Natrium  Hydrocarbonicum  ;  Italian,  Bicarbanato  diSodio\ 
Spanish,  Carbanato  {Bi)  Sodico ;  Belgian,  Bi-carbonas  Sodac  :  Hel- 
vetian and  German,  Natrium  Bicarbonicum  ;  Portugese,  Bi-car- 
banatodeSoda  ;  French,  Carbonate  (Jbi-)  ^  S'^^f^ ;  Chilian,  Bicar- 
bonate di  Soda :  Venezuelan,  Bicarbonalo  de  Sodio, 

But  if  such  differences  exist  in  the  names  of  the  Latin  titles  of 
largely  used  pharmacopoeial  substances,  the  synonyms  which  have 
come  to  be  known  as  the  ordinary  vernacular  names,  used  by  the 
uneducated  class,  present  a  study  most  bewildering  to  the  scholar, 
but  exceedingly  interesting  to  trace  to  their  original  sources. 

But  the  object  of  this  paper  is  to  draw  attention  to  the  subject 
of  the  nomenclature  of  the  forthcoming  pharmacopoeia,  and  par- 
ticularly to  the  use  of  synonyms.     It  may  not  be  known  to  all 
the  members  of  this  Academy  that  our  present  pharmacopoeia 
recognizes  several  names  for  the  same  substance.     If  we  turn  to 
the  substance  known  commercially  as  arsenic,  we  find  five  difii^- 
ent  names,  Acidum  Arsenosum,  the  Latin  title ;  arsenous  add,  the 
English  name  ;  As^O,,  the  chemical  formula  ;  arsenic  trioxideand 
white  arsenic  are  both  synonyms — the  first  used  by  the  chemist 
who  wishes  to  be  exact,  the  other  by  non-technical  people,  dealers 
and  importers.     The  medical  and  pharmaceutical  professions  are 
accustomed  to  see  the  abbreviated  form  y^^. -r^rj^i.  in  prescrip- 
tions, and  it  will  probably  require  some  years  to  become  accus- 
tomed to  the  name  which  has  been  adopted  for  the  forthcoming 
pharmacopoeia,  Arseni  Trioxidum,     But  it  is  necessary  to  rec- 
ognize the  correct  chemical  name  for  this  substance,  for  modem 
chemical  views  prove  that  it  is  not  an  acid,  but  a  trioxide  of 
arsenic. 

Again,  the  largest  consumption  of  arsenic  in  all  countries,  is 
not  as  a  medicine,  but  in  the  arts.  I  need  but  mention  Paris 
green,  and  the  enormous  quantities  used  in  exterminating  that 
pest  of  the  farmer,  the  potato  beetle   {Doryphora  decemlineata,) 

It  is  just  because  of  the  varied  use  to  which  are  put  so  many 
chemical  substances  used  in  medicine,  that  difficulties  have  arisen 
in  selecting  the  terminology  to  be  used  in  the  new  book.  One  of 
the  principal  objects  of  a  pharmacopoeia  is  to  establish  standards 
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for  the  purity  of  oflScial  substances.  The  arsenic  which  comes  to 
this  country  from  abroad,  and  is  intended  to  be  used  for  the 
grosser  products,  need  not  be  separated  from  some  natural  im- 
purities with  which  it  is  always  associated.  The  manufacturer  of 
a  compound  which  is  intended  to  be  used  as  an  insecticide  merely 
needs  to  know  the  percentage  of  arsenic  trioxide  in  the  crude  sub- 
stance, but  the  pharmacist  must  not  only  know  to  the  fraction  of 
a  per  cent,  the  purity  of  the  product  which  he  is  to  use  in  prepara- 
tions upon  which  often  hang  the  issues  of  life,  but  he  must  know 
the  physical  and  medical  properties  of  the  contaminations. 

Within  the  last  few  years,  owing  to  the  passage  of  what  are 
known  as  '*  pure  food  and  drug  laws,"  in  the  various  states,  the 
United  States  Pharmacopoeia  has  come  into  great  prominence  for 
it  has  been  made  the  standard  for  purity  upon  which  the  laws  are 
based.  Heretofore,  there  seemed  to  be  no  great  necessity  for 
drawing  the  line  sharply  between  the  standard  for  articles  used 
for  foods  and  medicines,  and  those  for  substances  used  in  the  arts. 
But  prosecutions  have  been  instituted  under  these  food  and  drug 
laws,  and  judges  have  ruled  that  inasmuch  as  the  law  made  the 
United  States  Pharmacopoeia  the  standard,  it  must  apply  to  all 
substances  bearing  the  name.  These  decisions  have  produced 
most  embarrassing  situations  throughout  the  country.  Honest 
druggists  and  merchants  have  been  penalized  for  selling  products 
which  were  not  up  to  the  official  standards,  and  which  were  not 
used  nor  intended  for  use  in  medicines.  A  good  illustration  is 
afforded  by  hydrochloric  acid.  The  synonym  for  this  is  muriatic 
acid,  and  this  is  frequently  used  for  renovating  brick  fronts.  It 
is  manifestly  absurd  to  require  the  degree  of  purity  for  such  an 
acid  as  would  be  required  for  medicinal  use  or  as  a  chemical 
reagent.  In  the  forthcoming  pharmacopoeia  this  difficulty  will 
be  remedied  by  inserting  a  clause  in  the  introductory  notices  that 
the  tests  in  the  book  are  to  apply  only  to  the  substances  used 
£LS  medicines.  The  public  is  protected,  because  the  tests  which 
follow  under  the  article  compel  the  standard  to  be  maintained, 
and  if  the  druggist  dispenses  the  cheap,  impure  product  for  me- 
dicinal purposes  or  internal  use  when  he  should  not,  the  fault  can 
easily  be  detected. 

But  the  use  of  synonyms  in  the  pharmacopoeia  has  led  to  many 
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embarrassments.  Some  druggists  have  sold,  under  the  name  of 
the  synonym  ''laudanum,"  a  preparation  deficient  in  strength, 
and  some  have  actually  kept  two  tinctures  of  opium  for  sale,  one 
the  official  tincture  of  opium  for  prescription  use,  and  another 
labeled  ''  Laudanum ;''  the  latter  is  often  sold  in  round  ^een  glass 
vials  by  cross-roads,  general  store  merchants,  to  the  public,  and 
taken  in  doses  of  a  teaspoonful  without  serious  injury.  The 
better  class  of  druggists  will  not  conduct  business  in  this  way, 
and  those  who  do,  excuse  their  action  by  saying  that  they  could 
not  think  of  selling  official  tincture  of  opium  under  the  name  of 
laudanum,  to  be  sold  by  the  country  merchants,  because  serioas 
results  would  follow  on  account  of  the  dose  of  the  weak  laudanmn 
having  become  so  well  established. 

If  we  take  for  another  example  the  well-known  ointment  popo- 
larly  sold  as  ** cold  cream,*'  it  will  be  found  that  this  ointment 
has  been  made  for  many  years,  often  by  perfumers,  and  has  come 
to  mean  an  oleaginous,  soft  ointment  containing  rose  water,  but 
frequently  made  by  a  process  entirely  different  from  that  of  tbe 
official  formula.  Many  illustrations  could  be  supplied,  which 
would  show  the  necessity  for  physicians  adhering  closely  to  (&- 
cial  titles  in  writing  prescriptions.  If  the  synonym  ' '  cold  cream '  * 
is  abandoned  in  the  pharmacopoeia,  no  excuse  will  remain  for  the 
pharmacist  dispensing  anything  else  but  ointment  of  rose  water, 
or  unguentum  aquae  rosaCy  when  this  title  is  used  in  the  prescrip- 
tion or  physician's  order. 

The  first  object  of  a  pharmacopoeia  is  to  establish  uniformity 
in  the  various  preparations,  so  that  no  matter  in  what  part  of  the 
country  a  physician  may  prescribe  an  official  article  under  the 
official  name,  he  will  be  sure  to  get  it,  because  the  liability  to 
prosecution  from  the  state  officers  will  compel  greater  care  on  the 
part  of  the  pharmacist.  In  looking  over  the  prescription  files  of  a 
druggist,  one  is  surprised  to  note  the  great  want  of  care  on  the 
part  of  physicians  in  the  use  of  synonyms.  Many  prescriptioi:? 
for  articles  are  found  written  with  unofficial  titles,  and  in  many 
cases  some  unrecognized  synonym  is  used.  Fluid  extract  of 
Indian  hemp  has  been  used  as  a  name  and  fatal  results  have  io\- 
lowed,  because  the  physician  intended  fluid  extract  of  apocynh^f^ 
and  fluid  extract  of  Cannaiis  indica  was  dispensed,  Indian  hemt 
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being  a  synonym  for  both.  For  many  reasons  the  Committee  of 
Revision  has  decided  to  discourage,  in  every  way,  the  use  of 
synonyms,  and  the  number  will  be  greatly  reduced,  taken  out  of 
the  text  of  the  book,  and  used  probably  only  in  the  index.  It 
will  be  observed  that  it  would  not  be  wise  at  this  time,  to  abandon 
all  control  over  synonyms  by  dropping  them  entirely  from  the 
book.  The  latter  course  would  permit  a  druggist  to  use  some 
preparations  not  up  to  the  standard  of  the  pharmacopoeia  (for  he 
might  think  that  he  could  make  a  preparation  which  would  be 
cheaper,  and  in  his  opinion,  better),  and  he  could  dispense  such 
upon  a  prescription,  even  when  the  physician  expected  that  the 
official  article  would  be  employed.  When,  on  the  other  hand,  a 
synonym  is  recognized  in  the  pharmacopoeia,  it  is  understood  that 
the  official  requirements  apply  to  the  synonym  with  as  much  force 
as  they  do  to  the  official  product.  If  a  physician,  however,  uses 
a  synonym  which  is  not  in  the  book,  the  pharmacist  may  use  his 
specially  prepared  product,  for  it  is  outside  the  pale  of  pharma- 
copoeial  authority. 

In  conclusion,  the  writer  would  earnestly  call  the  attention  of 
physicians  to  the  importance  of  carefully  noting  any  changes  in 
official  nomenclature,  and  the  necessity  for  greater  care  in  using 
official  titles  in  writing  prescriptions,  when  they  intend  the 
standard  preparation  to  be  dispensed. 

[NoTB— The  remaining  papers  of  the  Symposium  with  the  discussion  will 
appear  in  the  December  Bulletin  of  the  American  Academy  of  Medicine.] 


REPORT  OF  THE  COUNCIL  ON  DR.  ELUS'  PAPER/ 

At  the  meeting  in  Washington  last  year,  Dr.  H.  Bert  Ellis  read 
a  paper  entitled  **The  Necessity  for  a  National  Bureau  of  Med- 
icine and  Foods.'*  The  paper  was  referred  to  the  council  by  a 
vote  of  the  Academy  with  a  request  that  a  minute  be  formulated 
on  the  suggestions.     Upon  this  reference,  the  council  reported : 

**As  to  the  resolution  regarding  Dr.  Ellis*  paper,  since  the 
paper  is  not  as  yet  in  the  possession  of  the  council,  it  can  make  no 
recommendation  on  the  conclusions  themselves.  It  recommends 
that  the  conclusions  be  referred  to  the  council  to  report  at  the  next 
annual  meeting.** 

This  recommendation  was  adopted  by  the  Academy,  and.  in 
compliance  with  this  action,  this  report  is  submitted  to  you  at  this 
time. 

Dr.  Ellis*  paper  was  published  in  the  Bulletin  for  December  last, 
enabling  the  Fellows  to  become  acquainted  with  it.  The  propcKi- 
tion  suggests  a  commission  of  certification  of  several  diverse 
classes  of  products,  which  may  be  divided  into  three  groups  : 

(i)  Professedly  officinal  preparations. 

(2)  Preparations  of  vague  composition. 

(3)  Food  products. 

The  point  is  well  taken  in  the  paper  that  the  function  of  a 
government  commission  is  to  condemn,  whence  the  standard  is 
maintained,  under  government  supervision,  by  the  dread  of  dis- 
covery and  its  attendant  penalties.  Dr.  Ellis*  proposal  rather 
follows  the  example  of  a  stock  exchange,  and  its  listed  securi- 
ties, and  there  is  much  that  is  commendable  in  the  idea,  the 
example  cited  of  certified  milk  being  to  the  point. 

If  we  could  have  a  commission,  able  enough  to  properly  decide , 
of  sufficient  integrity  to  be  above  influence  of  any  kind  ;  judicial 
enough  to  be  free  from  prejudice ;  tactful  enough  to  secure  sym- 
pathetic cooperation  and  support,  a  deal  of  good  could  be  accom- 
plished  by  it. 

The  very  extent  of  the  field  to  be  occupied,  necessitates  ths 
greatest  care  not  alone  in  the  development  of  the  scheme,  but 

1  Pruented  to  the  Academy,  at  Atlantic  dty,  June  4, 1904.  Dr.  BUis*  paper  wms  pe"^ 
lished  in  the  Bulletin  for  December,  1903,  Vol.  VI,  p.  486. 
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more  particularly,  in  the  presentation  of  it,  so  that  its  purpose 
may  be  easily  comprehended,  that  the  arguments,  pro  and  con, 
may  not  drift  into  glittering  generalities  or  misapprehensions. 
It  would  make  it  a  simpler  proposition  if  food  products  were 
omitted  because  of  the  diflSculty  of  properly  limiting  the  articles 
to  be  certified.  The  term  includes  a  range  of  products  from  tris- 
cuits  to  bovril.  Of  all  classes  of  manufacturers,  none  would  hail 
the  possibility  of  a  certificate  more  than  the  numerous  makers  of 
preparations  of  vague  composition — those  preparations  whose 
exploiting  agents  glibly  tell  the  contents,  but  with  equal  candor, 
when  pressed  for  the  proportions,  admit  them  to  be  the  secret  of 
the  firm.  A  preparation  of  this  kind,  no  matter  what  its  vaunted 
merit,  ought  to  excluded  from  the  attention  of  the  commission, 
until  a  full  formula  is  published  on  the  label  of  the  original 
package.  Otherwise,  there  would  be  a  constant  contest  between 
shrewdness  and  integrity  that  would  make  the  life  of  the  proper 
kind  of  a  commission  unendurable,  and  the  whole  scheme  be 
likely  to  fail. 

Limiting  the  field  of  oversight  of  the  commission  by  these  ex- 
clusions, what  are  the  possible  objections  to  it  ? 

First — The  amount  of  work  required  of  the  commission.  Ex- 
tensive laboratories  would  be  required,  engaged  in  continually 
examining  the  preparations  certified,  which  must  be  purchased  at 
haphazard  in  the  open  market ;  an  office  with  a  series  of  records 
and  no  little  correspondence  must  be  maintained  and  a  carefully 
conducted  publicity  department  installed.  All  tbis  must  be  under 
the  immediate  supervision  of  the  commission  itself.  It  could  not 
be  left  largely  to  subordinates,  the  commission  simply  signing  re- 
ports accepted  on  faith. 

A  commission  of  this  kind  could  not  command  the  proper  sort 
of  men  unless  a  considerable  salary  accompanied  the  appointment, 
and  this  apart  from  the  principle  so  often  affirmed  by  the  Academy 
that  physicians  should  not  belittle  the  value  of  their  services  by 
giving  public  professional  services  without  adequate  compensation. 

Secondly — With  a  fitting  salary  attached  to  the  office,  there  is 
the  greater  temptation  for  the  self-seeker  to  make  use  of  his  in- 
fluence to  secure  an  appointment,  and  thus  open  the  way  for  mem- 
bers of  the  commission  from  among  men  who  would  be  willing  to 
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be  retained  by  the  maker  of  off-standard  products.  For,  be  it 
remembered,  were  all  the  manufacturers  careful  to  comply  with 
the  standard,  there  would  be  no  need  of  certification,  and  some 
of  the  men  who  do  not  maintain  the  standard,  err  through  design, 
and  would  stop  at  little  to  secure  their  ends. 

Third — ^The  expenses  of  the  commission  increase  the  diflficulty 
because  of  the  only  feasible  way  to  secure  the  money  to  meet  them. 
The  similarity  to  listed  and  non-listed  stocks  has  already  been 
mentioned  ;  the  parallel  can  be  carried  further.  The  money  for 
the  commission  must  be  given  by  those  firms  enjoying  the  privilege 
of  a  certification.  The  employees  of  the  commission  would  not  be 
greater  sinners  or  weaker  than  most  of  mankind,  should  they  be 
apt  to  be  lenient  towards  those  who  were  providing  them  their 
livelihood. 

Hence,  notwithstanding  the  council  commends  the  abstract 
proposition  in  Dr.  Ellis'  paper,  it  concludes  that  as  at  present  de- 
veloped, it  is  fraught  with  too  many  difficulties  to  be  satisfactocily 
employed,  besides  being  open  to  possibilities  of  great  abases. 

It  recommends  that  further  thought  be  given  to  the  plan,  hoping 
a  thoroughly  practical  scheme  can  be  worked  out,  and  that  in  the 
meantime,  the  Academy  take  no  action. 

DISCUSSION. 

Dr.  H.  Bert  Ellis,  Los  Angeles,  Cal.: 

I  do  not  see  that  the  council  could  have  reported  much  difierently.  A 
scheme  has  been  figured  out  by  which  a  committee  appointed  by  the  Amer- 
ican Medical  Association  think  that  this  matter  can  be  accomplished  withoat 
involving  in  difficulties  the  national  association.  There  is  no  qnestioo  but 
that  something  should  be  done  to  relieve  the  busy  practitioner,  in  fact,  all 
practitioners,  from  the  great  mass  of  patent  medicines,  or  proprietary  med- 
icines and  of  inaccurately  made  drugs  or  preparations  of  drugs,  and  it  is  in- 
cumbent upon  somebody  to  start  a  movement  which  will  have  this  end  in 
view.  If  things  are  allowed  to  run  as  they  have  been  for  the  last  ten  years 
we  will  be  overwhelmed  by  unknown  qualities. 

Dr.  Leartus  Connor,  Detroit,  Mich.: 

With  Dr.  Ellis*  statement  of  facts  I  am  heartily  in  accord,  but  of  the  pro- 
posed methods  for  practical  work  I  am  in  doubt.  The  Michigan  State  Med- 
ical Society  at  its  last  meeting,  unanimously  voted  to  have  its  del^ates  to 
the  House  of  Delegates  of  the  American  Medical  Association  uige  the  esUb- 
lishment  of  a  clearing-house  for  medical  products  of  unknown  composatioD 
under  the  direction  of  its  board  of  trustees.    It  recognizes  the  fact  that  even 
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the  vexy  elect  are  deceived  in  the  tools  that  they  use  by  the  push  of  com- 
mercial houses.  As  a  matter  of  human  nature  you  will  not  get  much  sup- 
port of  a  proposition  in  which  the  individual  is  not  benefited.  So,  the  Mich- 
iganS  tate  Medical  Society  will  urge  that  the  board  of  trustees  of  the  American 
Medical  Association  be  requested  to  establish  a  commission  to  serve  without 
salary,  to  establish  and  maintain  laboratories  and  employ  exports  to  ascer- 
tain the  composition  of  unknown  medicinal  compounds  and  publish  the 
same  in  the  association  journal.  The  object  is  to  get  knowledge,  and  place 
it  before  the  profession  for  its  guidance.  If  such  action  were  taken  by  this 
meeting,  in  good  faith,  I  am  sure  that  a  large  per  cent,  of  those  not  in  the 
association  would  be  attracted  thereto.  This  matter  should  be  considered 
by  the  American  Medical  Association,  because  all  the  states  have  larger 
financial,  and  other  resources  than  any  one,  and  all  are  equally  walking  in 
darkness.  Its  adoption  of  the  idea  would  brighten  the  pathway,  cheer  the 
heart,  and  secure  the  cooperation  of  every  one  spending  his  life  for  truth  and 
fact.  Engaged  in  this  work  of  getting  light  we  would  forget  a  thousand 
things  that  interfere  with  organization. 

Dr.  Philip  Mills  Jones,  San  Francisco,  Cal. : 

I  am  very  glad  indeed  to  hear  Dr.  Connor  accentuate  the  value  and  promise 
of  still  greater  value  to  the  medical  profession  of  ascertaining  plain  unadul- 
terated facts.  We  have  had  an  increasing  quantity  of  fiction  year  by  year 
until  now  it  is  almost  a  flood.  For  two  years  there  has  been  a  committee  at 
work  appointed  to  secure  any  possible  means  of  relief.  To  this  committee 
was  submitted  the  plan  of  organizing  a  bureau  for  doing  this  work  as  it  is 
done  in  Bngland  and  France.  A  number  of  the  committee  think  that  a 
private  corporation  would  be  a  good  thing ;  but  others  think  that  the  matter 
should  be  controlled  by  the  two  great  associations  represented  in  the  ques- 
tion, medicine  and  pharmacy.  As  I  remember  the  paper  of  Dr.  Ellis,  it 
gave  an  indefinite  outline  of  the  plan  proposed,  without  any  details.  It 
would  be  impossible  to  enter  into  the  minor  details,  but  one  or  two  questions 
that  have  been  raised  by  the  council  have  been  considered  by  our  joint  com- 
mittee for  a  year  and  a  half.  In  the  matter  of  secrecy,  it  was  agreed  that  the 
certificate  of  incorporation  of  the  proposed  bureau  should  contain  the  require- 
ment that  no  preparation  having  a  secret  formula  could  at  any  time  be  con- 
sidered. In  the  matter  of  resources  and  funds,  the  simile  of  listed  securities 
is  a  very  good  one  indeed.  About  them  everything  is  supposed  to  be  known. 
That  is  exactly  the  conclusion  that  our  committee  has  come  to  in  the  con- 
sideration of  Uiis  matter,  that  nothing  should  be  handled  about  which  every- 
thing is  not  known.  The  department  of  agriculture  has  gone  into  these 
things.  Its  report  on  the  milk  supply  was  conspicuous  in  not  condemning 
unsanitary  conditions,  but  in  approving  the  certification  of  proper  dairies, 
not  in  driving  out  the  poor  thing,  but  in  giving  value  to  that  which  came  up 
to  the  requirement.  The  only  practical  and  feasible  method  is  not  to  con- 
demn by  published  statement  or  inference,  but  to  endorse  that  thing  upon 
which  the  profession  can  rely.    The  funds  for  carrying  on  the  work  must 
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come  from  those  benefitted  by  it ;  but,  as  any  manufacturer  in  the  coantir 
may  submit  a  product  and  have  it  taken  care  of  if  found  to  comply  with  the 
requirements,  there  can  be  no  question  of  partiality  towards  those  who  pay. 
The  matter  of  pa3rment  would  be  reduced  to  a  minimum.  Some  of  the  large 
manufacturers  say  they  will  not  sacrifice  the  vast  amounts  of  money  they 
have  expended  in  building  up  the  false  impression  that  only  the  goods  of 
their  particular  house  can  be  relied  upon ;  others  only  need  to  be  shown 
that  the  work  is  undertaken  in  a  proper  way,  when  they  will  welcome  it. 
Our  committee  is  unanimous  in  believing  that  a  large  number  of  the  best 
manufacturers  when  such  work  is  undertaken  will  be  glad  to  welcome  iL 
The  report  of  the  council  was  adopted  on  motion. 


OBSERVATIONS  IN  PASSING. 

MEDICAL  RECIPROCITY  AGAIN. 

The  secretary  of  the  American  Confederation  of  Reciprocating 
Examining  and  Licensing  Medical  Boards  in  a  very  courteous 
manner  takes  the  Bulletin  to  task  for  endorsing  the  resolutions 
presented  by  New  Jersey  to  the  other  Confederation  of  Medical 
Examining  Boards,  which  does  not  have  **  Reciprocating*'  in  its 
name,  and  encloses  a  reprint  of  a  communication  to  ih^  Journal 
of  the  American  Medical  AssociaHon  for  August  13,  1904. 

It  is  confessed  that  the  words  of  commendation  were  written 
after  this  article  had  been  read  carefully,  because  the  writer  did 
not  accept  the  soundness  of  some  of  the  conclusions. 

That  a  dozen  states  are  at  present  **  reciprocating  *'  is  a  matter 
for  congratulation.  Whether  the}"  are  ' '  better  * '  states  or  not,  can 
only  be  determined  when  the  states  with  which  they  are  com- 
pared are  designated. 

This  fact  does  not  alter  another  fact,  that  certain  other  states 
(probably  because  they  are  not  better  states)  are  not  able  to  enter 
into  this  fraternal  relation  and  without  any  assumption  of  supe- 
riority as  the  cause  for  their  action.  The  method  suggested  by 
the  New  Jersey  Board  is  a  method  which  can  be  accepted  by  med- 
ical boards  of  the  states  of  every  degree  of  excellence,  without 
interfering  with  the  special  conditions  of  the  state  law  (legislative 
vagaries  often)  and  at  the  same  time  give  the  applicant  for  a 
license  the  full  benefit  of  his  previous  examination,  if  he  has 
passed  an  examination.  By  this  method  the  spirit  of  the  state 
licensure  Acts,  that  each  individual  desiring  to  practise  in  the 
given  state  is  personally  scrutinized,  is  conserved. 

The  chief  exception  to  the  resolutions  is  that  it  does  not  provide 
for  the  licensing  of  a  physician  who  began  practising  before  the 
adoption  of  the  state  examination  Act.  The  criticism  avers  that 
a  man  who  would  have  secured  a  right  to  practise  in  any  state — 
for  example.  New  York — had  he,  when  he  graduated  in  medicine, 
taken  up  his  residence  in  that  state,  still  has  the  right  to  enter 
upon  practice,  should  he  now  desire  to  remove  from  the  state 
where  he  secured  a  legal  right  to  practise  upon  the  qualifications 
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come  from  those  benefitted  by  it;  bnt.  as^  j^^^  YAm  without 

may  submit  a  product  and  have  it  taken/ 

requirements,  there  can  be  no  question  r  -r  •  «j 

The  matter  of  payment  would  be  redr  -  •      ^  he  man  forfeited 

manufacturers  say  they  will  not  s'  <ind  he  had  ample  oppor- 

have  expended  in  building  up  f  .ation  of  the  Act  before  the 

their  particular  house  can  be  ,aw.     He  now  is  amenable  to 

that  the  work  is  undertaker  ^.4.1.  •  u*      t  *i,«^- 

n.,-  ^^^u*^  '  ^^^  t°e  common  nghts  of  those 

Our  committee  is  unanimo*  ** 

manufacturers  when  such  ^  ^^  that  state. 

The  report  of  the  r        'ivery  practiser  of  twenty  years'  efforts 

as  when  he  began.     He  may  not  be  a 

^he  profession,  and  it  is  a  good  thing  that 

Again,  it  may  not  be  fair  to  the  local  pro- 

jger  men,  to  permit  them  to  be  crowded  by  an 

jans  from  another  state,  whose  only  qualification 

.u  the  licensing  body  is  years  of  practice. 

^red  that  it  is  a  hardship  to  the  individual  who  for 

.jfls  desires  to  change  his  residence.     To  a  man  who 

•ed  any  standing  at  all,  any  removal  must  be  a  hardship, 

,  mast  be  included  with  the  rest,  until  such  a  time  when 

examination  may  be  permitted  to  ph3^icians  with  years  of 

^<flce. 

;^le  there  is  not  only  no  objection  to  state  exchanging  licenses 

^it  is  possible,  but  it  is  positively  commendable  for  them  to 

^50,  the  endorsement  of  license  permits  a  much  wider  applica- 

yii,  remo\ang  many  a  hardship  from  the  younger  physician 

5^)ecially,  who  may  not  have  been  fortunate  in  his  first  selection 

^a  locality,  and  it  is  to  be  hoped  that  the  plan  will  be  accepted, 

evtn  by  those  states  who  are  members  of  the  confederation  of 

reciprocating  boards,  for  their  dealings  with  those  boards  not  yet 

progressive  enough  to  join  with  them  in  the  reciprocating  idea. 

*** 
We  are  pleased  to  see  that  Dr.  L.  Duncan  Bulkley  plans  to  give 
his  sixth  series  of  clinical  lectures  on  '*  Diseases  of  the  Skin  "  in 
^^  outpatient  hall  of  the  New  York  Skin  and  Cancer  HospiUl, 
Corner  Second  Avenue  and  19th  Street,  New  York.  The  lectures 
^n  be  held  Wednesday  afternoons  at  4.15  o'clock,  beginning  on 
^ovember  2nd.  The  course  is  free  to  the  medical  professions  and 
>■•    Bulkley  will  be  pleased  to  have  any  of  our  readers  visiting 
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^uy  lectures  as  they  might  find  it  conve- 

*** 

Co.  are  planning  an  historical  exhibi- 

5^y,  6  objects  relating  to  medicine,  chemistry, 

^  .lied  sciences,  in  London  in  the  near  future. 

od  to  have  objects  of  the  sort  loaned  to  them. 

^  irm  will  secure  particulars. 

s  — 

\  "^  LITERATURE  NOTES. 

^r  ..I,  OP   PHYSI0I,0GICAI«  AND  CUNICAL   ChBMISTRY.      BY   EUAS   H. 

i^ARTLBY,  B.S.,  M.D.,  PhG.,  Professor  of  Chemistry,  Toxicology  and 
Pediatrics  in  the  Long  Island  College  Hospital.  Second  Edition.  Re- 
vised and  enlarged,  with  47  illustrations.  Philadelphia  :  P.  Blakiston's 
Son  &  Co.     1904.    pp.  188.     Price,  |i.oo  net. 

The  author  in  his  preface  gives  a  definition  of  a  medical  school, 
which,  if  adopted,  would  assist  in  the  discussion  of  many  problems 
relating  to  medical  education,  especially  those  pertaining  to  pre- 
liminary training.     He  defines  it : 

"A  medical  college  is  a  technical  school  for  the  training  of 
young  men  or  women  in  the  science  of  the  prevention  or  the 
diagnosis  and  treatment  of  disease." 

And  he  deduces  from  this  definition  : 

**  The  chemical  teaching  should,  therefore,  be  directed  to  this 
purpose,  and  should  consist  in  teaching  the  fundamental  princi- 
ples and  the  application  of  these  principles  to  the  science  of  med- 
icine, especially  to  the  diagnoses  and  treatment  of  diseased  condi- 
tions." 

The  author  carries  out  the  plan  very  nicely.  After  a  few 
exercises  in  experimental  physiologic  chemistry,  he  treats  in  turn 
of  the  chemistry  of  the  blood,  the  urine,  the  gastric  contents,  the 
feces  and  of  milk — gives  methods  for  analysis,  and  enough  in- 
formation of  the  clinical  significance  to  join  the  information  with 
that  given  in  the  text-books  on  other  subjects.  It  is  not  captious 
criticism  that  suggests  a  revision  of  the  page  headings  in  a  new 
edition.  Thus  at  the  top  of  one  page  is  to  be  found  **  Diagnosis 
of  Renal  Diseases,"  followed  on  succeeding  pages  by  '*  Carbohy- 
drates," when  the  pages  themselves  are  devoted  to  the  determina- 
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tion  of  carbohydrates  in  urine,  and  not  to  a  discussion  of  their 
clinical  chemistry. 

In  thb  Year  iSoo— Being  the  Relation  op  Sundry  Events  Occur- 
ring IN  THE  Life  op  Doctor  Jonathan  Brush  during  that  Year. 
By  Samuel  Walter  KEU.EY,  M.D.     1904.    Saalfeld  Publishing  Com- 
pany, Akron,  O.    pp.  421.    Price,  I2.50. 
This  is  the  third  volume  of  the  doctor's  recreation  series,  and 
to  our  mind  is  of  far  more  interest  and  value  than  either  volume 
previously  issued.     Dr.  Kelley  is  to  be  congratulated  if  this  be 
his  maiden  effort  in  the  field  of  fiction.     It  is  an  historic  novel, 
wherein  the  medical  thought  and  medical  action  of  the  time  is 
very  cleverly  wrought  into  an  interesting  story.     We  will  not 
spoil  the  tale  by  attempting  a  synopsis  of  it  here. 

The  Urine  and  Clinical  Chemistry  of  the  Gastric  Contents,  the 
Common  Poisons  and  Milk.  By  J.  W.  Holland,  M.D.,  Professor  of 
Medical  Chemistry  and  Toxicology,  Jefferson  Medical  CoUege,  Philadel- 
phia. Forty-one  illustrations.  Seventh  edition,  revised  and  enlazged. 
Philadelphia :  P.  Blakiston's  Son  &  Co.  1904.  pp.  173.  Price,  $i.ao 
net. 

This  volume  is  prepared  for  the  use  of  medical  students,  its 
size  will  permit  it  to  be  carried  in  the  coat  pocket,  it  opens  on  end 
and  is  printed  on  one  side  only,  making  it  convenient  to  take 
notes.  The  book  is  admirably  adapted  for  its  purpose.  The 
descriptions  of  processes  are  clear  and  easily  followed,  its  tests  are 
selected  with  judgment,  and  the  teachings  evolved  from  the  re- 
sults sane  and  sound. 

The  Sixth  Annual  Report  of  the  Indiana  State  Board  op  Medical 
Registration  and  Examination  for  the  Year  Ending  Dbckm> 
BER3i,i903.     State  Printer,  Indianapolis.     1904.     pp.  271. 

This  report  gives  the  Indiana  medical  law  as  now  in  force ; 
colleges  not  recognized,  rules  of  the  board,  minimum  require- 
ments for  colleges  to  be  recognized,  duties  of  county  clerks,  the 
financial  report,  examination  questions,  the  rules  for  reciprocity, 
results  of  the  examinations,  synopsis  of  medical  licensing  laws  in 
the  United  States,  and  a  list  of  the  licensed  physicians  in  Indiana. 
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THE  CORRESPONDENCE  METHOD  OF  TREATING  DIS- 
EASE.' 

Bt  p.  T.  Roobkb,  M.D.,  Providence,  R.  I. 

That  imitation  is  the  sincerest  flattery  none  need  question  and, 
were  proof  needed,  a  glance  at  the  advertising  pages  of  any  of 
the  current  monthlies  would  suffice  to  show  that,  whoever  may 
have  been  the  originator  of  the  scheme  to  treat  diseases  by  cor- 
respondence, he  has  scores  of  imitators. 

If  there  was  not  profit  in  it  there  would  not  be  ten  of  these 
advertising  fakirs  where  a  few  years  ago  there  was  but  one,  if 
there  was  not  a  good  profit  in  it  they  could  not  afford  to  pay  the 
current  advertising  rates  in  some  of  the  mediums  used,  and  of 
the  value  of  advertising  in  creating  and  maintaining  a  market  for 
any  product  nothing  need  be  said.  We  are  all  familiar  with  the 
phenomenal  financial  success  of  certain  large  advertisers  and  read 
with  a  certain  amount  of  awe  of  the  enormous  sums  which  they 
yearly  devote  to  the  exploitation  of  their  wares,  so  that,  granting 
that  there  are  men  shrewd  enough  to  profit  by  these  successes 
and  the  probabilities  of  large  pecuniary  returns,  there  is  needed  to 
make  the  scheme  feasible  merely  a  medium  to  reach  the  people 
and  a  gullible  public. 

Fortunately  for  these  quacks  the  medium  is  found  in  every 
newspaper^  periodical  and  monthly  published ;  even  those  editors 
who  decry  most  loudly  other  impositions  on  the  public  and  who 

1  Rend  before  the  American  Academy  of  Medicine,  Atlantic  City,  June  6, 1904. 
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pride  themselves  upon  the  purity  of  their  pages  apparently  wel- 
come these  frauds  who  have  no  saving  grace  beyond  possibly  a 
promptness  in  paying  their  bills,  and  unfortunately  the  gullible 
public  is  ready  for  them.  The  more  improbable  their  claims,  the 
more  eager  are  they  to  avail  themselves  of  the  o£Fer. 

Por  some  years  I  have  read  these  advertisements  with  interest, 
have  admired  the  display  of  knowledge  of  the  frailties  of  human 
nature  exhibited  by  their  authors  and  marveled  that  such  sweep- 
ing statements  regarding  the  nature  of  disease  and  its  cure  could 
find  credence  in  the  mind  of  any  one  save  the  ignorant,  and  have 
wondered  just  how  these  fakirs  proceeded  to  profit  by  their  scheme 
which  was  apparently  so  fair  and  so  free. 

So  I  was  affiicted  with  various  disorders  and,  seeking  help,  I 
wrote  to  many  of  these  quacks  and  was  overwhelmed  with  shame 
that  I  was  such  an  easy  mark,  for  their  scheme  is  simplicity  itself 
and  owes  its  success  to  that  one  factor.  I  learned  some  things  I 
did  not  know  before,  however,  and  I  have  been  prompted  to  re- 
port my  findings  to  this  body  because  here,  to  my  mind,  lies  the 
remedy  and  I  ask  your  indulgence  to  a  recital  of  a  few  facts  and 
a  suggestion,  not  to  a  mass  of  platitudes  or  of  theories  regarding 
what  I  believe  to  be  a  great  public  evil. 

The  method  of  one  is  essentially  the  method  of  aU  and  I  can 
describe  it  no  better  than  to  report  to  you  how  I  was  cured  of 
baldness. 

This  advertisement  appeared  in  a  monthly  which  makes  great 
claims  for  the  purity  of  its  pages  and  the  responsibility  of  its 
advertisers. 

*  *  Paxling  Hair  and  Baldnbss  can  be  relieved.  There  ts  one 
way  to  tell  the  reason  of  baldness  and  falling  hair,  and  that  is  by 
a  microscopic  examination  of  the  hair  itself.  The  particular  dis- 
ease with  which  your  scalp  is  afflicted  must  be  known  before  it 
can  be  intelligently  treated. 

**Send  a  few  fallen  hairs  from  your  combings  to  Prof. -, 

the  celebrated  bacteriologist,  and  he  will  send  yon  absolntely 
free  a  diagnosis  of  your  case,  a  booklet  on  the  care  of  the  hair 
and  scalp,  and  a  sample  box  of  the  remedy  which  he  will  prepare 
for  you." 

This  letter  was  sent :  ''My  hair  is  very  thin  and  when  it  gets 
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just  so  long  it  falls  out.     I  saw  your  advertiseinent  in  the  - 


Magazine  and  I  send  you  some  of  the  hairs.     Please  send  me  some 
of  your  medicine  and  tell  me  what  is  the  matter." 

To  be  sure  that  the  sample  of  hair  sent  could  by  no  means  offer 
a  suggestion  of  such  a  disorder  I  took  a  long  hair  from  a  young 
lady  who  has  an  abundant  growth  and  cut  it  into  lengths  of  a 
half-inch,  then  I  added  a  few  short  hairs  pulled  from  the  back  of 
my  daughter's  terrier  on  whom  no  suspicion  of  baldness  rests^ 
and  this  was  what  I  received : 

Diagnosis  No.  45612. 
Be  sore  to  give  this  number  in  ordering. 
Diagnosis  of  Hair, 
Microaoopic  ezaminatioa  made  by  J.  H.  A. 
Revelations — ^Ulcerated  Root  Sheath. 
Pall  of  hair — Progressive. 
Stage  of  hair— Diseased  Roots. 
Disease— PollicQlitis. 
Curable  or  not  ?  Yes. 

Cost  of  full  course  of  treatment  for  this  case,  I2.50. 
Estimated  term  of  treatment — ^three  months. 

And  this  letter: 

"  Dear  Sir :  Your  favor  with  enclosure  of  hair  at  hand.  A  carefnl  micro- 
scopic examination  has  revealed  the  fact  that  the  disease  of  which  yon  com- 
plain is  dne  to  Folliculitis — that  is  an  inflammation  of  the  hair  Follicle.  This 
disease  is  caused  by  a  parasite  (or  Bacilli)  that  first  attacks  the  sebaceous 
glands  which  famish  the  lubricant  or  oil  for  the  hair.  These  glands  are 
soon  destroyed  and  the  inflammation  rapidly  extends  to  the  inner  membrane 
lining  of  the  hair  Follicle  where  small  quantities  of  pus  are  secreted  which 
destroy  the  hair  bulb,  causing  the  hair  to  slip  from  the  collapsing  walls  of 
its  Follicle. 

"The  microscopic  revelations  in  your  case  indicate  that  the  disease  in  its 
present  stage  will  soon  yield  to  treatment,  and  will  result  in  a  renewed 
growth  of  strong  and  healthy  hair. 

"  I  prescribe  the  following  course  of  treatment  for  your  caae :  First  wash 
tlie  hair  and  scalp  with  pure  imported  German  Shampoo  which  is  included 
la  the  treatment*— directions  will  be  found  on  the  box  when  you  receive  it. 
Then  rub  the  Treatment  which  I  will  prepare  for  your  case  into  the  roots  of 
the  hair  every  other  day.    Massage  your  scalp  well  with  the  tips  of  your 
fingers  the  day  following  the  use  of  the  Treatment  which  is  perfectly  harm- 
less.   I  enclose  herewith  a  small  box  of  a  preparation  which  you  should  rub 
Into  the  roots  of  jrour  hair  until  you  receive  the  full  course  of  treatment 
^rhis  will  prepare  the  roots  of  your  hair  for  the  Treatment.    With  my  scien- 
tific Treatment  specially  prepared  for  each  individual  case,  in  my  laboratory, 
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I  guarantee  to  stop  falling  hair,  grow  new  hair  where  the  diseoaed  hair  has 
fallen  no  matter  how  long  standing  the  diaeaae  has  been.  Dandmff  diaap- 
peavi  in  ten  days  after  my  treatment  is  begun.  No  more  itching  or  irrtUted 
scalp  after  the  first  few  applications  of  my  remedy.  One  full  Comae  of 
Treatment  will  last  you  for  three  months  and  grow  new  hair  an  inch  a  month. 

**  Awaiting  your  reply,  I  am 

Very  truly  yours, 


The  sample  to  be  used  every  other  day  till  the  fall  treatment 
was  receive  was  a  small  tin  box  one-half  inch  in  diameter  and 
of  the  thickness  of  a  postage  stamp,  containing  an  ointment  suffi- 
cient in  quantity  to  cover  thinly  a  ten-cent  piece. 

A  letter  written  by  a  friend  in  another  city  described  his  troutde 
as  follows :  "I  have  been  bald  for  years,  only  a  few  straggling 
hairs  showing  which  are  apparently  healthy  and  grow  to  a  con- 
siderable length.     What  is  the  matter  ?  *  * 

The  diagnosis,  letter  and  treatment  were  identical. 

No  reply  was  made  and  in  a  few  weeks  came  letter  No.  2  : 

**  Dear  Sir:  A  short  time  since,  at  your  special  request,  I  made  a  scien- 
tific microscopic  examination  of  the  hair  I  received  from  you  and  sent  yon 
a  small  box  of  a  preparation  to  use  until  you  should  receive  the  full  comse. 
If  you  have  used  it  you  well  know  how  much  it  has  improved  the  conditioii 
of  your  scalp.  My  records  show  that  your  case  will  result  seriously  i»t>vid- 
ing  a  Pull  Course  of  my  Treatment  is  not  commenced  at  once.  I  sincerely 
trust,  that'  you  realize  how  important  this  matter  is  to  you,  providing  yon 
desire  a  perfectly  healthy  scalp  and  vigorous  hair.  You  no  doubt  know  that 
the  sample  sent  you  was  not  enough  to  e£Fect  a  permanent  cure,  although 
you  may  have  noticed  great  improvement  in  the  condition  of  your  hair.  Uy 
treatment  never  fails.  Faithful  application  according  to  directions  sent  with 
each  course  of  treatment,  will  completely  eradicate  dandruff,  stop  falling  hair 
and  grow  new  hair. 

' '  If  your  case  is  not  attended  to  at  once  serious  results  will  certainly  follow 
and  you  will  become  partially  or  totally  bald.  Prevention  is  better  than  a 
cure  and  you  should  begin  your  treatment  at  once.  I  am,  as  a  professicMial 
man,  interested  in  your  case,  and  have  decided  to  offer  you  my  full  $2.50 
Course  of  Treatment  for  |2.oo,  transportation  charges  paid,  including  a  boK 
of  German  Shampoo.  This  special  offer  is  so  low  that  it  will  at  once  appeal 
to  you. 

"I  made  this  offer  because  I  realize  that  with  your  influence  in  yotir 
neighborhood  you  can  do  me,  as  well  as  your  friends  who  may  be  afllteted 
with  dandruff,  idling  hair  or  any  disease  of  the  scalp,  the  greatest 
by  telling  them  what  the  Treatment  has  done  in  your  case. 

"  With  my  scientific  Treatment  specially  prepared  for  each  individual 
in  my  own  laboratory,  I  guarantee  to  stop  falling  hair,  grow  new  hair  where 
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the  diseased  hair  has  fallen,  on  any  head  no  matter  how  long  standing  the 
disease  has  been,  and  no  matter  how  bald  the  head  has  become.  I  gnaran- 
tee  yon  a  cnie  no  matter  what  remedies  you  have  used  without  result.  The 
basis  of  my  remedy  is  a  powder  extracted  by  burning  coal  with  lime  by  my 
own  secret  process,  and  this  is  the  only  remedy  known  to  medical  science 
that  will  produce  the  desired  results.  That  is  why  physicians  who  do  not 
know  of  my  remedy  are  apt  to  think  baldness  is  incurable.  One  full  course 
of  treatment  will  last  you  for  three  months,  and  cure  every  ordinary  disease 
of  the  scalp,  and  will  grow  new  hair  about  an  inch  a  month. 

"Send  $2.00  at  your  earliest  convenience,  so  that  the  good  already  accom- 
plished by  the  sample  sent  you  may  not  be  entirely  lost,  and  I  will  send  you 
my  Pull  $2.50  Course  of  Treatment,  transportation  charges  paid. 

*'  P.  S. — ^When  you  order  please  state  for  my  convenience  that  your  diag- 
nosis number  can  be  found  in  book  436." 

Pray  notice  several  points  of  an  artist  in  this  scheme,  i.e.^  an  appa- 
rent scientific  diagnosis  appealing  strongly  to  the  average  man, 
the  number  appended,  45612,  and  the  record  book  436  showing 
the  large  number  of  patients,  the  flattery  of  an  appeal  to  a  neigh- 
borhood influence  and  the  warning  of  serious  and  incurable 
trouble.  I  was  for  a  moment  actually  worried  for  fear  I  was  get- 
ting bald  although  second  thought  convinced  me  that  if  the  emi- 
nent bacteriologist  had  even  looked  at  the  hair  sent  he  would 
have  found  no  hair  bulbs  at  all  save  those  from  the  dog  and  he  is 
not  worrying. 

It  is,  however,  in  the  domain  of  general  medicine  that  these 
artistic  advertising  liars  are  seen  to  the  best  advantage.  It  is  so 
easy  to  magnify  common  and  unimportant  symptoms  into  evi- 
dences of  serious  disease,  so  easy  to  frighten  by  word  pictures  of 
impending  consumption,  insanity  and  death  the  poor  invalid  who 
does  not  get  well  under  the  care  of  a  physician  (and  there  are 
such)  that  the  field  of  operation  is  greatly  enlarged. 

An  extensive  advertiser  who  claims  to  be  a  *  'Specialist  in  Diseases 
of  Men  (sealed)  and  Women,  for  Dyspepsia,  Rheumatism  and  Dis- 
eases of  the  Heart  and  Kidneys/*  caters  to  the  failing  of  most 
people  who  are  always  eager  to  get  something  for  nothing  by 
offering  to  furnish  advice  and  medicine  free. 

**  Lbarn  How  TO  Gbt  Wbll.  My  Book  will  tell  you  how  to 
gnet  well  at  my  risk.  Tell  me  in  strictest  confidence  about  your 
ailment.  I  will  advise  you.  I  will  tell  you  of  a  druggist  near 
jrou  who  will  let  you  have  six  bottles  of  Dr. 's  Restorative, 
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A  Month  At  My  Risk.  If  I  soooeed  you  pay  $5.50.  If  yoa  say 
to  the  druggist '  it  did  not  hdp  me '  he  will  bill  the  cost  to  me.  I 
will  tell  him  to  do  so." 

Two  letters  were  sent  to  this  man  from  different  addresses.  In 
one  I  said:  "  Can  you  cure  me  of  heart  disease  and  dropsy.  The 
doctors  say  I  can't  get  well.  Please  send  me  your  book  and 
an  order  for  medicine."  In  another  a  request  was  made  for  med- 
icine to  cure  ulcer  of  the  stomach  with  vomiting  of  blood. 

A  stereot3rped  reply  was  received  to  eadi  and  no  distinction 
was  made  between  the  two  cases.     He  says : 

"  I  enclose  yon  herewith  my  spedal  pamphlet  and  the  first  lew  psgcs  in 
it  will  fully  czpUdn  my  guarantee. 

"  On  the  back  of  this  pamphlet  I  have  written  the  names  of  the  nearest 
dealers  who  issue  these  warrants,  and  I  have  to-day  written  each  ol  these 
dealers,  anthoriztng  them  to  furnish  yon  the  medicine  on  my  o£Eer  of  a 
month's  treatment  at  my  risk.  Bear  in  mind,  please,  that  in  writing  the 
druggist  my  only  motive  was  to  secure  for  yon  every  acoommodalioB  or 
privilege  that  is  given  to  any  one.  I  positively  never  even  hint  to  thedeakr 
anything  concerning  the  nature  of  the  ailment  about  which  a  patient  1 
me.    This  is  something  I  always  hold  as  strictly  confidential. 

"  I  have  given  your  dealer  my  agreement  that  if  this  month's  test 
fail  I  will  pay  him  for  the  medidne  you  take.  Your  deposit  will  be  entirdy 
returned  to  you.  Your  dealer  will  see  that  the  treatment  I  advise  shaU  not 
cost  you  a  penny  if  you  think  it  does  not  reach  your  caae. 

'*  Your  case  should  not  be  exceptionally  difficult.  I  firmly  believe  that 
desirable  results  will  come  if  you  will  be  feir  to  yourself.  Read  carefully, 
please,  pages  one  and  two  of  my  booklet.  I  want  you  to  understand  what  I 
have  accomplished  in  finding  and  strengthening  these  weak  nerves.  I 
labored  long  and  hard  for  this.  Do  not  expect  results  with  impoasible 
quickness,  however,  but  in  justice  to  yourself  be  reasonable.  Difficnltiea  may, 
of  necessity,  mean  some  delay,  but  there  is  not  an  average  ci  one  case  m 
forty  which  will  not  yield  to  this  treatment.  And  there  are  few  of  these 
troubles  that  can  be  permanently  cured  without  any  treatment,  which  i 
reaches  these  controlling  nerves. 

"  I  cannot  better  show  my  unbounded  confidence  than  I  do  by 
the  entire  risk.  No  other  physician  has  ever  done  that,  in  chronic  i 
with  any  other  remedy  in  the  history  of  medicine.  I  do  this  because  I  heive 
learned  in  a  lifetime's  experience  what  this  treatment  can  do,  while  thoae 
who  suffer  know  nothing  about  it.  I  wish  to  make  the  arrangement  so  fair 
that  none  who  need  it  can  reasonably  neglect  it 

**  If  you  desire  any  special  advice  after  commencing  the  treatment,  plcaac 
command  me.  Should  you  have  any  difficulty  in  securing  the  remedy  oa 
the  terms  I  have  offered,  please  write  me  at  once,  and  I  will  see  that  yoa  get 
it  in  some  way. 


841 

"lamglad  to  learn  of  your  case  and  I  fully  believe  that  within  a  few 
weeks  you  will  be  very  glad  that  this  matter  was  presented  to  you." 

One  would  think  from  the  advertisement  that  the  medicine  was 
to  be  free,  but  such  is  not  the  case.  You  are  requested  to  buy 
the  medicine,  and  if  after  you  have  taken  three  bottles  you  have 
not  received  benefit  your  money  will  be  returned  to  you.  A  so- 
called  warrant  is  attached,  but  really  amounts  to  nothing,  and 
with  the  proverbially  easy-going  nature  of  the  public,  the  occa- 
sional request  for  the  return  of  the  price  is  probably  complied 
with,  but  as  a  rule  the  patient  realizes  that  he  has  been  buncoed, 
and  keeps  silent. 

If  no  attention  is  paid  to  this  letter  there  soon  comes  letter 
No.  2: 

"  Dear  Sir,  Receiving  no  reply  to  my  letters,  I  judge  that  you  have  de- 
cided not  to  take  my  treatment  at  present.  The  decision  is  unfortunate,  but 
I  am  sure  you  will  eventually  change  it.  If  you  are  ever  to  receive  a  per- 
manent cure,  you  will  find,  I  think,  that  it  will  come  in  the  way  I  propose. 

'*  Whatever  other  medicines  you  test,  there  is  none  which  will  be  offered 
you,  as  mine  is,  on  a  gruarantee  signed  by  your  dealer.  You  must  take  the 
risk  yourself.  And  the  longer  you  continue  unsuccessful  treatments,  the 
better  you  will  appreciate  what  I  tell  you.  Common  treatment  can't  cure 
such  cases  ;  and  relief,  if  it  comes,  doesn't  usually  last  long. 

"  Whatever  other  experiments  you  make,  remember  that  I  have  made 
them  before  you.  You  could  not  in  a  century  make  so  many  tests  as  I  have, 
for  you  have  but  one  case  to  treat,  while  I  have  had  thousands.  For  such 
cases  there  is  nothing  known  to  medicine  which  I  have  left  untried. 

"  If  you  could  know  me  personally  yon  would  accept  and  believe  what  I 
tell  you.  Yon  would  hardly  go  on  spending  time  and  money  on  treatments 
which  I  have  already  proved  ineffective.  But  your  own  experiments  will 
eventually  prove  to  you  that  I  am  right ;  and  when  you  reach  that  condn- 
sion  my  offer  will  still  be  open  to  you.  I  am  ready  at  any  time  to  grant  3ron 
the  fullest  privilege  of  my  guarantee.  Your  dealer  will  at  any  time  sign  the 
agreement.    The  risk  shall  be  entirely  mine ;  the  benefit  jronrs. 

'*  Many,  many  sick  people  accept  this  offer  of  mine  every  week,  and  an 
average  of  thirty-nine  in  forty  are  cured !  You  will  in  time  hear  of  these  in 
your  own  vicinity,  and  yon  will  then  think  more  seriously  of  what  I  have 
said. 

"  Above  everything,  don't  become  discouraged,  for  a  way  to  cure  is  open 
when  yon  are  ready  for  it.  I  tell  you  positively,  after  a  lifetime  of  expe- 
rience, that  jronr  case  is  curable,  and  my  remedy  will  cure  it.  And  I  fully 
believe  that  you  can  find  no  other  way  so  satisfactory,  so  safe." 

Again  a  third  attempt  is  made  to  get  your  money  by  letter  No. 
3,  with  which  is  enclosed  a  directed  postal  card.      In  it  he  sajs  : 
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*'  Dear  Sir :  I  wish  to  ask  if  you  have  secured  the  prescription  aboat 
which  yon  wrote  me  the  other  day ;  and  if  yon  have  started  the  treatment. 
I  keep  a  careful  record  of  my  patients,  and  watch  the  progress  of  each  case 
by  keeping  in  touch  with  them.  To  this  end,  I  shall  esteem  it  a  favor  if  yon 
will  let  me  know  if  the  treatment  is  started.  Or  if  you  have  met  with  any 
difficulties  in  obtaining  the  remedy  under  the  guarantee  that  I  offered. 
Please  let  me  know  that. 

'*  I  find  little  difficulty  in  curing  the  diseases  I  treat.  The  failures  are  so 
tare  that  I  feel  almost  certain  of  a  cure  when  once  the  treatment  is  begnn. 
But  there  is  a  difficulty  in  securing  the  confidence  of  those  who  need  help  ; 
those  who  have  been  so  often  disappointed,  and  perhaps  deceived,  that  faith 
is  lost  in  everything.  Even  with  my  guarantee — my  agreement,  signed  by 
the  patient's  own  dealer— that  the  treatment  shall  be  free  if  it  fails,  I  find 
that  some  who  need  the  treatment  most  still  hesitate. 

"  Is  this  the  case  with  you  ?  If  so,  won't  you  be  frank  enough  to  tell  nat 
why  you  hesitate?  Can  you  think  of  any  way  in  which  I  could  make  this 
opportunity  more  fair  ? 

"  Suppose  it  was  a  friend  who  suffered  ;  and  a  physician  went  to  him  and 
said :  '  Here  is  my  prescription  which  I  have  spent  a  lifetime  in  gettiaf^ 
right  With  it  I  have  cured  perhaps  a  quarter  million  cases  like  yours.  1 
have  so  much  confidence  in  it  that  I  have  told  your  dealer  to  let  you  take  it 
thirty  days  at  my  risk,  and  I  have  given  him  my  agreement  that  if  it  falls  I 
will  pay  for  it' 

"Would  you  not  think  your  sick  friend  both  reckless  and  unwise  if  he 
neglected  such  an  offer?  You  would  ask  how  he  hoped  to  get  well,  and  to 
what  else  he  could  turn.  Don't  you  think  that  some  friend  who  knew  of 
this  offer  would  feel  the  same  about  you  ? 

"  Now  that  you  have  kindly  written  me,  I  wish  to  exert  every  effi>rt  to 
cure  you.  For  this  reason  I  enclose  you  a  self-addressed  postal,  and  ask  yon 
to  please  let  me  know  if  you  have  obtained  the  treatment ;  and,  if  not,  win 
you  let  me  know  why?" 

In  self-preservation  the  medical  profession  should  rise  en  masse 
and  overthrow  this  man  who  so  annihilates  disease  and  cures  in- 
curables or  else  our  occupation  will  soon  be  gone. 

With  slight  variations  in  detail  with  varying  expression  and 
delicacy  of  touch  this  theme  is  played  by  the  hundreds  of  fakirs 
who  thrive  on  American  credulity.  From  scores  of  letters  I  learn 
that  the  methods  are  the  same.  They  are  all  imitators  of  some 
pioneer  who  has  achieved  greatness. 

Yet  occasionally  there  comes  a  variation  which  is  the  evidence 
of  genius.  Most  of  the  letters  plainly  show  that  they  are  a 
stereotyped  form,  the  name  of  the  inquirer  being  in  tjrpe  bat  a 
Chicago  dissolver  of  cataracts  has  left  spaces  where  the  name  can 
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be  inserted  so  deftly  that  you  flatter  yourself  that  it  is  a  personal 
letter  you  are  receiving. 

"  I  hope  you  did  not  write  out  of  mere  curiosity,  Mr.  Rogers/' 
he  writes,  ''  for  I  have  never  failed  in  making  a  permanent  cure 
with  my  new  Dissolvent  Method  when  any  sight  remained/'  and 
this  in  reply  to  a  query  whether  he  could  cure  complete  blindness 
from  optic  atrophy  of  a  year's  standing. 

Sharpers  do  not  try  to  sell  a  gold  brick  twice  to  the  same  person 
and  these  men  of  the  same  ilk  do  not  hope  to  get  more  than  the 
first  advance  from  the  hopeless  cases  but  in  this  great  country  the 
supply  is  practically  unlimited  and,  as  some  one  has  truthfully 
and  coarsely  stated,  **  a  sucker  is  born  every  minute." 

Perhaps  the  most  novel  exponent  of  this  method  is  the  man 
who  promises  to  make  you  taUer  by  several  inches  by  means  of  a 
specially  devised  instrument  which  changes  the  cartilages  in  the 
body  besides  several  other  desirable  things,  but  the  gist  of  the 
whole  matter  is  $io.  You  are  requested  to  pay  for  a  cheap 
exerciser  an  exorbitant  price,  expecting  an  impossible  result. 

So  did  time  permit  I  could  relate  dozens  of  experiences  with 
similar  quacks  and  frauds  but  they  are  all  alike.  If  you  believe 
their  claims  you  can  be  cured  of  all  the  ailments  flesh  is  heir  to, 
you  can  if  blind  be  made  to  see,  if  deaf  be  made  to  hear,  you  can 
be  accurately  fitted  to  glasses  to  correct  ametropia,  you  can  remedy 
all  bodily  deformities  and  grow  as  tall  as  you  would  like. 

Some  of  the  claims  are  so  monstrous,  so  palpably  absurd,  that 
it  is  a  wonder  that  any  one  can  be  found  to  give  credence  to  them. 
Says  one :  ' '  There  are  two  sets  of  nerves  in  the  body,  the  outside 
nerves  and  the  inside  nerves. "  **  Ninety-nine  per  cent,  of  all  dis- 
ease is  functional.  Organic  disease  is  rare."  **  Cross-eyes  can 
be  cured  in  two  minutes  without  pain  or  operation.  Cataracts 
can  be  absorbed.  Spectacles  are  never  needed."  Blectridty  ap- 
plied to  the  kneejoint  will  increase  the  height  an  inch.  Cartilage 
is  half  bone  and  half  muscle."     And  so  on  ad  infiniium. 

The  claims  of  these  men  are  substantiated  by  testimonials  from 
grateful  patients.  Some  of  them  are  undoubtedly  honest  in  their 
statements  but  are  mistaken  in  their  condition.  More  are  given 
without  due  consideration  of  the  subject  because  asked  to  do  so 
and  because  they  like  to  see  their  names  in  print,  but  most  of 
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them  are  absolute  fabrications.  I  have  written  to  them,  I  have 
written  to  physicians  residing  in  their  locality,  I  have  personallj 
investigated  some  near  at  home  and  I  believe  unqualifiedly  that 
they  may  be  classed  either  as  the  statement  of  one  who  is 
ignorant  of  his  exact  condition  both  before  and  after  the  so-called 
treatment,  they  are  a  bid  for  some  commissions  from  these  quacks 
for  sending  new  patients  (for  they  make  tempting  oflers  for  new 
victims),  or  they  are  fictitious. 

I  have  personally  seen  those  who  have  been  cured  of  cataract 
who  never  had  cataract,  those  who  have  been  cured  of  epilepsy 
who  have  attacks  of  grand  mal  every  six  weeks  and  petit  mal 
almost  daily.  I  know  of  an  instance  where  a  patient  gave  a  testi- 
monial stating  how  she  had  been  cured  of  Bright' s  disease  who 
died  in  coma  before  the  testimonial  was  printed,  of  a  man  who 
was  cured  of  nephritis  and  albuminuric  retinitis  yet  who  was 
totally  blind  before  he  succumbed  to  the  disease.  I  know  person- 
ally of  a  false  statement  as  to  facts  made  in  the  hopes  of  inducing 
others  to  take  the  treatment  for  the  sake  of  the  commission 
offered. 

Of  the  third  class  it  needs  but  a  glance  to  detect  the  fraud. 
In  a  circular  before  me  I  find  testimonials  from  people  residing  in 
Afton,  Indian  Territory  ;  New  York,  Iowa  ;  Steeles,  Louisiana : 
Turon,  Kansas  ;  Ulm,  Minnesota  ;  Taylor,  North  Dakota.  Find 
these  places  on  the  map  or  in  any  atlas.  Investigate  the  congressman 
for  the  fourteenth  district,  whose  picture  adonis  the  front  page  of 
the  newspaper.  He  is  either  a  mythical  personage  or  his  name  b 
spelled  wrongly  or  his  address  erroneous.  A  loophole  is  usually 
left  for  curious  investigators,  but  the  perpetrators  bank  on  the  pro- 
verbial disinclination  to  such  action  and  believe  that  most  in- 
quirers will  assume  the  truthfulness  of  the  testimonial  without 
further  questioning. 

This  evil  has  extended  to  the  real  purveyors  to  the  profession 
and  manufacturing  pharmacists  who  cater  to  the  trade  of  physi- 
cians, looking  with  envious  eyes  upon  the  apparent  success  of 
quacks,  have  begun  to  advertise  their  wares  as  cure-alls  for 
various  ailments  while  still  soliciting  the  physician  to  prescribe 
their  preparations.  The  May  number  of  Harper*  s,  McClur^s 
and  Pearson*  s  contain  the  advertisments  of  thirty  of  those  quacks 
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and  of  fonnerly  reputable  houses  exploiting  the  virtues  of  some 
particular  preparation.  Has  the  profession  no  pride  that  it  con- 
tinues to  patronize  manufacturers  who  thus  violate  all  proprie- 
ties ?  Yet  I  have  seen  on  the  prescription  books  of  druggists  in 
my  dty  prescriptions  written  by  educated  physicians,  members 
of  state  and  national  societies  calling  for  Peruna,  Green's  Nervura, 
Hood's  Sarsaparilla  and  Scott's  Emulsion.  I  wondered  that  any 
of  the  laity  could  believe  the  absurd  claims  yet  in  a  recent  open 
letter  to  the  medical  profession  regarding  a  pharmaceutical  prod- 
uct there  occurs  this  absurd  statement : 

"  It  is  a  adentific  oompounding  of  enzjrmes  by  methods  which  unite  them 
into  a  complex  element  in  which  vitality  ia  preserved  and  is  restored  in  the 
circulation.  It  is  representative  of  an  '  internal  secretion  *  possessing  great 
vitalizing  properties,  acting  especially  upon  4he  physiological  function  of 
metabolism  and  cell  osmosis.  It  also  has  the  property  of  xestoring  the 
balance  between  supply  and  waste ;  of  transforming  the  toxic  waste  to  harm- 
less excretory  products,  and  in  a  large  proportion  of  systemic  defects  this 
means  removal  of  cause.  It  restores  the  resistant  elements  of  the  blood, 
which  creates  immunity  and  destrojrs  infection.  Briefly  stated,  it  does 
therapeutically  what  no  remedy  or  method  of  treatment  has  done  hitherto.'* 

And  this  bids  for  patronage  : 

"  Physicians  will  appreciate  our  good- will  in  the  new  label  on  the  packages 
to  be  issued  hereafter.  The  proprietary  label  is  not  adhered,  but  can  be  in- 
stantly removed,  leaving  a  blank  prescription  label  for  the  directions  of  the 
physician.  There  will  be  nothing  on  the  bottle  to  identify  it,  aside  from 
the  prescriber's  signature.  This  is  only  another  proof  of  our  expressed  pur- 
pose to  protect  physicians  from  counter-prescribing,  and  an  earnest  of  our 
good-wiU." 

Probably  this  bombastic  and  meaningless  conglomeration  of 
Bnglish  words  finds  among  the  profession  some  who  are  im- 
pressed by  it  and  who  use  the  product,  knowing  as  little  of  its 
nature  as  the  proprietor  itself. 

It  is  asked  what  harm  is  done  save  to  exemplify  the  adage  that 
a  fool  and  his  money  is  soon  parted.  Talk  with  your  brother 
practitioners.  Recall  your  own  cases  of  consumptives  grasping 
at  a  forlorn  hope  and  by  some  nostrums  so  checking  secretion  and 
disturbing  nutrition  that  all  possible  gain  from  good  food  and 
fresh  air  is  denied  them  ;  of  cases  of  metrorrhagia  at  the  meno- 
pause under  uterine  tonics  till  carcinoma  of  the  uterus  is  too  ad- 
vanced for  relief ;  of  the  young  who  absorb  enough  rot  about  loss 
of  vitality  and  shrunken  parts  to  render  them  neurasthenic  and 
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subject  to  all  sorts  of  imaginary  ailments;  of  the  blind  who, 
buoyed  by  false  hopes,  have  allowed  glaucoma  to  progress  till 
hopeless ;  of  the  thousands  who  seek  their  alcoholic  stimulants 
and  narcotics  in  the  much  vaunted  patent  medicines,  and  then 
tell  me  if  this  is  not  a  real  evil,  if  it  is  not  a  task  imposed  on  us 
as  medical  men  and  honest  men  to  do  all  in  our  power  to  correct 
it. 

Reputable  periodicals  should  not  admit  to  their  columns  sndb 
stuff,  the  mails  should  not  be  the  medium  by  which  it  is  spread 
broadcast  and  I  believe  the  remedy  lies  in  one  word — Publicity. 
Educate  our  patients  to  the  foolishness  of  such  claims,  puUidy 
denounce  the  methods  employed,  criticize  unsparingly  the  editor 
who  for  a  few  dollars  plays  a  part  in  this  shameful  proceeding 
and  by  word,  pen  and  example  flay  at  every  opportunity  these 
monsters,  who  by  false  pretenses  and  absurd  promises  are  a 
menace  to  public  welfare. 

DISCUSSION. 

Dr.  Augustus  Ravogli,  Cincinnati : 

I  agree  with  the  opinion  of  the  essayist  that  quacks  and  advertisers  are  the 
ruin  of  a  great  many  patients,  but  in  the  present  condition  the  law  cannot 
easily  be  reached.  I  am  a  member  of  the  State  Board  of  Medical  Bxamineis 
of  Ohio.  I  haye  prosecuted  oyer  forty  and  haye  obtained  sentence  in  nearly 
every  case.  A  great  many,  however,  are  out  of  reach,  because  they  do  not 
prescribe  but  only  sell  a  patented  medicine.  I  believe  that  the  legislatmr 
ought  to  enact  a  law  forbidding  the  sale  of  medicines  without  the  prescript 
tion  of  a  regular  physician.  I  believe  that  a  law  of  this  kind  will  be  exceed^ 
ingly  useful  to  diminish  these  advertised  medicines. 

Another  point  is  that  there  are  some  who  are  regularly  recognized  as  doc> 
tors  and  have  their  license,  that  keep  several  institutions  in  dififerent  cities.  A 
patient  is  met  by  an  attendant  in  the  office  who  says,  he  is  the  doctor's  as- 
sistant and  will  submit  the  case  to  the  professor  who  is  performing  an  opeta- 
tion.  In  this  way  they  deceive  the  public  and  avoid  the  law.  We  need  to 
have  a  stringent  law  to  stop  this  deception,  or  we  must  have  patience  until 
we  can  obtain  through  severe  examinations  the  elimination  of  this  pest  of 
the  medical  profession  and  of  the  public  in  general. 

Dr.  G.  T.  Swartz,  of  Providence : 

I  think  that  what  the  gentleman  has  said  regarding  the  law  in  this  con- 
nection is  very  true.  As  secretary  of  the  Board  of  Registration  of  Rhode 
Island,  in  attempting  to  prosecute  people,  I  have  found  certain  parties  utiliz- 
ing the  post-office  to  obtain  fees  in  this  way.  A  lady  would  call  at  the  post- 
office  and  coUect  the  contributions,  from  her  private  box,  then  repair  to  the 
money  order  department  and  have  the  coupons  cashed.    She  then  woaM 
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immedUtely  take  a  train  to  another  city,  making  it  impossible  to  prove  that 
she  was  practising  in  Rhode  Island.  Her  advertisement  would  be  in  the 
daily  papers,  and  her  post-office  address  in  our  dty,  but  she  could  not  be 
proved  to  have  opened  an  office  in  the  state.  I  have  interested  the  postal 
authorities  hoping  to  obtain  some  assistance,  but  they  found  that  they  were 
unable  to  prosecute  inasmuch  as  she  returned  a  certain  equivalent  for  the 
money  given.    I  do  not  see  how  to  solve  this  problem. 

Dr.  Beach,  of  Binghampton,  N.  Y.: 

I  would  like  to  say  in  regard  to  this  paper  that  I  know  of  a  very  sucoesafhl 
manufacturer  of  patent  medicine  who  has  become  police  commissioner. 
Since  entering  upon  this  position,  testimonials  have  been  published  by  his 
chief  of  police  and  some  of  his  subordinates  to  the  effect  that  they  have  been 
cnied  by  this  patent  medicine  of  kidney  diseases  and  other  troubles. 


THE   RELATION  OF  PHYSICIANS  TO   DEN- 
TISTS  AND  PHARMACISTS.' 

IV. 
ETHICAI.  PHARMACY.' 

Bt  a.  I,.  Bbitboict,  A.M.,  K.D..  BnflUo. 

The  typic  dty  drug  store  represents  a  bizarre  combination  oi 
businesses.  It  is  usually  a  public  telephone  station,  often  a 
branch  post-office,  express  office,  place  to  pay  gas  bills,  sometimes 
a  branch  circulating  library  and  laundry.  One  can  buy  candy, 
hair  brushes,  tooth  brushes,  soap,  valentines,  knives,  and  various 
other  articles  of  merchandise,  tobacco,  soda  water  and  other  soft 
drinks,  and  occasionally,  strong  liquors  as  beverages.  At  some 
stores,  one  can  even  obtain  a  light  lunch,  at  others,  pet  animals, 
gold  fish,  etc.  In  short,  if  you  want  anything  and  do  not  know 
exactly  where  to  seek  it,  it  is  a  good  rule  to  ask  at  the  drug  store. 
There  is  no  particular  ethical  objection  to  the  drug  store  serving 
as  a  miscellaneous  caterer  to  the  wants  of  the  public  although  the 
physician,  who  is  wont  to  take  his  medical  equipment  rather 
seriously  and  exclusively,  never  quite  recovers  from  the  incon- 
gruity of  such  signs  as  "  prescription  counter  in  the  rear,"  "pre- 
scriptions a  specialty,"  etc.  It  certainly  would  surprise  the 
public  if,  after  our  name  on  a  sign,  we  displayed  some  such  notice 
as  this :  "  A  specialty  made  of  attending  to  patients." 

However,  the  public  is  not  allowed  to  forget  that  the  drag  store 
exists  for  the  purpose  of  selling  remedial  agents.  More  or  less 
startling  and  often  life-size  display  cards  remind  us  of  the  virtues 
of  plasters  "  which  feel  good  on  the  back,"  and  which  serve  par- 
tially to  hide  the  charms  of  ladies  and  gentlemen  in  undress. 
Menstrual  pads  make  an  attractive  window  dressing  especially,  if 
flanked  with  an  illustrated  reminder  of  tablets  whith  work  while 
we  sleep  and  break  the  monotony  of  a  night's  rest  in  a  sleeping 
car.  Gigantic  green  frogs  amuse  the  children  and  remind  adults 
of  the  frog  in  their  throats,  while  vaginal  syringes  are  instruc- 
tive to  the  young  and  afford  a  subject  for  thought  on  the  part  of 
the  statistician  who  is  interested  in  our  falling  birth-rate.     A 

1  Continuation  of  the  Symposium  from  the  October  number. 

*  Read  before  the  American  Academy  of  Medicine,  Atlantic  City,  N.  J.,  Jane  4,  1904. 
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jiaste-board  trained  nurse  can  be  made  to  advertise  pretty  nearly 
anything  and,  if  she  can  do  some  automatic  feats  with  an  ato- 
mizer or  a  sprinkler,  she  is  doubly  charming. 

On  entering  the  store,  we  find  that  the  front  shelves  and,  in- 
deed, sometimes  all  that  are  visible,  between  the  soda  fountain 
and  the  prescription  department,  are  devoted  to  an  object  lesson 
in  the  uselessness  of  our  own  profession.  It  even  seems  strange 
that  there  should  be  a  prescription  department  at  all,  when  all 
the  ills  to  which  humanity  is  heir,  can  be  relieved  by  the  pur- 
chase of  the  appropriate  remedy,  neatly  and  not  very  expensively 
compounded  and  with  explicit  directions  for  the  guidance  of 
patients,  either  on  the  label  or  included  with  valuable  informa^ 
tion  as  to  the  sun,  moon,  and  stars,  or  a  complete  joke  book  or 
collection  of  popular  songs. 

However,  the  patient  who  runs  this  gauntlet  of  proprietary 
medicines  and  who  escapes  the  druggist's  own  advice  as  to  head- 
aches, rheumatism,  bronchitis,  etc.,  is  welcome  to  present  his 
prescription  at  the  desk  and,  if  we  have  been  careful  to  avoid  the 
metric  system  and  have  limited  ourselves  to  cod-liver  oil,  calomel 
and  tincture  of  opium  and  similar  staples,  he  can  get  it  filled  with 
slight  risk  of  error  and  with  reasonable  promptness.  If  how- 
ever, we  have  written  for  some  such  troublesome  preparation  as 
oil  of  phosphorus,  or  bromin,  or  for  some  new  drug  not  yet  in 
constant  demand,  the  patient  may  have  to  wait  till  it  is  sent  for 
and,  unless,  one  practises  in  New  York,  Philadelphia,  Chicago 
and  a  very  few  other  centers  of  trade,  several  days  may  elapse  be- 
fore the  order  is  filled. 

Why,  as  a  profession,  do  we  endure  all  this  from  a  profession 
which  is  avowedly,  a  specialization  of  our  own,  for  the  purpose  of 
supplying  medicines  and  medical  appliances  ?  Because,  in  the  first 
place,  we  cannot  help  ourselves  apd  because,  secondly,  in  the 
majority  of  instances,  the  druggist  is,  at  heart,  not  only  a  good 
fellow  but  an  intelligent  and  conscientious  man  who  can  not  help 
himself  either  but  is  hampered  by  all  sorts  of  customs,  who  is 
under  the  screws  of  wholesale  dealers  of  all  shades  of  respectabil- 
ity and  who  is  subject  to  the  same,  if  not  greater,  competition  in 
an  overcrowded  profession,  which  we  realize  in  our  own  experi- 
ence. 
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If  the  druggist  did  not  sell  stamps,  soda  water,  hair  tasdics 
and  act  as  agent  for  the  gas  company,  the  express  companies,  the 
telephone  company,  the  laundry,  and  even  for  Unde  Sam's  post- 
o£ELce,  his  store  would  fail  in  popularity.  We  can  have  no  reason- 
able objection  to  the  sale  of  soap  and  tooth  powder.  It  is  only  a 
step  to  porous  plasters  and  antiseptics,  and  only  another  step  to 
headache  powders,  liniments,  cough  sjrrups  and  cathartics.  The 
patient  will  not,  under  existing  conditions,  take  our  prescriptions 
to  a  man  who  will  not  sell  him  his  own  selection  of  drugs  and  aid 
him  in  that  selection.  Many  druggists  are  courteous  enough  to 
look  embarrassed  when  we  happen  to  be  in  the  store  to  see  if  he 
can  fill  a  prescription  for  something  a  little  out  of  the  ordinaiy, 
and  a  man  comes  in  and  announces  that  he  wants  something  im 
his  liver  or  to  take  to  his  little  boy  with  croup.  Some  have  be- 
come so  accustomed  to  such  occurrences  that  they  overlook  even 
this  deference  to  our  suppositious  function  and  privilege. 

I  am  convinced  that  the  druggist  can  not  help  himself  out  of 
his  present  predicament,  without  the  initiative  of  the  medical  pro- 
fession. Some  druggists  want  this  assistance,  some  do  not.  Some 
openly  declare  that  they  do  not  care  to  bother  with  prescriptions. 
One  man,  of  whom  I  know  personally,  issues  cards  of  this  form 
^th  every  prescription.  ' '  This  prescription  is  a  valuable  formula 
for .  Yourself  or  any  of  your  friends  can  get  it  on  pay- 
ment of ."      Thus,  every  physician  whose    prescriptiou 

reaches  this  store,  becomes  the  originator  of  a  quack  medicine, 
without  any  of  the  emoluments  of  quackery.  On  the  other  hand, 
there  are  pharmacists  of  good  standing,  who  are  not  adapted  to 
teaching  positions,  who  cannot  write  text-books  or  secure  official 
appointments  of  one  kind  or  another,  who  love  their  diosen  pio- 
fession  and  who  are  practically  debarred  from  practice  unless  they 
submit  not  only  to  an  irksome  commercialism,  but  to  methods 
that  they  recognize  as  unethical  and,  potentially,  at  least,  as  dis- 
honorable and  murderous. 

The  solution  of  the  whole  problem  is  perfisctly  simple  in  theory, 
and  it  has  been  carried  into  practice  with  some  degree  of  success 
in  occasional  instances.  Find  a  pharmacist  who  is  qualified  in  his 
profession,  who  wishes  not  only  to  make  a  specialty  of  {nnescrip- 
tion-compounding,  but  who  will  limit  himself  to  such  whIl. 
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Having  found  one  such  man  in  a  dty,  apply  exactly  the  same  rule 
to  him  and  his  competitors  that  should  be  applied  to  the  genuine 
and  to  the  fake  specialist  in  any  other  line  of  medical  subdivision. 
If  the  ophthalmologist,  laryngologist,  or  neurologist  is  posing  as  a 
specialist  and,  at  the  same  time,  competing  with  the  general  prac- 
titioner in  his  own  legitimate  field,  while  some  other  specialist  is 
doing  honest  work  in  his  specialty,  the  responsibility  rests  with 
the  general  profession,  for  no  spedalist  can  succeed  with  a  double- 
barreled  gun  if  the  general  practitioners  refuse  to  start  the  game 
for  him.  In  the  case  of  the  druggist,  the  offense  against  the 
ordinary  laws  of  specialism  is  even  more  flagrant,  for  the  drug- 
gist is  neither  competent  nor  legally  qualified  to  compete  with  the 
medical  profession. 

A  study  of  the  directory  of  any  city  will  show  that  there  is  one 
drug  store  to  every  five  to  ten  physicians.  Many  of  these  stores 
have  a  force  of  five  or  more  pharmacists,  few  have  less  than  two, 
including  advanced  students.  It  is  absurd  to  suppose  that  the 
legitimate  profits  on  prescriptions,  even  including  the  earnings 
and  profits  on  agencies,  soda  water,  etc.,  can  support  any  such 
ratio  of  pharmacists.  The  bulk  of  the  support  of  the  so-called 
pharmacal  profession  is  the  patent  medicine  business  and  the 
illegal  practice  of  medicine.  Curiously  enough,  my  personal  ex- 
perience has  been  that  the  very  men  who  are  interested  in  phar- 
macal education,  who  are  officially  represented  with  our  own  pro- 
fisssion  in  the  codification  of  drugs  and  who  make  the  best  speeches 
ss  to  the  dignity  of  the  profession  of  pharmacy,  have  been  the 
most  flagrant  violators  of  the  principles  of  ethics  and  have  made 
the  most  glaring  mistakes  in  the  practice  of  their  profession. 
Understand  me,  however,  to  refer  merely  to  isolated  examples 
and  to  make  no  general  charge  against  either  the  profession  of 
pharmacy  in  general  or  its  most  representative  portion. 

The  solution  of  the  problem  proposed  must,  if  successfully 
carried  out,  involve  a  marked  diminution  in  the  numbers  of  phar- 
macists in  good  standing,  and  a  practical  separation  of  the  phar- 
macist as  a  professional  man  from  the  soda  water,  agency-con- 
•ducting,  retail  quack  and  counter-dispensing  business  man.  Such 
separations  are  always  wholesome.  We  can  fight  or  ignore 
<lUBcktrj  and  illegal  practice.  In  the  long  run,  it  makes  more 
work  for  the  regular  profession  than  it  removes  by  competition 
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and  while  it  is  our  obvions  duty  to  combat  it  in  the  interests  of 
the  commtinity,  we  are  not  called  upon  to  place  onrselves  in  a 
false  light  and  reduce  our  influence  for  good,  by  unwise  attempts 
at  interfering  with  a  too  powerful  influence. 

While  there  is  no  particular  objection  to  the  various,  extra- 
medical  side  lines  carried  on  in  the  average  drug  store,  it  is 
obvious  that,  unless  some  druggist  already  in  business,  were  will- 
ing to  eliminate  from  his  store  the  entire  middle  portion  and  the 
show  window,  it  would  be  practically  impossible  to  continue 
them.     The  only  ethical  pharmacy  on  a  practical  working  basis 
that  I  have  ever  actually  seen,  consisted  of  a  comparatively  small 
room  in  a  medical  office  building.     There  was  no  pretense  at 
catching  custom  by  attractive  displays  and  the  drug  stock  itself 
was  not  imposing  but  I  was  assured  that  it  contained  almost 
everything  prescribable  by  a  man  in  regular  practice,  including 
most  of  the  newer  chemicals  and  the  really  valuable,  ethical 
proprietary  preparations.     It   was  supported  by  about   twenty 
physicians,  and  prescriptions  were  filled  not  only  well  but  com- 
paratively cheaply,  and  to  the  satisfaction  of  the  intelligent  laity. 
Presumably,  other  druggists  did  not  like  it  but,  if  not,  they  had 
every  freedom  of  competing  on  the  same  basis. 

Some  question  may  be  asked  as  to  the  business  relations  of 
physicians  to  such  a  pharmacy.  My  own  idea  is  that  there  should 
be  none,  further  than  the  informal  understanding  that  the  physi- 
cians should,  so  far  as  possible,  send  their  prescriptions  to  the 
man  who  refrains  from  extra-professional  and  unprofessional  drug 
business  and  also,  so  far  as  possible,  keep  them  from  passing  into 
the  hands  of  druggists  competing  on  present  methods.  It  may  be 
objected  that  such  a  course  will  lead  to  the  suspicion  of  interested 
motives.  Undoubtedly,  this  suspicion  will  arise  as  it  does  under 
existing  circumstances  and,  I  am  informed,  with  ample  basis  of 
truth  in  some  instances.  Druggists,  on  whose  word  I  can  rely, 
have  stated  that  they  have  been  practically  forced  to  pay  com- 
missions although  one  cannot  respect  the  stamina  of  a  druggist 
who  would  yield  to  such  a  demand  much  more  than  the  integrity 
of  the  physician  who  would  make  it.  However,  the  charge  of 
dishonorable  motives  is  readily  met  in  any  particular  case  and  as 
the  language  appropriate  in  such  an  emergency  would  not  be  ap- 
propriate to  this  occasion,  it  is  unnecessary  to  enter  into  details. 


V. 
SCIENCE  vs.  SHEKELS.* 

BT  CHAKZ.U  UtOmmm,  A.K..  M.D.,  Huton,  Pa. 

Science  would  have  rather  a  sorry  time  of  it  without  shekels. 
Harnessed  together,  they  can  make  a  very  fair  team.  It  is  best 
to  have  them  tandem,  with  science  leading.  But,  when  a  choice 
most  be  made— either  science  or  shekels — ^then  there  is  a  very 
imminent  possibility  of  the  mischief  to  play.  To  most  men  the 
choice  comes  sooner  or  later  and,  while  the  method  of  its  coming 
is  seldom  twice  alike  in  its  details,  upon  broad  lines  they  are  sur- 
prisingly similar. 

This  contest  between  science  and  shekels  is  one  of  the  greatest 
stumbling  blocks  in  the  way  of  the  proper  relation  between  the 
physician  and  the  pharmacist.  This  paper  will  attempt  to  call 
attention  to  a  few  conditions  where  the  physician  fails. 

We  must  always  remember  the  uncertainty  of  medicine.     Few 
would  dare  to  apply  the  mathematical  reasoning  ascribed  to  a 
medieval  physician  who  was  sure  he  could  cure  the  Duke  who 
was  ill  with  an  ailment  that  puzzled  his  medical  attendants. 
"  Ninety  and  nine  out  of  every  hundred  afflicted  with  this  disease 
die,"  said  he.     "  The  Duke  will  be  my  hundredth  case  ;  the  rest 
have  all  died. ' '    To  every  practiser,  at  one  time  or  another,  comes 
a  patient  with  a  condition  that,  in  its  essence,  is  uncertain,  with 
the  resulting  necessity  either  of  confessing  ignorance,  or  of  tem- 
porizing,   whence   an  ancient  direction   to  medical  students : 
"Treat  the  symptoms  as  they  arise."    It  is* possible  that  tem- 
porizing may  be  a  wise  procedure  in  some  instances ;  that  is  not 
the  question  before  us  now.    This  particular  problem  comes  more 
fi^uently  in  proportion  to  the  lack  of  technical  ability  on  the 
part  of  the  physician.     Because  of  this,  from  the  earliest  times, 
there  has  been  dependence  upon  famous  recipes,  such  remedies 
as  have  come  down  to  us  in  the  synonyms  that  Prof.  Remington 
has  discussed.     Recall  the  special  formulae — secret  preparations 
frequently — ^that  have  worked  their  way  into  professional  favor. 
These  are  used,  sometimes  to  veil  ignorance,  sometimes  to  cater 
to  one's  ease— since  it  expends  less  thought  energy  to  employ  a 
ready-to-use  remedy. 

*  Read  before  the  Amerlcsii  Academy  of  Medicine,  Atlantic  City,  N.  J.,  June  4, 1904. 
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It  is  playing  upon  this  trait  of  the  physician's  character  that 
causes  our  reception  rooms  to  be  visited  by  gentlemanly-enough 
fellows,  representatives  of  This,  That  &  Co.,  ready-to-use  med- 
idne-makers,  who  have  a  full  line  to  suit  the  ills  of  flesh,  being 
able  to  fit  the  short  and  stout  as  well  as  the  tall  and  slim  with 
some  remedy  in  their  stock.  Or,  possibly,  a  new  garment  auto- 
adjustable  to  nearly  every  shape  and  size  is  offered.  It  permits 
the  sending  to  our  offices  circulars  (probably  better  tracts  oa 
medical  ethics)  advising  us  of  the  wonderful  curative  properties 
of  some  happy  combination  under  a  name  coined  by  a  wondrous 
imagination.  A  London  surgeon  of  a  statistical  turn  made  a 
record  of  a  year's  collection  and  publishes  the  results  in  the 
British  Medical  Journal  in  the  number  for  May  7,  1904,  p.  1085. 
It  makes  an  interesting  article. 

Here  is  a  sample  from  a  circular  recently  received : 

** is  a  highly  concentrated  compound  of  six  snfastances  skilfaUj 

blended,  and  has  an  aromatic,  piney  fragrance. 

"It  contains  no  poison,  opiates,  drugs  or  narcotics,  nor  docs  it  oootsin 
ether  or  chloroform.  Not  only  is  it  an  efficient  persuader  of  natund  sleep 
by  inhalation,  but  it  is  also  soothing,  and  tends  to  relieve  catarrhal  ccMidi- 
tions  of  the  mucous  membrane. 

*' is  harmless  when  used  as  directed  and  its  formula  has  the  sanc- 
tion and  approval  of  medical  men  to  whom  it  has  been  submitted." 

There  is  more  of  it  but  this  is  enough  for  our  purpose.  Would 
any  one  be  busied  in  distributing  printed  matter  of  this  kind  if 
registered  medical  men,  when  at  the  end  of  their  tether,  would 
not  be  willing  to  make  a  trial  of  it,  because  it  is  easier  so  to  do 
than  to  work  out  some  remedy  for  themselves  ?  It  is  shekels  to 
go  on  with  a  treatment ;  it  is  shekels  less  laboriously  gathered  to 
take  the  other  fellow's  word  (even  if  the  communication  is  un- 
signed) than  to  dig  out  the  truth  for  one's  self. 

These  habits  of  using  ready-to-wear  medicines,  or  specifyii^ 
the  particular  manufacturer  for  standard  products,  make  it  neccs- 
sary  for  the  druggist  to  increase  the  money  outlay  in  keeping  up 
a  stock.  When  one  fellow  makes  something  which  proves  to 
be  a  good  thing  (at  least  a  shekel-gatherer),  some  other  house 
has  an  itching  palm  for  a  share  of  the  shekels,  and  anotlier  prep- 
aration of  a  similar  nature  finds  its  way  to  the  physician's  office 
table,  left  in  person  by  the  suave  agent,  who  chaunts  its  virtues 
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charmingly.  Hence  Dr.  A.  swears  by  Forest,  Wayman  &  Co.'s. 
Aromatized  Solution  of  Podophyllin,  while  Dr.  B.  insists  upon 
Dull  and  Bloom's  Compound  Elixir  of  May  Apple,  the  probable 
actual  difference  between  the  two  in  therapeutic  action  being  about 
as  much  as  there  is  between  tweedledum  and  tweedledee.  Both 
preparations  must  be  kept  and,  if  by  any  chance  he  fails  to  keep 
his  stock  replenished  and  would  give  Dr.  B.'s  patient  Dr.  A.'s 
favorite,  he  is  guilty  of  the  heinous  crime  of  substitution.  Is 
not  the  person  who  places  the  stumbling-block  in  the  way,  an 
accessory  before  the  act? 

Do  not  misconstrue  my  position.  I  do  not  believe  that  any 
pharmacist  has  the  right  to  fill  a  prescription  other  than  it  is 
nominated  in  the  bond.  My  contention  is  that  the  conditions 
nominated  in  that  instrument  are  needlessly  severe  in  many  in- 
stances, and  the  temptation  is  to  avoid  those  conditions  which 
would  not  exist  in  a  less  rigorous  but  equally  valuable  document. 

But  it  is  not  only  in  the  half  concealed  formula  preparations 
where  the  druggist  is  burdened.  In  the  line  of  officinal  com- 
pounds, one  demands  a  fluid  extract  prepared  by  one  house  ; 
another  insists  on  that  of  entirely  a  different  manufacturer.  This 
choice  is  brought  about  by  a  different  set  of  causes  than  the  other, 
but  both  alike  are  fostered  by  the  polite  agent  striving  to  aid  his 
employer  to  gather  shekels. 

Considerable  ingenuity  is  employed  to  have  the  physician  as- 
sume the  r61e  of  the  cat  in  pawing  chestnuts  from  the  coals. 
Notwithstanding  the  apparent  liberality  of  these  propositions, 
the  appeal  always  places  shekels  before  science.  Within  the  cur- 
rent year,  I  have  received  several  suggestions  upon  the  following 
plan.  With  the  advertisement  of  the  article,  there  are  two  private 
mailing  cards  addressed  to  the  house.  One  is  to  be  sent  directly 
to  the  firm  by  the  victim — pardon  me,  I  should  say  the  doctor — , 
the  use  of  the  other  is  made  clear  in  the  following  instructions  : 

•  •  Dear  Doctor :  "In  order  to  give  you  an  opportunity  to  further  test  the 

advantages  of  our ,  we  make  you  the  following  liberal  proposition : 

Pill  out  the  attached  cards,  mail  No.  i  to  us  and  hand  Nos.  2  and  3  to  your 
druggist.  Upon  the  receipt  of  the  order  for  one  dozen  from  your  druggist, 
we  will  send  with  his  order  one-fourth  dozen  free  for  your  use.'* 

Presumably  enough  men  are  found  who,  in  order  to  get  three 
packages  free,  will  ask  the  druggist  to  clutter  his  shelves  with  the 
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twdve,  to  pay  a  handsome  return  on  the  cards  sent  out.  Is  it 
any  wonder  that  the  druggist  must  abandon  the  legitimate  and 
take  up  a  vaudeville  character  of  merchandise,  to  enable  him  to 
keep  in  stock  the  io,oio  articles  required  of  him  by  an  over- 
exacting  profession  ?  and,  as  time  rolls  on,  that  he  imitates  his 
physician  patrons  by  keeping  largely  that  which  will  bring  shekds, 
even  at  the  expense  of  science  ? 

Would  it  not  be  better  for  the  physician  to  say  :  *'  Mr.  Drug- 
gist, I  want  the  best  and  purest  the  market  supplies.  When  I 
prescribe  the  fluid  extract  of  ergot,  I  will  expect  a  preparation 
that  will  do  its  work.  You  are  the  man  to  make  the  selection. 
I  do  not  care  whether  it  is  made  by  Jones,  Brown  or  Robinson ; 
if  it  is  not  up  to  the  mark,  I  will  tell  you  and  will  want  to  know 
the  reason  why . ' '  This  treatment  of  druggists  would  soon  divide 
them  into  two  classes  ;  the  one  would  be  furnishing  reliable  reme- 
dies ;  the  other,  if  you  do  your  duty,  like  Ephraim  of  old  when 
bound  to  his  idols,  would  be  left  alone.  Put  the  druggist  on  his 
honor,  and  those  who  are  desirous  of  science  and  shekels  will  not 
fail  you,  while  those,  to  whom  it  is  shekels  and  let  scienoe  take 
care  of  herself,  will  companion  with  such  of  our  own  professioD 
as  tread  the  same  road. 

Incidentally  this  plan  of  action  would  accomplish  two  other 
benefits :  It  would  spare  our  time  from  the  visits  of  the  represen- 
tatives of  the  manufacturers  and  save  them  the  expense  of 
''sampling"  the  profession.  It  would  work  ill  in  deprivii^  a 
number  of  gentlemanly  fellows  of  their  accustomed  means  of 
earning  a  livelihood. 

A  few  months  ago,  I  was  speaking  to  a  physician — a  neighbor- 
mentioning  that  he  might  receive  a  visit  from  the  agent  of  DaA, 
Blank  &  Co.,  who  was  sampling  Antihotine.  He  remarked  that 
he  always  used  Obflammatine,  because  he  owned  some  stodk  in 
the  company  making  it.  In  April  of  this  year,  I  received  a  cir- 
cular from  a  banking  firm,  offering  stock  in  a  pharmacentical 
company  established  for  the  manufacture  of  the  standard  prepara- 
tions, where  20  per  cent,  discount  was  offered  to  stockholders  00 
all  purchases.  Here,  again,  are  opportunities  for  shekels  to  get 
the  better  of  science.  A  true  pharmacist  will  delight  in  the 
manufacture  of  as  many  preparations  as  his  facilities  will  permit. 
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I  have  in  mind  a  store  in  a  community  of  about  30,000  that  makes 
in  its  own  laboratory  most  of  the  preparations  whose  formulae  are 
known,  and  you  can  rely  upon  their  products,  for  they  know 
what  they  are  giving.  Such  a  spirit  should  be  encouraged, 
but,  while  those  doctors  whose  earnings  permit  a  surplus,  should 
be  entitled  the  privilege  of  receiving  as  large  a  return  on  invested 
money  as  they  can  secure,  at  the  same  time  it  is  questionable 
whether  the  shekels  should  be  secured  by  investments  tempting 
one  to  use  certain  remedies  because  of  a  monied  interest  in  them. 
Here,  then,  is  the  end  of  it  all :  Pharmacists  are  not  perfect, 
but  are  influenced  by  like  passions  as  ourselves ;  neither  are  they 
totally  depraved.  It  were  much  better  to  fan  the  flame  of  right- 
doing  from  right  motives,  however  feeble,  than  to  hurl  rocks  of 
abuse  from  a  singularly  conspicuous  house  of  glass,  because  they 
yield  to  the  temptation  of  putting  shekels  in  advance  of  science. 
It  will  also  be  commendable  if  we  set  them  an  example  by  always 
properly  harnessing  our  own  team. 

DISCUSSION. 

Dr.  William  R.  White,  Providence,  R.  I. : 

I  do  not  hesitate  now  to  congratulate  the  Chairman  of  the  Committee  on 
Program,  of  which  I  have  the  honor  to  be  a  humble  member.  I  think  Dr. 
Hawley  has  giyen  us  for  this  first  afternoon  a  most  admirable  program,  and 
I  congratulate  the  writers  and  readers  of  the  papers.  Every  one  of  these 
subjects  is  broad  enough  to  occupy  a  long  time  for  its  consideration.  It 
gave  me  special  pleasure  to  hear  from  the  distinguished  dental  professor 
from  Philadelphia,  and  I  am  sure  that  that  pleasure  was  shared  by  every  one 
present.  It  seems  to  me  that  the  importance  of  the  subject  is  al»olutely  be- 
yond question.  The  only  incomprehensible  thing  is  that  physicians  and  sur- 
geons and  dentists  have  so  long  kept  apart,  that  there  has  not  been  a  better 
understanding  of  the  mutual  dependence  of  the  one  so-called  profession  on 
the  other,  not  only  from  a  professional  standpoint  but  from  a  humanitarian 
standpoint.  We  are  all  servants  of  the  public.  It  seems  to  me  that  we  have 
been  very  slow  in  coming  to  the  position  of  promulgating  the  suggestion 
that  there  should  be  a  closer  relationship  between  men  of  the  two  professions. 

I  was  very  much  interested  in  the  two  cases  quoted  by  Dr.  Kirk.  They 
were  two  instances  in  which  the  primary  trouble  was  located  in  the  region  of 
a  tooth.  Fortunately,  they  fell  finally  into  the  right  hands  and  were  recog- 
nized. Some  cases  go  on  to  a  more  serious  result,  possibly  fatal,  and  the 
real  condition  is  never  realized.  If  you  will  pardon  me  I  will  refer  to  a  case 
of  this  kind  reported  before  the  Providence  Medical  Association,  by  Dr.  Wm. 
H.  Wilson,  one  of  our  bright  young  men.  He  has  given  me  permission  to 
relate  the  case  here. 
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J.  G.,  act.  65 ;  chilk  «nd  fever  one  week  previous  to  my  first  visit,  1 
psnsed  by  backache,  headache  and  general  malaise  and  some  tooUiadie; 
poorly  nourished,  but  aaide  from  an  endocardial  murmur  the  condition  vis 
fair.  I  was  having  at  this  time  several  cases  of  malarial  fever  and  oondoded 
this  was  such  a  case.  After  a  short  time  other  causes  were  suggested.  Bx- 
amination  of  the  month  showed  about  a  dozen  teeth  in  the  upper  jaw  {ram 
which  the  gums  had  retracted  and  at  the  junction  of  the  gum  and  tooth  pas 
was  oozing.  A  dentist  was  called  in  consultation.  (This  was  only  three 
days  after  Dr.  Wilson  first  saw  the  case.)  *'  He  advised  removal  of  teetk. 
Under  ether,  they  were  extracted  and  the  mouth  washed.  On  the  foUowiag 
day  there  was  a  chill,  followed  by  pain  in  the  right  side  of  the  head  and  tender- 
ness in  the  parotid  region  on  the  same  side.  On  the  nert  day  his  gencnl 
condition  was  worse.  Five  days  after  extraction  of  the  teeth  I  opened  the 
parotid,  under  anesthesia.  The  patient  died  seven  days  after  the  operation. 
Bach  root  had  a  little  sac  containing  pus." 

It  seems  to  me  that  that  case  was  a  very  suggestive  one,  and  that  there  • 
life  was  sacrificed  just  as  a  great  many  lives  are  sacrificed,  because  the  case 
was  not  reported  early  by  some  one,  and  proper  treatment  applied.  Evi- 
dently, there  was  a  man  from  the  working  classes  whose  teeth  had  been  neg- 
lected, as  teeth  are  in  that  class  of  people.  With  results  so  serious  as  were 
manifested  in  this  case,  it  seems  to  me  that  the  medical  profession  cannot 
too  promptly  make  a  point  of  being  more  acute  in  differentiating  troafalcs 
which  may  originate  in  the  mouth,  and  in  calling  in  the  scientific  dentist  for 
his  technical  skill.  It  seems  that  here  is  a  demand  for  humanitarian  wotk, 
and  it  is  not  inappropriate  before  this  Academy  to  suggest  the  line. 

Not  long  ago  I  attended  a  game  of  baseball  and  my  position  was  near  to  a 
crowd  of  young  fellows  from  our  factories.  Occasionally,  a  joke  wonld  go 
around  and  mouths  would  fly  open,  and  from  the  closeness  of  my  oootact 
with  these  I  had  a  chance  to  make  an  oral  inspection  at  pretty  dose  hand^ 
and  to  me  it  was  a  pronounced  object  lesson.  I  was  impressed  by  the  fwdt 
that  somebody's  children  had  been  neglected  by  somebody.  Of  coarse*  their 
fathers  and  mothers  were  poor  people  and  they  were  ignorant  of  the  import- 
ance of  the  care  of  the  teeth  and  its  bearing  upon  appearance  and  health, 
and  these  children  grew  up  aa  children  in  that  class  do.  There  needs  to  be 
someof  the  work  which  is  done  in  Germany  and  in  other  European  ooontries, 
where  dental  inspection  of  school  children  has  been  in  practioe  for  aevcfsl 
jrears,  and  I  am  glad  to  see  that  the  same  method  is  being  introdooed  in  sosse 
of  the  cities  of  this  country.  Boston  has  already  begun  and  St.  Ixwds  is 
looking  closely  to  it.  It  was  somebody's  duty  to  guard  those  dbUdrca 
against  that  condition .  They  were  pretty  good-looking  fellows,  bat  with  the 
opening  of  their  mouths  there  was  a  change  in  your  impression.  There 
were  toothless  gums,  discolored  teeth  and  artificial  teeth. 

Although  the  practical  part  of  this  work  devolves  upon  onr  dental  friends, 
it  is  incumbent  upon  the  medical  profession  to  do  something  for  tbe  estah- 
lishment  of  dental  clinics  in  cities  and  towns  where  the  children  of  tlie  pooccr 
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classes  can  be  treated  in  season  to  avoid  the  destrnction  of  this  part  of  their 
anatomy  which  is  so  essential  to  their  looks  and  health. 

In  regard  to  the  amalgamation  of  these  now  separate  professions  under  one 
head,  I  do  not  fisel  able  to  speak.  The  doctor  gives  clearly  the  reasons  why 
graduates  in  dentistry  are  not  eligible  to  receive  the  full  degree  of  M.D.,  and 
why,  perhaps,  they  are  not  exactly  eligible  to  election  to  medical  societies. 
It  seems  to  me  it  is  far  more  important  that  the  two  professions  should  work 
together  better  and  that  dentists  should  be  invited  to  meet  with  physicians 
more  in  consultation.  During  all  the  time  I  have  been  connected  with  the 
Rhode  Island  Medical  Society  only  on  one  or  two  occasions  has  a  dentist  ad- 
dreaaed  us.  I  have  known  members  of  the  state  society  to  be  invited  to 
attend  the  meetings  of  the  Rhode  Island  Dental  Society. 

I  was  much  impressed  with  Dr.  Kirk's  plea  for  a  more  thorough  study  of 
the  function  and  condition  of  the  saliva.  It  brought  home  to  me  the  thought 
that  I  have  an  adult  member  of  my  family  who  has  a  certain  condition  of 
her  gums  and  teeth  which  renders  it  necessary  for  her  to  go  to  her  dentist 
regularly,  a  thoroughly  scientific  man,  who  does  something  to  prevent  her 
teeth  from  loosening.  I  believe  that  dentist  is  preserving  my  wife's  teeth. 
That  same  person  is  subject  to  attacks  of  neuralgia,  the  cause  of  which  I  have 
not  been  able  to  make  out.  I  am  wondering  whether  there  is  any  possible 
connection.    The  neuralgia  is  usually  located  in  the  frontal  region. 

In  regard  to  the  other  subject  considered  in  this  symposium,  I  think  we 
can  never  have  a  better  state  of  things,  unless  we  physicians  exercise  our  in- 
fluence in  our  communities  for  the  establishment  of  such  a  drug  store  as  sug- 
gested by  Dr.  Benedict.  I  do  not  know  how  practical  the  experiment  might 
prove  to  be.  I  wish  a  man  like  Dr.  Benedict  and  a  resident  of  a  dty  like 
Bnflfalo,  would  take  the  initiative,  that  he  would  enlist  a  sufficient  number  of 
the  scientific  practitioners  in  his  city  and  start  a  drug  store  that  would  be 
worthy  of  the  name  where  the  dispensing  of  pure  medicines  would  not  be 
secondary  to  the  present  fantastic  features  of  the  ordinary  pharmacy  of  the 
city.  If  this  were  done,  and  a  subsequent  report  made  of  increasing  success, 
this  would  be  a  means  of  other  cities  taking  up  the  work. 

Of  all  the  professors  in  my  college  days  there  was  one  man  who  left  his 
imptession  upon  my  mind  in  a  most  marked  degree.  It  was  Dr.  Henry  M. 
Field,  Professor  of  Materia  Medica  and  Therapeutics,  Dartmouth  Medical 
College,  who  afterward  moved  to  California.  He  was  a  scientific  therapeu- 
tist. He  was  a  devout  believer  in  the  action  of  medicines  and  a  teacher  of 
the  desirability  and  necessity  of  prescribing  drugs  with  reference  to  obtain- 
ing their  therapeutic  effect.  He  believed  that  one  should  know  what  the 
medicines  were  capable  of  doing,  what  was  to  be  gained  from  them,  and  to 
be  sure  of  the  purity  of  the  drug  itself. 

Eugene  S.  Talbot,  Chicago  :^ 

Prom  what  the  essayists  have  shown  in  these  papers  to-day,  it  must  be  evi- 
dent that  the  specialty  of  medicine  called  dentistry  is  not  the  most  un~ 
>  By  invitation  of  the  Program  Committee. 
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importmt  dcpatJDeot  offdiripr.  The  late  riufcjBPt  S«-:-ir-'*  D.  Gtob.  at 
Philadelpliia,  flecondxa^  thtt  nmmmmi^Mtiam  for  thtt  i  itiTi7"  ?!■■■*  of  a  aev 
•ection  of  dentistiy  ia  tbe  Aflmicu  Medical  Awnriafion  ia  xSSc.  at  Ridk- 
mood,  Virginia,  and,  "maaj  men  oome  into  the  world  and  go  oct  of  it  vcr- 
oat  the  aid  of  a  phjaidan  bat  not  a  pcfson  bat  icmme*  the  ■aim  ii  ■  of  t^ 
dentist  sooner  or  later.** 

Stxtj-five  jean  ago,  a  few  mrdirallj  edncated  axa  desix^  to 
tistry  in  a  medical  coU^e.  Thej  made  knonn  their  wishes  to  a  i 
college  faculty  who  nefnsed  to  comply  with  their  requeat  for  the  leaaoa  thM 
dentistry  was  not  a  ^ledalty  of  medicine  but  pordy  a  mrrhanic  art.  Tbt 
function  of  dentistry  then  was  fillii^  teeth,  eztnctloo  and  insertioa  of  arti- 
ficial dentnres.  Tbe  establishment  of  the  first  dental  college  was  tbe  out- 
growth of  that  refusal.  In  '-^tf^g  aside  dentistry,  physjcians  did  not  rraTar 
that  they  had  done  the  wisest  and  best  thing  for  this  bran^  of  asdiciae. 
Tbe  mechanics  of  dentistry  had  not  been  worked  out.  It  was  nefniTy 
that  the  entire  energy  of  the  profesnon  should  be  conoentrated  apoa  the 
mechanic  side.  Mechanical  dentistry,  like  all  medianic  arts»  is  limited  and 
reached  its  highest  development  some  years  ago.  The  uaiiuw  teaching  of  a 
mechanic  has  taught  ns  to  Tiew  the  jaws  and  teedi  too  narrowly.  Tbe  teeth 
are  now  kno%m  to  be  a  deeply  related,  not  a  shallowly  separate  part  of  the 
human  body  and  that  their  well-being  depends  upon  its  health. 

The  two  most  important  diseaies  which  dentists  treat  (decay  and  inter- 
stitial gingivitis  from  which  all  suffer)  are  most  often  influenced  by  sjateiak 
changes.  All  other  diseaies  of  the  teeth  and  associate  parts  belong  to  tbe 
domain  of  medicine  and  snigery. 

So  far  as  insteistitial  gingivitis  is  concerned,  the  dentist  must  be  a  better 
diagnostician  than  the  physician.  The  alveolar  ptoccas  being  the  moat 
sensitive  stmctuxe  in  the  human  body  is  hence  an  index  to  mote  gcave 
systemic  conditions. 

The  changes  in  the  system  which  bring  about  this  disease  such  as  those 
shown  in  intestinal  fermentation,  high  or  low  specific  gravity  of  mine,  ia- 
dicanuria,  excessive  acidity  of  the  urine,  gases  in  the  bowds,  additj  of  the 
stomach  are  trivial  matters  to  the  general  practitioner,  except  when  aerions 
complications  arrive,  hoag  before  gout,  ihetmiatism,  kidney  lesions,  artery- 
sclerosis  and  the  like  manifest  themselves,  interstitial  gingivitis  is  wcH  tatah- 
lished  and  teeth  often  loosen  snd  drop  out.  The  general  piactitioiier  and 
specialist  watch  the  gums  and  alveolar  ptoccas  for  systemic  effects  in  pte- 
scribing  mercury.  They  also  examine  the  gums  and  alveolar  process  of  men 
and  vromen  working  in  metals  and  drugs.  For  like  reasons,  the  earlier 
symptoms  of  more  grave  diseases,  which  ultimately  destroy  life,  must  here  be 
met. 

The  dentist  of  the  future  must  hence  be  as  well  grounded  in  the  fnadsr 
mental  principles  of  medicine  as  other  specialists  which  should  be  taught  ia 
a  regular  medical  college  with  medical  students.  This  is  done  (so  far  as  I 
know)  in  tmiversities  having  dental  departments.    The  term  *' dentist,'*  as 


86i 

mpplied  ax  or  eight  decades  ago,  is  now  outgrown.  Increasing  knowledge  of 
pathology  has  driven  dentists  from  the  narrow  limits  of  the  tooth  itself  into 
the  adjoining  tissues.  Dentists  are  stomatologists  for  the  same  reason  that 
there  are  g3raecologists,  otologists,  etc. 

The  general  welfare  of  a  patient  is  baaed  upon  a  healthy  month.  This 
should  be  the  first  thought  of  the  physician  or  surgeon.  How  an  operation 
along  the  alimentary  tract  can  be  expected  to  be  successful  with  pus  germs 
circulating  throughout  the  canal  from  diseased  gums  is  a  mystery.  How  far 
pernicious  anemia  may  be  the  result  of  pyorrhea  alveolaris,  I  am  unable  to 
say,  but  pus  germs  taken  into  the  stomach  at  every  swallow  are  certainly  not 
conducive  to  good  blood,  health  or  happiness.  Patients  suffering  with  indi 
gestion  and  those  trying  to  recover  from  other  diseases  obtain  better  results 
from  drugs  if  the  mouth  and  chewing  apparatus  be  placed  in  a  normal 
healthy  condition. 

For  these  reasons  medical  colleges  should  have  a  chair  upon  stomatology 
where  sixteen  to  twenty  lectures  should  be  given  upon  the  pathology  and 
treatment  including  oral  hygiene  of  the  mouth  and  teeth .  Twenty-four  years 
ago,  such  chairs  were  established  in  the  seven  medical  colleges  in  Chicago, 
one  of  which  I  have  held  up  to  the  present  time. 

While  medical  teaching  has  been  and  is  being  greatly  improved  it  has 
much  to  learn  from  the  dental  teaching  whose  candidate  performs  all  opera- 
tions successfully  before  he  can  be  graduated. 

Dentistry  is  the  only  specialty  in  medicine  that  is  taught  separately  and 
independently  of  other  specialties  and  in  which  a  special  degree  is  conferred. 
The  average  dental  graduate  is  better  equipped  to  practise  his  specialty  than 
other  graduates.  He  should,  therfore,  be  called  in  consultation  like  other 
specialists  but  until  he  has  a  medical  degree  his  position  will  remain  inferior 
to  other  consultants.  M.R.C.P.  and  M.R.C.S.  imply  a  general  medical 
education. 

Dr.  L.  D.  Bulkley,  New  York : 

The  care  of  the  mouth  in  connection  with  medicine  is  a  subject  to  which 
I  have  paid  a  great  deal  of  attention,  having  to  look  at  the  mouth  so  oontin- 
ludly  with  regard  to  syphilis,  in  regard  to  the  action  of  mercury,  and  many 
other  things,  so  I  have  come  to  look  upon  the  month  and  the  condition  of 
tlie  mucous  membranes  as  an  exceedingly  important  part  of  my  examina- 
tion of  the  health  of  the  individual.  Dr.  Talbot  brought  up  the  question  : 
How  can  the  organism  be  healthy  when  it  is  constantly  swallowing  pus  ? 
This  oiganism  must  have  sometHing  to  do  with  the  vitality  of  the  individual, 
yet  many  people  I  have  seen  every  day  with  diachaiging  cavities  of  pus  from 
dead  teeth  or  the  ordinary  pyorrhea  alveolaris.  It  has  been  my  fortune  to 
be  appointed  to  one  of  the  large  dental  societies  of  New  York,  to  address  the 
members,  and  I  have  brought  with  me  plates  and  models  in  regard  to  the 
syphilitic  lesions  of  the  mouth.  Dentists  ought  to  be  made  acquainted  with 
tliese  lesions  in  the  mouth,  due  to  syphilis.  Several  dentists  have  acquired 
lesions  on  their  fingers  from  not  knowing  that  patients  had  syphilis. 
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In  rcgaid  to  the  care  of  teeth  in  children,  I  think  if  dentists  would  refer 
their  petients  to  physicimns  to  treat  some  of  these  various  conditions  it  woold 
be  much  better,  and  they  wonld  escape  much  discomfort  by  judiciona  in- 
ternal treatment.  Time  and  again  I  have  seen  loosening  teeth  tighten  up 
under  appropriate  treatment  combined  with  local  treatment.  In  regard  to 
the  growth  of  teeth  in  children  I  know  they  can  be  changed  by  the  food,  did, 
and  proper  administration  of  internal  medicine.  Physicians  should  pay  more 
attention  to  the  relation  of  the  teeth  to  epithelioma  and  have  irritatin^^  teeth 
taken  out  at  an  earlier  period. 

Dr.  Henry  O.  Marcy,  Boston  : 

It  has  been  wisely  said  that  all  truth  is  valuable.  I  am  reminded  of  a  new 
application  of  the  saying  as  I  note  that  the  caricaturist  of  to-day  is  teachtug 
better  than  he  knows  when  he  pictures  our  strenuous  chief  executive,  with 
such  excellent  teeth.  The  two  professions  are  coming  closer  together.  I 
am  reminded  by  Dr.  Elirk's  paper  of  an  opportunity  which  I  had  of  examin- 
ing many  skuUs  of  prehistoric  type  firom  South  America,  and  I  was  snrprned 
to  find  in  adult  skulls  whole  rows  of  perfectly  sound  teeth.  Illnstrative 
cases  have  been  given,  showing  that  the  dentist  and  physician  should  work 
in  harmony.  I  would  like  to  refer  to  a  case  in  which  a  nearly  fatal  miatske 
by  an  excellent  dentist  was  made  in  removing  a  very  bad  wisdom  tooth. 
Peroxide  of  hydrogen  was  forcefully  injected.  It  entered  freely  into  the  in- 
ferior dental  canal.  The  most  excrutiating  pain  followed  entirdy  ronnd 
the  jaw.  For  weeks,  the  suffering  was  intense.  The  life  of  the  patient  was 
jeopardized.  Necrosis  of  the  entire  alveolar  process  and  part  of  the  wall  of 
the  external  ramus  followed.  Despite  all  possible  care,  operation  followed 
operation  with  life-long  suffering.  The  injection  had  carried  the  infection 
before  the  pressure  of  the  gas  in  such  a  way  as  to  disseminate  it  through  the 
entire  canal.  Two  exceptional  cases  came  under  my  surgical  attention  some- 
time since.  In  one,  a  man  past  seventy,  a  tumor  for  some  years  had  been 
developing,  causing  severe  pain  in  the  lower  jaw.  It  was  supposed  to  be 
cancer  by  experienced  practitioners.  I  chiseled  out  a  fully  developed  tooth, 
lying  longitudinally.    Its  removal  gave  entire  relief. 

The  second  case  was  a  woman  of  advanced  yean.  For  months  she  had 
suffered  severely  from  a  painful  tumor  of  the  lower  jaw  near  the  median  line. 
This  also  had  been  diagnosticated  cancer  and  inoperable.  A  large  tooth  had  de^ 
veloped  laterally.  It  was  removed  with  much  difficultly,  but  a  peifect  cnie 
flolowed.  Both  these  patients  had  been  without  teeth  for  years.  The  dental 
and  oral  surgeon  contributes  very  much  of  value  for  the  benefit  of  his  brother 
of  larger  pretension,  bat  often  of  lesser  knowledge. 

Dr.  S.  A.  Knopf,  New  York : 

One  word  which  covers  the  relation  between  medicine  and  dentistry  has 
not  been  used,  the  word  interdependence.  I  do  not  believe  there  is  a  physi* 
cian  in  general  practice  who  has  not  been  compelled,  in  the  interest  of  his 
patient,  to  consult  with  a  dentist  or  to  advise  liis  patient  to  see  one.  I  am 
equally  convinced  that  a  conscientious  dentist  is  obliged  sometimes  to  csll 
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in  either  a  smgeon  or  a  physician  for  consultation.  In  my  work  which  is 
limited  to  tnberculons  patients  I  have  learned  valuable  lessons  concerning  the 
need  of  the  dentist.  In  my  service  at  the  hospital  as  well  as  in  my  outdoor 
clinic  I  have  a  great  many  poor  consumptives,  and  among  them  there  are 
always  a  good  number  of  cases  where  I  know  I  can  do  them  no  good,  unless 
the  hospital  board  allows  me  to  order  a  new  set  of  teeth.  Often  their  diges- 
tion is  faulty  for  no  other  reason  than  lack  of  teeth.  It  seems  to  me  that 
the  care  of  the  teeth  is  of  equal  importance  and  should  be  taught  to  medical 
students.  I  believe  that  some  mixed  infections  in  pulmonary  tuberculoais 
can  be  traced  to  decayed  teeth.  It  is  as  important  to  examine  the  teeth  of 
school  children  as  it  is  to  examine  their  eyes  or  chests.  I  hope  the  tune 
will  come  when  every  family  in  the  United  States  will  be  provided  with  a 
family  physician  and  with  a  family  dentist. 

In  relation  to  the  use  of  patent  medicines  referred  to  in  other  papers  read 
to^ay,  permit  me  to  quote  from  a  communication  which  I  have  prepared  for 
another  section.  The  amount  of  alcohol  in  patent  medicines  which  are  used 
by  millions  of  American  citizens  and  taken  in  tablespoon ful  doses  two  and 
three  times  a  day,  ranges  from  12  to  47.5  per  cent.  I  think  that  if  this 
Academy  stands  for  an3rthing  it  stands  for  higher  education  and  higher  ideals 
of  the  professional  man,  but  also  for  the  enlightenment  of  the  masses  in  re- 
gard to  the  danger  of  self-drugging.  Our  statesmen,  lawyers,  jurists, 
ministers,  etc.,  often  have  no  hesitation  to  put  down  their  names  endorsing 
preparations  of  the  composition  of  which  they  have  not  the  slightest  idea. 
I  think  it  is  within  the  province  of  this  Academy  to  send  out  a  warning  to 
all  who  are  guilty  of  such  dangerous  practices. 

Dr.  J.  W.  Grosvenor,  BufiEalo,  N.  Y.: 

I  wish  to  make  an  inquiry.  It  is  important  that  the  poor,  both  children 
and  grown  people,  who  are  unable  to  pay  dentists  for  their  services,  should 
be  able  to  seek  advice  and  proper  treatment  from  some  source ;  one  of  the 
speakers  spoke  of  the  need  of  forming  clinics  for  this  purpose ;  I  have  sup- 
posed that  in  every  dental  college  the  poor  could  be  treated ;  I  want  to  ask 
whether  this  is  not  the  case?  In  Buffalo,  N.  Y.,  there  is  such  a  free  clinic. 

Dr.  Leartus  Connor,  Detroit : 

It  is  good  sense  that  a  general  consult  his  aids  in  planning  his  campaign 
or  in  executing  it  Obviously,  in  this  instance  the  dentists  are  our  aids. 
They  teU  us  that  diseased  adenoids  and  tonsils  modify  the  arches  of  the  roof 
of  the  child's  mouth,  so  disturb  the  position  of  the  teeth.  Others  tell  us  that 
cases  of  endocarditis,  otitis  media,  defects  of  articulation,  blunted  senses, 
impaired  mental  and  physical  vigor,  indigestion,  constipation,  night  terrors 
and  many  other  disorders  spring  from  the  h3rpertrophy  of  these  bodies.  I 
suspect  that  in  a  careful  study  we  shall  find  that  infections  from  the  tonsils 
and  adenoids  have  much  to  do  with  diseases  of  the  teeth  as  well  as  their  mal. 
position.  Admitting  these  and  associated  facts,  we  realize  the  pernicious 
effects  of  retaining  these  sources  of  infection  a  single  hour.  The  same  thing 
applies  to  pharmacists.    If  the  doctor  would  only  take  the  educated  pharma- 
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dflt  by  the  band  there  would  be  gain.  We  need  eeidi  other,  and  until  «r 
aeek  one  another  in  a  friendly  spirit  we  shall  fail  of  oar  greatest  |ioasibilititi 
The  man  who  famishes  as  oar  saigical  applianoes  is  also  worthy  of  oar  co- 
operation. He  is  an  oot-post  of  the  general  army  fitting  sgatnst  disfssr 
If  intelligent  individnals  who  seek  the  higher  good  woold  come  together 
and  talk  over  their  points  of  neoesssry  contact,  other  questions  woold  adjoii 
themsuTCS. 

Dr.  Kirk  doses : 

I  have  always  felt  that  there  was  a  vety  close  relationship  between  med- 
icine and  dentistxy  and  I  have  had  this  afternoon  a  practical  rraKiafion  of 
that  relationship.  I  never  felt  more  at  home  in  my  life  than  at  this  moment 
and  in  this  presence.  It  has  been  very  gratifying  to  have  had  the  benefit  of 
this  discussion  from  the  medical  standpoint  and  to  see  there  is  a  rrafirigg 
sense  of  the  importance  and  necessity  for  all  of  us  who  have  the  same  objec- 
tive  ideal,  the  cure  of  disease,  getting  together  and  comparing  results.  As  a 
dentist,  I  want  to  endorse  everything  Dr.  Bulkley  has  said  with  relcrenoe  to 
the  importance  of  just  the  line  of  work  to  which  he  hsa  given  attention. 
The  cases  which  I  have  reported  occur  because  of  the  lack  of  that  reladon- 
ship  which  I  have  advocated  and  which  Dr.  Connor  hsa  so  strongly  bfooght 
out.  I  want  to  correct  what  may  be  a  misapprehension,  that  I  have  made 
any  plea  or  suggestion  for  a  political  or  oiganic  rdationahip  between  den- 
tistxy and  medicine.  I  do  not  advocate  that  idea ;  there  are  thoae  in  den- 
tistry who  do,  but  what  I  do  stand  for  is  that  dose  affilistion  of  these  faianches 
of  the  healing  art  which  means  mutual  hdpfulness.  The  time  is  romiiig 
when  we  will  have  an  official  organisation  of  medical  specialism  which  wiD 
place  the  several  departments  of  the  healing  art  on  about  the  same  edues» 
tional  basis. 

I  have  enjoyed  the  discussion  greatly,  and  believe  it  will  be  productive  of 
great  good  to  our  patients  and  to  ourselves. 


OBSERVATIONS  IN  PASSING. 

After  much  correspondence  and  long  discussion,  it  has  been 
decided  to  hold  the  next  annual  meeting  of  the  American  Academy 
of  Medicine  in  Chicago  on  Thursday  and  Friday,  November  9 
and  10,  1905.  The  last  time  that  the  Academy  met  apart  from 
the  meeting  of  any  other  medical  organization  was  in  1894,  when 
it  met  at  Jefferson,  N.  H.,  and  had  a  most  excellent  meeting. 
Previous  to  1891,  the  Academy  always  met  in  the  fall,  and  apart 
from  the  meeting  of  any  other  society.  On  November  13  and  14, 
1889,  it  held  a  very  pleasant  and  successful  meeting  in  Chicago. 

There  are  many  possibilities  which,  if  utilized,  will  make  the 
next  meeting  memorable.  The  program  can  hardly  fail  of  being 
excellent.  The  continuation  of  the  report  of  the  Committee  on 
Teachin  Hgygiene  in  the  Public  Schools  will  open  up  subjects 
deserving  of  careful  discussion.  The  preliminary  report  of 
another  committee  upon  the  somewhat  unattractive  subject  of  the 
value  of  the  first  degree  in  our  literary  and  scientific  schools 
could  better  be  read  by  title  than  occupy  the  time  of  the  Academy, 
were  it  not  that  it  must  present  the  timely  subject  of  the  pre- 
liminary training  for  the  medical  course,  whether  accompanied 
by  a  degree  or  not.  The  discussion  on  these  two  subjects  is 
enough  to  make  the  meeting  attractive.  In  addition  to  this  and 
the  papers  upon  independent  topics  that  may  be  accepted,  the 
Committee  on  Program  will  endeavor  to  arrange  a  symposium 
on  "The  Influence  of  Recreation  npon  the  Individual  and  the 
Community  from  the  Medical  and  Sociological  Standpoints." 
Any  presentation  of  this  subject,  however  mediocre,  will  furnish 
fuel  to  keep  a  council  camp-fire  burning  a  long  while,  and  the 
general  discussion  can  hardly  fail  to  be  of  value  ;  but  mediocre 
papers  are  not  to  be  expected.  We  can  trust  the  keen  censorship 
of  the  chairman  of  the  committee  to  prevent  that.  How  much 
more  valuable  then  will  the  presentation  of  this  very  timely  sub- 
ject be? 

President  Hall  requested  Dr.  D.  C.  Hawley,  of  Burlington, 
Vt.,  to  continue  as  chairman  of  the  Committee  on  Program,  a 
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position  he  filled  so  sucoessfnlly  last  year,  and  he  has  ccHiseiited 
to  serve.  Pdlows  desirous  of  presenting  papers  at  the  next  meet- 
ing are  requested  to  correspond  with  Dr.  Hawley. 

*** 

We  are  in  receipt  of  a  "  folder  "  lauding  a  book  called  '*  The 
All-  Around  Specialist. ' '  Prom  an  examination  of  it  we  infer  that 
"specialist "  is  used  here  in  the  sense  that  is  employed  by  the 
self-laudatory  advertisements  in  the  daily  press,  when  the  object  is 
to  impress  the  dear  public  who  are  gullible.  Hence  one  is  not  sur- 
prised at  even  these  surprising  statements.     The  italics  are  ours. 

'  'The  science  of  refraction  is  fulfy  discussed  in  this  chapter.  The 
directions  are  so  plain  and  simple  that  any  person  having  no 
knowledge  of  this  subject  can  quickly  become  proficent  in  the 
fitting  of  glasses.  .  .  .  There  is  a  profit  of  hovajive  to  ten 
dollars  on  every  pair  of  glasses  that  are  furnished." 

"rbtinoscopy. 

"The  rapidly  growing  popularity  of  this  method  of  estimating 
the  refraction  of  eyes  and  the  perfect  ease  with  which  it  can  be 
accomplished  by  following  a  few  simple  rules  have  prompted  the 
author  to  add  the  subject  to  this  book.  The  directions  are  so 
simple  and  complete  that  any  physician  can  easily  become  profi- 
cient in  the  use  of  the  retinoscope,  thus  enabling  him  in  a  few 
moments  to  correctly  estimate  the  refraction  of  a  child  or  an  idiot 
— ^where  questioning  is  impracticable." 

*** 
The  Committee  on  Appropriations  of  the  Colorado  State  Med- 
ical Society  recommended  at  the  last  meeting  that  "  car- fare  and 
Pullman  fare  of  delegates  to  the  American  Medical  Assodaticm 
be  paid  by  the  state  society. ' '  The  recommendation  was  adopted. 
This  is  a  move  in  the  right  direction.  When  the  business  world 
learns  that  physicians  estimate  each  other's  time  as  of  value  so  as 
pay  them  a  money  consideration  for  services  rendered  medical 
associations,  the  sooner  will  they  be  willing  to  recompense  phys- 
cians  properly  for  services  rendered  the  public.  It  would  be  stiU 
better  if  all  the  ordinary  traveling  expenses  of  the  delegate  be 
met  by  the  society. 


LITERATURE  NOTES. 

BOOKS  RBCBIVSD. 

[All  books  received  for  editorial  comment  will  be  entered  on  thia  list  as  they  are  re- 
ceived. An  effort  will  be  made  to  give  an  unbiased  notice  of  each  book  as  promptly  as 
possible  by  some  one  competent  to  formulate  the  opinion.] 

RSFRAcnoN  AND  How  TO   Rbfract.     Thorington.     Third  Edition. 
Blokiston .    |i .  50  net. 

Thb  Surgical  Trbatmbnt  of  Bright's  Disbasb.    Hdbbohls.    Prank  P. 
Liaiecki.    $2.00. 

Brigbt's  Disbasb  AND  DiABBTBS.    Tyson.    Second  Bdition.    Blakiston. 
I4.00  net. 

A  Book  ABOxrr  Doctors.    Jbaffrbson.    Doctor's  Recreation  Seriea.    Vol. 
IV.    Saalfield  Publishing  Co.    I2.50. 

A  Quiz  Compbnd  on  Mbdical  Latin.    St.  Clair.    Sbcond  Bdition. 
Blaklston.    |i.oo  net. 

Afpbndicitis.    Bayard  Holmbs.    Appletoo.    $2.00, 

Gbnbral  Catalogub  OP  Mbdical  Books.  Interleaved.  Blakiston.  Cloth, 
35  cents. 

Thb  Physician's  Visiting  List.    Blakiston. 

Thb  Pbrpbtual  Visiting  and  Pockbt  Rbpbrbncb  Book— with  calendar 
for  1905.    St.  Louis.    Dios  Chemical  Co.    Price  10  cents,  post-paid. 


Thb  Physician's  Pockbt  Account  Book.  J.  J.  Taylor,  M.D.  Philadel- 
phia. The  Medical  Council. 

A  Book  About  Doctors.  By  John  Cordy  Jbaffrbson.  1904.  Akron, 
O.:  The  Saalfield  Publishing  Co.    pp.  516.    Price,  $2.50. 

This  is  the  fourth  volume  of  the  doctor's  recreation  series  and 
a  reprint.  Some  years  ago  while  nosing  around  a  second-hand 
bookstore  in  New  York,  the  writer  of  this  note  happened  upon  a 
'copy  of  this  book,  which  he  at  once  purchased  and  afterwards — 
many  times  afterwards — enjoyed. 

It  treats  essentially  of  the  habits,  manners  and  peculiarities  of 
the  English  medical  profession,  from  the  gold-headed  stick  and 
wig  down  to  the  middle  of  the  nineteenth  century.  We  hope  the 
enterprise  of  the  Saalfield  Company  in  again  putting  this  fund 
of  information  in  reach  of  the  profession  will  be  amply  rewarded. 
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A  TrKATISS  on  BrIGHT'S  DiSBASB  and  DIABBTBS  with  ESPBCIAt,  Rbfek- 
BNCB  TO  PaTHOUX^Y  AND  ThERAPBOTICS.  BY  JaMBS  TySON,  M.D., 
Profesaor  of  Medicine  in  the  University  of  Pennsylvania,  etc  Second 
Edition,  illnstrated.  Including  a  section  on  "Ocnlar  Changes  in 
Bright's  Disease  and  in  Diabetes,"  by  Gborgb  B.  Db  SCHWBiNrcz, 
M.D.,  Professor  of  Ophthalmology  in  the  University  of  Pennsylvania, 
etc  Philadelphia :  P.  Blaldston*s  Son  &  Co.  1904.  pp.  381.  Price, 
|4.oonet. 

The  first  edition  of  this  work  was  issued  in  1881,  and  has  been 
out  of  print  for  a  long  time.  This  second  edition  is  in  fact  a  new 
volume,  making  use  of  all  the  results  of  the  many  researches  made 
in  the  intervening  years.  It  goes  without  saying  that  Prof. 
Tyson's  interpretation  of  the  facts  makes  a  volume  of  interest 
and  value;  that  his  opinions  are  worth  reading  and  heeding. 
The  additional  chapters  on  the  ocular  changes  by  Professor  De 
Schweinitz,  increase  the  value  of  an  already  valuable  work,  and 
make  it  a  book  for  the  ophthalmologist  as  well  as  for  the  general 
practitioner. 

A  COMPBND  OF  MbDICAI«  LaTIN  DBSIGNBD  BZPRBSSl^Y  FOR  THB  El3- 
MBNTARY  TRAINING  OF  MBDICAX.  STUDBNTS.      BY  W.   T.  ST.  CXJOR, 

A.M.    Second  Edition  Revised.     Philadelphia :  P.  Blakiston's  Son  & 
Co.     1904.    pp.  131.     Price,  |i.oo  net. 

This  is  one  of  Blakiston's  justly  famous  series  of  Quiz-Com* 
pends,  and  this  particular  volume  is  fully  abreast  in  its  excellencies 
with  the  others  of  the  series.  At  the  same  time  we  hope  that  in 
the  very  near  future  the  condition  will  be  such  that  the  book 
may  be  regarded  as  one  of  the  curiosities  of  medical  literature, 
when  there  can  not  be  found  a  student  in  medicine  of  the  class 
for  whom  this  book  is  prepared.  "The  author's  aim  in  pub- 
lishing this  little  book,  is  to  present  to  the  student  of  medicine, 
in  a  plain  and  practical  way,  the  fundamental  principles  upon 
which  the  medical  language  is  built.  The  student  who  comes 
to  the  study  of  medicine  with  little  or  no  knowledge  of  Latin,  its 
technical  language,  will  find  in  this  little  book  a  patient  and  care- 
ful helpmate  to  guide  him  safely  through  the  perplexing  mazes 
of  the  special  terms  and  phrases  used  in  medicine,  x.  ^.,  Medical 
Latin." — Preface.  The  book  does  this  admirably  ;  our  expectation 
is  that  the  student  of  no  knowledge  in  Latin  will  disappear. 
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RKF&ACnON  AND  HoW  TO  RBPRACT,  INCLUDING  SECTIONS  ON  OPTICBS, 
R8TINOSGOPY,  THB  FITTING  OF  SpBCTACUSS  AND   EVB-GI^ASSRS,  BTC. 

By  Jambs  Thorington,  A.M.,  M.D.  Third  Edition.  Philadelphia : 
P.  Blakiston's  Son  &  Co.  1904.  pp.  314.  Price,  I1.50  net. 
If  one  excepts  the  point  of  view  of  the  author,  one  can  find 
nothing  to  condemn  in  this  manual.  The  descriptions  are  dear, 
the  teaching  sound,  there  are  many  items  of  information  which 
would  escape  the  reader  of  the  usual  text-books  on  ophthal- 
mology, to  his  loss.  The  point  of  view  to  which  exception  is  taken 
is  the  lack  of  knowledge  of  elementary  physics  on  the  part  of 
medical  students,  for  whom  the  book  is  intended  primarily.  If 
there  be  such,  and  there  must  be  for  this  work  is  evidnjtiy  a 
product  of  experience,  they  ought  not  to  be  tempted  to  master 
the  principles  of  physiologic  optics,  before  they  are  grounded  in 
physical  optics.  We  regret  that  this  is  not  demanded.  The  part  of 
the  book  which  treats  of  the  principles  of  optics  fails  at  times  to  be 
accurate  in  statement  because  of  the  attempt  to  express  the 
truths  in  a  poptdar  manner.  Thus  on  page  54  are  the  words  : 
"Looking  at  a  perpendicular  straight  line."  Nowhere  in  the 
context  can  be  found  any  statement  showing  to  what  this  line  is 
perpendicular;  a  vertical  line  is  meant.  Another  example  is 
fotmd  on  page  132.  '*  This  makes  half  a  circle  (hemisphere)  of 
180^."  A  half  circle  is  not  a  hemisphere,  and  if  a  half-drde  can 
be  projected  other  than  180^  it  will  revolutionize  the  mathematica 
ars.  Other  examples  could  be  given  as  where  it  is  asserted  a 
perpendicular  forms  right  angles,  page  19,  and  the  definition  of 
prism  on  page  23.  Fortunately  in  those  portions  of  the  book 
which  are  of  real  value,  no  such  carelessness  in  diction  is  dis- 
coverable. Prof.  Thorington  has  erred  through  a  false  philan- 
thropy. He  wished  to  teach  the  art  of  refracting  to  students  who 
were  unacquainted  with  the  science  of  refraction,  and,  instead  of 
insisting  they  should  climb  up  to  a  proper  understanding,  he  has 
endeavored  to  write  down  to  their  understanding. 

VISITING  WSTS. 

I.  Thb  Physician's  Visiting  List.    (Lindsay  and  Blakiaton's)  for  1905. 

II.  Thr  Pbrprtuai.  Visiting  and  Pockbt  Rbpbrsncb  Book  with  Cai,. 

BNDAR  VOR  1905.    (Dios  Chemical  Company,  St  Louis.) 

III.  Thb  Physician's  Pockbt  Account  Book.    (The  Medical  Council, 
Philadelphia.)    pp.  224.    Leather.    Price,  |i.oo. 
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I.  It  is  enough  to  say  of  this  list,  now  in  the  54th  year  of  its 
publication,  that  it  annually  renews  its  youth  while  retaining:  the 
excellencies  of  its  age,  and,  as  it  has  been  for  two  generations,  is 
still  in  the  first  class  of  books  of  its  kind,  with  very  few  associates. 

II.  The  publishers  of  the  book  will  send  it  to  any  address  for 
ten  cents,  and  it  is  available  as  a  visiting  book  despite  its  low 
price.  On  account  of  its  price  it  is  not  fair  to  compare  it  with 
other  books. 

III.  This  book  instructs  the  physician  to  keep  his  accounts  in 
such  a  manner  as  to  make  them  acceptable  to  the  courts  should 
he  have  recourse  to  them  for  collection,  and  at  the  same  time  in 
so  simple  a  manner  as  to  require  no  more  writing  than  many  of 
the  other  systems  in  vogue.  It  is  well  worth  the  investigating 
by  those  who  do  not  keep  a  regular  set  of  books. 

The  new  jotunal,  Ophthalmology,  deserves  a  notice  in  our  pages 
because  it  is  an  attempt  to  present  to  the  profession  a  journal  ol 
real  worth  and  of  elegant  appearance,  and  its  initial  number  is 
handsome  enough  and  valuable  enough  to  disarm  adverse  criticism 
that  of  its  188  pages,  but  57  are  given  to  original  articles ;  most 
of  the  remainder  is  given  to  abstracting  current  literature.  Would 
it  not  be  possible  for  all  the  journals  on  a  given  subject  to  form  a 
syndicate  and  prepare  an  abstract  that  could  be  used  after  the 
fashion  of  the  patent  insides  of  a  country  weekly.  One  can  not 
read  all  the  articles,  and  most  of  us  are  indebted  to  the  abstracter 
beyond  our  ability  to  pay.  At  the  same  time  there  is  a  danger  of 
being  buried  in  the  depths  of  the  abstracter,  if  one  attempts  to 
read  more  than  one  journal.  (Quarterly  $5.00  a  year,  105  Grand 
Ave.,  Milwaukee,  Wis.) 
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ARE  MODERN  SCHOOL  METHODS  IN  KEEP- 
ING WITH  PHYSIOLOGIC  KNOWLEDGE? 

I. 
IS  THE  PRESENT  METHOD  OF  EDUCATING    GIRLS 
CONSISTENT  WITH  THEIR  PHYSIOLOGIC  DE- 
VELOPMENT? AND  IS  IT  FOR  THE 
WELFARE  OF  THE  RACE? 

By  a.  Lapthobn  Smith,  B.A.,  M.D.,  M.R.C.S.,  Bng.  Fellow  of  the  British  and  Amer- 
icBn  Gsmecological  Societies ;  Honorary  Fellow  of  the  Italian  Gynecology  Society ;  Pro- 
fessor of  Gynecology  in  the  University  of  Vermont ;  Professor  of  Clinical  Gynecology  in 
Bishop's  University,  Montreal ;  Sargeon-in-Chief  of  the  Samaritan  Hospital  for  Women  ; 
Gynecologist  to  the  Western  General  HospiUl  and  to  the  Montreal  Dispensary,  and  Con- 
snlting  Gynecologist  to  the  Women's  Hospital,  Montreal,  Canada. 

As  the  highest  aim  of  our  profession  is  to  prevent  disease  by 
teaching  the  people  the  laws  of  health,  the  writer  felt  that  it  was 
a  duty  as  well  as  a  pleasure  to  comply  with  the  request  of  the 
American  Academy  of  Medicine  to  write  a  paper  on  this  topic. 
The  mere  fact  that  this  question  was  chosen  as  the  topic  for  a 
symposium  or  group  of  papers  shows  that  there  was  in  the  minds 
of  the  members  of  the  committee,  all  of  whom  are  physicians  with 
a  large  experience  of  human  ills,  a  grave  doubt  whether  the  present 
tendency  towards  pushing  the  education  of  girls  to  the  highest 
possible  point  is  consistent  with  their  physiologic  development 
and  for  the  wcxiare  of  the  race.  The  task  was  an  agreeable  one, 
for  the  writer's  own  professional  experience  had  already  forced 
him  to  the  conclusion  that  the  health  of  the  future  mothers  of  the 
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race  was  not  as  good  as  it  should  be,  and  that  there  were  causes 
for  the  same  which  could  and  should  be  removed.  That  there  is 
more  sickness  among  the  women  of  to-day  than  there  was  among 
their  mothers  and  grandmothers,  seems  to  be  the  general  opinion 
of  a  great  many  physicians  who  give  special  attention  to  this 
branch  of  medicine.  In  fact  it  is  notorious  among  the  laity  them* 
selves  that  there  is  a  great  deal  more  ill  health  among  women  now 
than  there  was  fifty  years  ago,  and  the  patients  both  male  and 
female  are  constantly  asking  us  what  is  the  reason  that  there  are 
so  many  sick  and  complaining  women  ?  I  say  that  patients  in 
general,  and  not  female  patients  alone,  are  making  this  inquiry, 
for  young  men  by  the  hundreds  of  thousands  who  should  be 
married  and  at  the  head  of  happy  homes  full  of  children,  and 
who  are  remaining  single  until  long  after  the  age  at  which  they 
should  be  married  and  who  are  doing  so  at  an  enormous  loss  to 
their  moral  and  physical  welfare,  give  this  as  their  principal 
excuse,  that  the  average  experience  of  their  friends  who  have 
married,  has  been  that  the  educated  women  of  the  present  genera- 
tion are  physically  unfit  to  be  wives  and  mothers. 

The  writer  recognizes  several  sources  of  error  which  must  be 
allowed  for  before  making  sure  that  this  conclusion  is  correct. 
First,  the  men,  who,  by  great  care  in  selecting,  or  by  chance, 
have  secured  a  healthy  wife  say  nothing  about  their  happiness, 
for  they  take  it  as  a  matter  of  course,  as  if  it  were  something  that 
should  be  so,  instead  of  being  something  remarkable,  while  the 
men  whose  wives  begin  complaining  a  few  days  after  their  mar- 
riage, and  continue  to  complain  until  death  comes  to  their  relief, 
are  almost  sure  to  tell  their  friends  about  their  misfortune,  and  in 
return  for  the  sympathy  which  they  deserve  and  receive,  they  ad* 
vise  their  bachelor  friends  to  remain  single. 

The  other  source  of  error  arises  with  the  specialist,  who  be- 
cause all  the  women  who  come  to  him  are  sick  and  give  a  history 
of  never  having  had  a  day's  health  since  their  marriage,  would 
come  to  the  conclusion  therefore  that  all  married  women  axe 
ailing.  In  other  words  that  because  he  never  sees  or  knows  any 
women  professionally,  who  are  not  ailing,  well  women  do  not  exist. 

There  is  still  another  source  of  error  coming  from  the  married 
state  itself  which  must  not  be  charged  to  the  woman  or  her  edaca- 
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tion,  but  to  the  men,  for  no  matter  how  perfect  a  woman's  health 
may  be  before  marriage,  she  may  still  prove  a  failure  as  a  wife 
and  a  mother  if  she  acquires  gonorrhea  with  its  pus  tubes  and 
pelvic  peritonitis. 

There  is  still  another  source  of  error  which  may  or  may  not  be 
due  to  the  woman*s  education,  namely  the  inducing  of  abortions. 
These,  of  course,  wreck  a  woman's  health,  and  make  her  a  failure 
as  a  wife  and  a  mother,  but  in  the  majority  of  cases  it  is  because 
she  is  already  a  failure  in  health  that  she  resorts  to  this  crime, 
for  with  few  exceptions,  it  is  only  sick  married  women  who 
dread  pregnancy  and  the  raising  of  a  happy  family. 

Now  after  making  due  allowance  for  these  sources  of  error  the 
writer  still  believes  that  the  majority  of  educated  women  on  this 
continent  reach  a  marriageable  age  in  such  poor  condition  of 
health  that  it  is  a  real  hardship  for  them  to  perform  the  normal 
natural  duties  of  wifehood  and  motherhood,  and  of  raising  an 
ordinary  sized  family. 

We  need  hardly  spend  any  time  in  arguing  that  the  cheerful 
and  happy  performance  of  these  duties  is  the  manifest  destiny  of 
women,  and  that  any  general  disinclination  to  undertake  them, 
or  any  attempt  to  shirk  them  when  undertaken,  will  inevitably 
throw  the  whole  world's  machinery  out  of  gear,  and  bring  disaster 
upon  her  and  upon  the  race.  Nature  indeed  has  a  summary  way 
of  punishing  either  men  or  women,  who  from  motives  of  selfish- 
ness or  from  physical  inability,  do  not  marry  and  raise  a  family  ; 
she  simply  extinguishes  that  breed  and  replaces  it  on  the  earth 
by  a  race  of  people  less  highly  educated,  but  which  knows  enough 
to  propagate  itself. 

It  is  true  that  an  infinitesimal  number  of  people,  mostly  women, 
deny  that  it  is  the  destiny  of  women  to  become  wives  and  mothers, 
and  would  even  lead  them  in  a  rebellion  against  nature,  telling 
them  that  these  duties  are  degrading,  and  that  they  should 
abandon  the  profession  of  home-making  and  launch  out  into  polit- 
ical or  business  life.  But  the  whole  common  sense  of  the  world 
is  against  them,  because  it  sees  that  when  they  do  succeed,  as 
they  undoubtedly  do,  their  success  absolutely  fails  to  bring  them 
the  happiness  and  the  satisfaction  which  the  poorest  laborer's 
wife  obtains  from  her  houseful  of  hungry  but  happy  little  ones. 
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The  writer  admits  that  every  child  should  receive  an  elementary 
education,  which  should,  up  to  puberty,  be  the  same  for  boys  and 
girls,  provided  that  it  be  given  in  such  a  manner  as  to  not  inter- 
fere with  their  physical  development.  A  large  part  of  every  day 
should  be  spent  in  the  open  air,  either  at  drill  or  in  play,  and 
there  should  be  no  homework  to  keep  them  up  late  at  night, 
which  is  one  of  the  great  mistakes  in  modem  methods  of  bringing 
np  children.  Our  mothers  and  grandmothers,  when  children, 
were  in  bed  at  eight  o'clock  at  the  latest,  while  our  children  are 
allowed,  on  various  pretexts,  to  remain  up  until  ten  or  eleven. 
Does  it  not  seem  folly  to  allow  or  urge  a  child  to  fill  its  brain  so 
full  of  work  during  the  evening  that  it  keeps  on  working  all  night, 
even  repeating  its  lessons  during  its  restless  sleep  ?  A  great  im- 
provement has  taken  place  during  the  last  few  years  by  the  intro- 
duction of  manual  training  or  Sloyd  for  boys,  and  in  a  few  schools 
the  girls  are  being  taught  cooking  and  domestic  science  ;  of  this, 
however,  I  will  have  more  to  say  later. 

At  the  age  of  puberty,  boys  and  girls  should  have  a  different 
course  of  education ;  the  menstrual  function  makes  great  deoiands 
upon  the  girl's  strength,  and  if  her  brain  is  worked  up  to  its 
fullest  capacity,  then  the  organs  of  generation  must  suffer,  and 
the  foundation  is  laid  for  life-long  female  troubles,  such  as  ovarian 
neuralgia,  etc.  This  is  the  experience  of  every  gynecologist  with 
whom  I  have  spoken  on  the  subject,  namely,  that  the  average 
girl  has  not  enough  blood  to  meet  the  enormous  demands  of  the 
brain  required  by  modem  education,  and  at  the  same  time  to 
allow  her  organs  of  generation  to  grow  as  they  should.  This 
seems  to  the  writer  to  be  the  explanation  of  the  large  number  of 
cases  of  infantile  uterus  we  meet  with  in  grown-up  women.  This 
infantile  uterus  either  will  not  conceive,  or  if  it  does,  it  will  almost 
surely  be  tom  at  the  first  labor.  It  is  the  general  opinion,  there- 
fore, that  every  month,  girls  should  be  excused  for  a  few  days 
during  which  they  should  either  rest  if  they  are  pained,  or  stay 
out  in  the  sun  or  fresh  air  without  anything  to  call  the  blood  away 
to  the  brain.  According  to  present  methods  of  education  nothing 
is  allowed  to  interfere  with  the  process  of  developing  the  brain  by 
rigorous  attendance  at  classes  and  the  study  of  the  multiplicity  of 
unnecessary  subjects.     But  by  the  method  which  the  writer  and 
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many  of  his  colleagues  would  advocate,  nothing  should  be  allowed 
to  interfere  with  the  girl's  physical  development,  all  the  educa- 
tion in  the  world  being  of  no  account  whatever,  compared  with 
the  possession  of  robust  health.  It  is  a  pleasure  to  notice  that  in 
many  schools  on  this  continent  a  great  deal  of  attention  is  being 
given  not  only  to  the  teaching  of  hygiene  but  also  to  the  practice 
of  it  by  allowing  the  girls  to  engage  in  outdoor  games  which  are 
of  the  greatest  possible  value  in  developing  the  muscles.  In  the 
writer's  opinion,  there  should  be  a  complete  change  in  the  sub- 
jects taught  to  girls  during  the  last  few  years  at  school ;  algebra, 
Euclid,  botany,  chemistry,  mythology,  astronomy,  Greek  and 
I^tin,  should  be  cut  out,  and  the  time  devoted  to  dressmaking, 
millinery,  cooking  and  domestic  economy,  including  the  care  of 
the  baby,  the  making  of  the  home,  and  even  the  care  of  the  hus- 
band. In  fact,  when  a  girl  leaves  school  at  sixteen  or  seventeen 
she  should  be  thoroughly  prepared  to  become  the  best  possible 
wife  and  mother  at  eighteen.  In  the  writer's  opinion  this  is  the 
age  at  which  every  woman  ought  to  be  married,  instead  of  wait- 
ing until  twenty-six  or  twenty-eight.  What  has  made  the  average 
marrying  age  gradually  rise  from  eighteen  to  twenty-eight  during 
the  last  hundred  years  ?  What  has  made  the  divorce  rate  gradually 
increase  during  the  same  time  ?  Simply  because  women  have  been 
gradually  educated  to  want  more  and  to  be  able  to  do  less,  so  that 
marrying  a  poor  young  man  for  love  is  no  longer  possible  or  even 
desirable.  A  highly  educated  woman  of  eighteen  has  intellectual 
and  other  requirements  which  few  men  under  thirty-five  or  forty 
can  afford  to  give  her ;  the  consequence  is  that  for  the  next  ten 
years  she  ruins  her  remaining  health  by  all-afternoon  card  parties 
and  all-night  dancing  parties  in  darkened  and  badly  ventilated 
rooms  under  the  idea  that  she  is  having  a  good  time,  while  the 
man  whom  she  should  have  been  glad  to  marry,  is  losing  not 
only  his  body  but  also  his  soul  in  the  many  ways  which  are  only 
too  well-known  to  all.  When  such  an  old  maid  and  such  an  old 
bachelor  get  married,  which  they  unfortunately  sometimes  do, 
what  do  they  want  with  children  ?  They  have  been  living  for 
themselves  all  their  lives  and  it  is  too  late  to  learn  to  live  for 
others  now.  If  they  had  been  married  at  eighteen  and  twenty- 
five,  respectively,  they  could  have  adapted  themselves  to  each 
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other  and  the  six  or  eight  children  would  have  been  so  many 
bonds  to  unite  them  more  firmly  until  they  were  parted  by  death* 
The  writer  knows  several  hundred  women  with  large  families 
who  are  perfectly  happy  but  not  one  of  them  is  highly  educated. 
Is  it  any  wonder  then  that  he  is  in  favor  of  less  high  education, 
of  more  manual  training,  of  simpler  methods  of  living,  earlier 
marriages  and  more  children.  It  may  be  justifiable  for  men  to 
exchange  a  little  of  their  health  for  higher  education,  although 
even  in  their  case  it  is  doubtful,  for  many  of  our  most  successful 
men  left  school  with  much  health  but  little  education ;  but  as 
far  as  the  race  is  concerned  health  is  not  so  important  for  the  man 
as  for  the  woman,  for  in  God's  providence  she  has  to  furnish  all 
the  material  for  the  growth  of  the  child  before  birth  and  for  a 
year  or  more  after.  If  her  own  brain  requires  an  extraordinary 
supply  of  phosphates  there  will  be  none  left  for  her  little  one. 

I  have  already  shown  how  higher  education  renders  wifehood 
and  motherhood  distasteful,  owing  to  defective  development  of 
the  sexual  organs ;  let  me  now  call  attention  to  the  fact  that  it  is 
making  these  duties  and  privileges  exceedingly  difficult.  Higher 
education  of  women  is  making  motherhood  more  difficult,  not 
only  because  it  is  increasing  the  ability  of  the  nerves  to  perceive 
pain  more  keenly,  but  because  the  pains  of  labor  are  actually 
greater  than  they  were  a  century  ago ;  as  the  writer  said  in  his 
paper  before  the  Southern  Surpcal  and  Gynecological  Associa- 
tion some  ten  years  ago,  **  Under  civilization,  a  new  type  of 
disease  has  sprung  up  among  women  who  are  accustomed  to  have 
everything  done  for  them  and  to  do  little  themselves ;  persons 
who  think  and  feel  a  g^eat  deal,  but  act  little.  Oversensitive 
nerves  and  weak  muscles  are  partly  inherited  and  partly  the  re- 
sult of  training  ;  of  a  training  which  instead  of  making  a  child 
into  a  good  animal,  has  been,  perhaps  not  intentionally,  directed 
towar(]is  developing  the  mind  and  hindering  the  growth  of  the 
body  ;  a  training  which  develops  complexity  of  nervous  structures 
instead  of  nervous  energy.  It  is  the  result  of  a  childhood  spent 
in  learning  a  great  deal  and  doing  a  very  little.  Instead  of  training 
women  to  be  strong,  tall,  and  muscular,  with  good  appetites  and 
the  power  of  sleeping  well,  the  whole  tendency  of  modem  educa- 
tion is  to  depress  and  mortify  the  flesh  in  order  to  exalt  the  spirit. 
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The  result  is  that  anything  the  muscles  have  to  do  is  done  with 
great  difl&culty,  while  whatever  the  nerves  have  to  do  is  done  too 
well.  It  is  not  surprising  then  that  such  a  complex  process  as 
labor,  depending  as  it  does  upon  the  nervous  and  muscular  system, 
should  be  afiFected  injuriously  by  an  education  whose  sole  aim 
seems  to  be  to  exalt  the  nerves  and  depress  the  muscles.  The  pro- 
cess of  dilatation  of  the  os  uteri,  which  among  uneducated  women 
goes  on  quietly  and  without  sufficient  pain  to  prevent  them  from 
attending  to  their  occupations,  becomes  in  the  highly  educated 
woman,  a  long  and  agonizing  process,  owing  to  her  increased 
sensibility.  There  is  a  great  outcry  with  verj'  little  work.  Owing 
to  defective  nutrition,  the  amniotic  membrane  breaks  at  the  very 
beginning  of  labor,  so  that  the  waters  escape  and  dilatation  must 
take  place  by  the  direct  pressure  of  the  child's  head,  instead  of 
by  the  beautifully  equalized  hydrostatic  pressure.  The  pressure 
of  the  child's  head  being  greater  at  certain  points  than  at  others, 
the  stretched  cervix  is  lacerated.  In  the  writer's  opinion  lacera- 
tion of  the  cervix  could  not  possibly  occur  if  the  cervix  were 
normal,  and  if  dilatation  were  performed  by  the  bag  of  waters  and 
if  neither  fingers  nor  instruments  were  introduced  within  it.  If 
the  bag  of  waters  were  strong  enough  to  remain  intact  until  the 
perineum  is  also  dilated,  as  he  has  seen  it  occur  among  the  un- 
educated classes  in  Canada,  rupture  of  the  perineum  would  not 
happen  either.  This  too  early  spontaneous  rupture  of  the  am- 
niotic sac  means  a  dry  labor,  and  a  dry  labor  is  a  very  exhaust- 
ing one,  which  is  too  often  followed  by  the  application  of  the  for- 
ceps before  dilatation  is  complete.  This  in  turn  generally  means 
a  badly  ruptured  cervix  and  perineum. 

At  the  Boston  meeting  of  the  American  Gynecological  Society 
a  few  weeks  ago,  one  of  the  speakers  with  a  large  obstetric  prac- 
tice admitted  that  it  was  impossible  for  the  majority  of  his  patients 
to  have  a  normal  labor,  on  account  of  the  severity  of  the  pain  and 
the  weakness  of  the  muscles. 

There  is  yet  another  way  in  which  the  sedentary  life,  which  the 
higher  education  of  women  entails,  renders  maternity  difficult, 
namely,  by  reducing  the  size  of  the  pelvis.  It  is  a  law  of  phys- 
iology that  the  more  muscles  are  used,  the  larger  they  grow  ;  and 
not  only  the  muscles  but  the  bones  to  which  those  muscles  are  at- 


878 

tached  also  develop.  When  children  are  kept  many  hours  a  day 
sitting  at  a  desk,  their  abdominal  muscles  are  not  used  and  con- 
sequently they  atrophy ;  in  girls  this  is  a  serious  matter,  for  the 
round  muscles  of  the  uterus  only  contract  when  the  abdominal 
muscles  do  so,  being  supplied  by  the  same  nerves.  As  the  keep- 
ing of  the  uterine  fundus  forward  where  it  ought  to  be,  depends 
upon  the  contractile  power  of  these  little  cords,  and  as  the  slightest 
exertion  will  push  the  uterus  back  if  these  cords  fail  to  do  their 
work,  weakness  of  the  round  muscles  almost  surely  entails  retro- 
version. Of  course,  retroversion  means  that  the  bowels  come 
upon  the  anterior  surface  of  the  uterus  and  drive  it  downwards, 
until  it  is  lying  on  the  pelvic  floor,  almost  at  the  outlet  of  the 
vulva.  If,  on  the  other  hand,  the  round  muscles  are  used  hun- 
dreds of  times  a  day,  as  they  undoubtedly  are  when  girls  are  run- 
ning and  playing  and  jumping,  they  become  well  developed,  and 
so  strong  that  they  can  pull  the  fundus  forward,  in  normal  ante- 
version,  until  it  touches  the  pubic  sjrmphysis,  before  the  bowels 
have  time  to  be  forced  by  intraabdominal  pressure  in  front  of  it. 
The  uterus  can  stand  an  unlimited  amount  of  pressure  on  its  back 
because  the  symphjrsis  pubis  then  receives  the  weight  of  it,  while 
it  can  bear  very  little  on  its  anterior  surface  bet:ause  there  is 
nothing  to  stop  it  from  falling  backwards,  until  it  is  lying  help- 
lessly on  the  pelvic  floor.  As  a  rule,  retroversion  incapacitates  a 
woman  from  performing  her  duties,  and  yet  how  common  this 
condition  is,  may  be  judged  from  the  fact  that  the  writer  has  had 
to  operate  on  over  five  hundred  cases  besides  five  hundred  others 
whom  he  has  cured  by  pessaries  and  other  means.  That  the 
trouble  is  increasing  as  education  increases  may  be  inferred  from 
the  fact  that  twenty-five  years  ago  it  was  so  rare  for  a  young  girl 
to  have  any  diseases  of  the  womb  that  we  seldom  felt  justified  in 
making  a  vaginal  examination,  while  now  so  large  a  proportion 
of  the  cases  are  young  g^rls  that  we  are  justified  in  examining 
them  whenever  hygienic  treatment  fails  to  cure  them  in  a  reason- 
able time. 

In  conclusion,  I  am  happy  to  say  that  owing  to  recent  improve- 
ments in  methods,  my  remarks  do  not  apply  with  so  much  force 
to  the  great  colleges  for  women,  such  as  Bryn  Mawr,  Vassar, 
and  Wellesley,  where  special  attention  is  paid  to  the  physiologic 
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development  of  the  girls,  but  even  they  have  at  least  the  defect 
of  making  the  women,  who  graduate  from  them,  superior  to  the 
men  whom  they  should  marry,  so  that  failing  the  realization  of 
their  ideal,  they  do  not  marry  at  all.  My  remarks  apply  with 
greatest  force  to  the  girls  in  the  high  schools,  many  of  whom  are 
competing  for  positions  as  teachers,  and  of  whom  the  mental 
strain  is  making  physical  wrecks.  It  would  be  far  better  in  the 
writer's  opinion  for  those  girls  to  qualify  themselves  for  becoming 
wives  and  mothers,  and  to  leave  the  teaching,  of  boys  at  least,  to 
men  who  would  then  be  paid  much  better  salaries,  enabling  them 
to  marry,  and  have  happy  homes. 

348  Biahop  street,  Montreal. 


II. 

"IS  EQUAL  TREATMENT  OF  THE  SEXES  BEST, 

OR  DO  GIRI/S  REQUIRE  THE  SAME 

TREATMENT  AS  BOYS?"» 

Bt  Stbpbbv  H.  Wbbks,  M.D.,  of  Portland,  Maine. 

Observe  please,  that  the  subject  of  my  paper  is  in  the  form  of 
a  question. 

**  Is  Equal  Treatment  of  the  Sexes  Best,  or  Do  Girls  Require 
the  Same  Treatment  as  Boys  ?  "  This  paper  forms  one  of  a  series 
on  the  general  topic :  **  Are  Modem  School  Methods  in  Keeping^ 
with  Physiologic  Knowledge  ?  " 

By  school  methods  is  meant,  of  course,  the  methods  of  educa- 
tion ;  and  I  ask,  what  is  education  ?  Mr.  John  Stuart  Mill  once 
said  **  Education,  in  its  larger  sense,  is  one  of  the  most  inexhaus- 
tible of  all  topics.  Though  there  is  hardly  any  subject  on  which 
so  much  has  been  written  by  so  many  of  the  wisest  men,  it  is  as 
fresh  to  those  who  came  to  it  with  a  fresh  mind,  a  mind  not  hope- 
lessly filled  with  other  people*  s  conclusions,  as  it  was  to  the  first 
explorers  of  it ;  and,  notwithstanding  the  great  mass  of  excellent 
things  which  have  been  said  respecting  it,  no  thoughtful  person 
finds  any  lack  of  things,  both  great  and  small,  still  waiting  to  be 
said."  Education  in  its  most  extended  signification  is  the  art  of 
developing  and  cultivating  the  various  physical,  intellectual, 
esthetic  and  moral  faculties,  and  may  then  be  divided  into  four 
branches:  physical,  intellectual,  esthetic  and  moral.  This  defi- 
nition is  by  no  means  complete,  but  is  used  merely  as  indicative 
of  the  manner  in  which  this  subject  has  generally  been  discussed. 

Education  is  further  divided  into  primary  education,  or  instruc- 
tion in  the  first  elements  of  knowledge,  received  by  children  in 
common  or  elementary  school  or  at  home ;  secondary,  that  received 
in  grammar  and  high  schools  or  in  academies ;  higher,  that  re- 
ceived in  colleges,  universities  and  post-graduate  schools ;  and 
special  or  professional,  that  which  aims  to  fit  one  for  the  particular 
vocation  or  profession  in  which  he  or  she  is  to  engage. 

At  the  very  beginning  of  this  paper,  I  wish  to  say  that  a  radical 
diflFerence,  both  psychical  and  physical,  exists  between  the  male 

1  Read  before  the  American  Academy  of  Medicine,  AtlanUc  City,  N.  J.,  Jane  6^  1904. 
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and  the  female,  and  no  amount  of  training,  under  the  modem 
interpretation  of  the  equality  of  the  sexes,  can  ever  remove  this 
distinction,  without  at  the  same  time  destroying  the  true  grace 
and  dignity  of  the  female  character.  Hannah  More  recognized  the 
eternal  distinction  between  the  sphere  of  a  man  and  the  sphere  of 
a  woman  and  would  educate  her  for  the  sphere  in  which  she  must 
forever  move, — a  sphere  settled  by  the  eternal  laws  of  nature  and 
duty.     She  says : 

''Is  it  not  more  wise  to  move  contentedly  in  the  plain  path 
which  providence  has  obviously  marked  out  for  the  sex,  rather 
then  to  stray  awkwardly,  unbecomingly,  unsuccessfully,  in  a 
forbidden  road;  to  be  good  originals,  rather  than  bad  imita- 
tors ;  to  be  excellent  women,  rather  than  indifferent  men?  "  So 
that  if  we  deny  to  women  the  talents  which  lead  them  to  excel 
as  lawyers,  if  we  question  their  title  to  eminence  as  mathe- 
maticians, if  they  are  less  conversant  with  the  powers  of  Nature, 
the  structure  of  the  human  frame,  and  the  knowledge  of  the 
heavenly  bodies  than  philosophers,  physicians  and  astronomers, 
let  them  take  comfort,  that  in  their  very  exemption  from  privi- 
leges which  they  are  sometimes  disposed  to  envy,  consist  their 
security  and  their  happiness." 

Madam  de  Maintenou  was  the  first  great  woman  who  gave  a 
marked  impulse  to  female  education  in  our  modem  times.  Her 
wisdom,  tact  and  experience  were  not  lost  upon  Hannah  More 
who  exercised,  as  no  other  woman,  so  broad  and  deep  an  influ- 
ence on  the  public  mind,  in  the  combined  character  of  woman  of 
society,  author  and  philanthropist. 

The  idea  of  separate  schools  for  boys  and  girls  is  not  exclu- 
sively a  modem  one.  It  prevailed  in  Greece  and  in  Rome.  Under 
the  empire  there  was,  at  Athens,  an  academy  with  ten  professors, 
where  many  Roman  youths  were  taught ;  girls,  too,  received  a 
careful  training  during  the  last  of  the  empire,  there  being  schools 
for  them  alone. 

In  Norway  since  the  year  1814,  much  attention  has  been  paid 
to  education.  Their  higher  schools  differ  from  the  common 
schools,  in  that  more  attention  is  paid  to  the  modem  languages, 
and  the  instmction  in  the  other  branches  is  more  complete  ;  some 
of  the  schools  are  for  boys  alone,  some  are  for  both  boys  and 
g^rls,  and  two  are  for  girls  exclusively.     In  Sweden,  are  found  the 
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tisual  classes  of  schools;  among  them  are  nine  nonnal  schools,  seven 
of  which  are  for  males,  and  two  for  females.  During  the  years  de- 
voted to  primary  education  or  instruction  in  the  first  elements  of 
knowledge,  received  by  children  at  home,  or  in  common  or  ele- 
mentary schools,  the  girls  may  receive  the  same  treatment  as  the 
boys.  After  a  girl  has  reached  the  period  of  puberty,  she  has  a 
very  important  physiologic  function  to  perform,  which  recurs 
every  month,  and  which  lasts  from  five  to  seven  days.  During 
this  time  she  should  be  in  bed,  and  her  course  of  study  should  be  so 
arranged,  that  she  may  do  so,  without  fiEdling  behind  her  classes 
or  being  obliged  to  make  up  lost  work. 

Among  the  diseases  most  frequently  dating  back  to  this  period 
are  to  be  enumerated  chorea,  dysmenorrhea,  hysteria,  epilepsy, 
headache,  worry,  insomnia,  and  other  neuroses  wholly  or  partially 
of  reflex  origin,  all  frequently  involving  an  hereditary  element, 
but  yet  largely  dependent  on  overexcitation  of  the  brain  and 
spinal  cord. 

When  we  come  to  the  subject  of  the  higher  trainiag  of  young 
women,  three  questions  present  themselves  for  consideration. 

1.  Shall  a  girl  receive  a  college  education  ? 

2.  Shall  she  receive  the  same  kind  of  college  education  as  a 
boy? 

3.  Shall  she  be  educated  in  the  same  college? 

As  to  the  first  question :  It  must  depend  upon  the  character  of 
the  girl.  Precisely  so  with  the  boy.  The  needs  of  the  times  are 
imperative.  The  highest  product  of  social  evolution  is  the  growth 
of  the  civilized  home — a  home,  that  only  a  wise,  cultivated,  and 
high-minded  woman  can  make.  To  produce  such  women  is  one 
of  the  worthiest  functions  of  higher  education.  No  young  woman 
capable  of  becoming  such,  should  be  condemned  to  anything 
lower. 

Four  of  the  best  years  of  one's  life  spent  in  the  company  of 
noble  thoughts  and  high  ideals,  cannot  fail  to  leave  their  impress. 
To  be  wise  and  at  the  same  time  womanly,  is  to  wield  a  tremen- 
dous influence  that  may  be  felt  for  good  in  the  lives  of  genera- 
tions to  come. 

It  is  not  forms  of  government  which  make  or  unmake  men,  it 
is  the  character  and  influence  of  their  mothers  and  wives.     The 
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higher  education  of  women  means  more  for  the  future  than  all 
conceivable  legislative  reform.  Its  influence  does  not  end  with 
the  home ;  it  means  higher  standards  of  manhood,  greater 
thoroughness  of  training,  and  the  coming  of  better  men ;  let  us 
educate  our  girls  as  well  as  our  boys  for  the  respective  spheres  in 
which  they  are  to  move,  because  a  generous  as  well  as  a  proper 
education  should  be  the  birthright  of  every  daughter  of  the 
Republic  as  well  as  every  son. 

2.  Shall  we  give  our  girls  the  same  education  as  our  boys  ?  If  we 
mean  by  the  same,  an  equal  degree  of  breadth  and  thoroughness, 
and  an  equal  fitness  for  high  thinki^ig  and  wise  acting, — yes,  let 
it  be  the  same. 

If  we  mean:  Shall  we  reach  this  end  by  exactly  the  same 
course  of  studies  ?  then  my  answer  must  be  no.  For  with  dififer- 
ent  persons,  the  same  course  of  study  will  not  yield  the  same  re- 
sults. The  old  college  course  met  the  needs  of  no  one,  and  so 
was  adapted  to  all  alike.  The  great  educational  awakening  of 
the  last  twenty-five  years  in  America  lay  in  breaking  the  bonds 
of  this  old  system. 

The  essence  of  the  new  education  is  individualism :  its  pur- 
pose is  to  give  to  each  young  man  and  to  each  young  woman  that 
training  which  will  make  a  man  of  him,  and  a  woman  of  her.  In 
the  college  and  university  of  to-day,  the  greatest  liberty  in  the 
choice  of  study  is  given  to  the  student :  the  professor  advises,  the 
student  chooses,  and  the  flexibility  of  the  courses  makes  possi- 
ble the  proper  culture  of  every  form  of  talent.  This  power  of 
choice  carries  with  it  the  duty  of  choosing  aright.  The  ability 
to  choose  makes  a  man  of  the  college  boy,  and  a  woman  of  the  col- 
lege girl  and  transfers  college  work  from  an  alternation  of  tasks 
and  play,  to  its  proper  relation  to  the  business  of  life. 

The  best  education  for  a  young  woman  is  surely  not  that  which 
has  proved  unfit  for  a  young  man.  She  is  an  individual  as  well 
as  he,  and  her  work  gains  as  much  as  his  by  its  relation  to  her 
life.  An  institution  which  meets  the  varied  needs  of  varied  men 
may  also  meet  the  varied  needs  of  varied  women,  for  the  intel- 
lectual needs  of  the  two  sexes  are  not  so  different  in  many  im- 
portant respects. 

The  special  or  professional  needs,  so  far  as  they  differ,  will 
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bring  their  own  satisfaction.  Those  who  have  had  to  do  with 
the  higher  training  of  women  know  that  the  severest  demands  can 
be  met  as  well  by  yonng  women  as  by  yonng  men.  In  this, 
however,  those  who  have  taught  both,  most  agree ;  the  training 
of  women  is  just  as  serious  and  important  as  the  training  of  men, 
and  no  training  which  falls  short  of  the  best,  is  adequate  for 
either. 

The  next  important  question  which  presents  itself.  Shall 
young  women  be  taught  in  the  same  classes  as  young  men  ?  My 
answer  is  no.  At  the  present  time  there  is  a  strong  tendency  in 
favor  of  the  affirmative  answer  to  this  question.  There  is  a  strong 
feeling,  especially  in  the  Western  colleges  and  universities,  toward 
coeducation.  It  is  claimed  that  better  men  are  made  where  the 
two  sexes  are  not  separated.  By  those  who  £Eivor  coeducation,  it 
is  claimed  that  it  is  of  great  advantage  to  both  men  and  women 
during  their  education,  to  meet  on  a  plan  of  equality. 

Women  are  brought  into  contact  with  men  who  can  do  things, 
whose  sense  of  reality  is  strong,  and  who  have  definite  views  in 
life.  This  influence  affects  them  for  good.  In  like  manner,  as- 
sociation with  wise,  sane  and  healthy  women  is  of  value  to  young 
men. 

At  the  present  time,  the  demand  for  the  higher  education  of 
women  is  met  in  three  different  ways : 

1.  In  separate  colleges  for  women,  where  the  courses  of  study 
are  more  or  less  parallel  with  those  given  in  coU^nes  for  men : 
In  some  of  these,  the  teachers  are  all  women,  in  some  they 
are  mostiy  men,  and  in  others  there  is  a  more  or  less  equal 
division. 

2.  In  annexes  for  women  to  men's  coll^nes:  In  these,  part  of 
the  instruction  given  to  the  men  is  repeated  for  the  women, 
though  in  different  classes  or  rooms  ;  and  there  is  more  or  less 
opportunity  for  them  to  use  the  same  libraries  and  museums. 

3.  By  coeducation :  In  this  system,  young  men  and  young 
women  are  admitted  to  the  same  classes,  are  subjected  to  the  same 
requirements,  and  are  governed  by  the  same  rules.  This  ssrstem 
is  now  fully  established  in  the  State  institutions  of  the  North  and 
West,  and  in  most  of  the  other  colleges  in  the  same  region. 

Rev.  Wm.  De  Witt  Hyde,  D.D.,  president  of  Bowdoin  College, 
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says:  "Of  the  three  methods  to  which  you  refer,  I  am  inclined  to 
the  opinion,  that  coeducation  is  the  worst,  coordinate  education 
is  better,  and  separate  education  is  best.** 

The  University  of  Chicago  has  abandoned  coeducation,  during 
the  first  two  years  of  its  course. 

A  woman's  college  is  more  or  less  distinctly  a  technical  school. 
It  is  a  school  of  training  for  the  profession  of  womanhood.  It 
encourages  womanliness  of  thought  as  difEering  more  or  less 
from  the  plain  thinking  which  is  called  manly.  In  woman's 
education,  the  tendency  is  toward  the  study  of  beauty  and  order, 
lyiterature  and  language  take  precedence  over  science.  Expres- 
sion is  valued  more  highly  than  action. 

I  am  heretic  enough  to  inquire  whether  our  athletics  are  the 
panacea  we  have  been  inclined  to  think  them.  There  is  much 
truth  in  what  Prof.  Stanley  Hall  said  about  the  education  which  a 
boy  gained  on  the  hills  here.  I  am  heretic  enough  to  inquire 
whether  too  much  time  is  not  spent  in  athletics  by  our  young  men 
and  young  women. 

Leaving  the  question  unanswered,  I  will  ask  another:  Shall  we 
give  the  girl  the  same  athletic  training  as  the  boy  ?  The  fact  that 
young  women  have  been  going  in  for  some  of  the  more  strenuous 
forms  of  athletics  of  late,  has  called  out  very  forcible  expressions 
of  opinion  from  the  prominent  educators  of  the  country.  Among 
these  who  have  vigorously  condemned  the  more  violent  forms  of 
sport  as  totally  unfitted  to  young  women,  are  President  Eliot,  of 
Harvard,  and  Miss  LucileE.  Hill,  physical  director  at  Wellesley. 
Both  are  agreed  that  athletic  games  which  demand  a  large  amount 
of  physical  force  and  nervous  energy,  are  very  sure  in  the  long 
run  to  be  extremely  harmful  to  the  average  woman.  Miss  Hill 
even  goes  so  far  as  to  include  basketball  in  the  list  of  undesira- 
bles. It  is  probably  true  that  both  young  men  and  women  in 
some  instances  carry  the  athletic  idea  too  far.  In  football,  a  game 
constantly  assailed  but  too  popular  to  be  done  away  with  ofiF  hand, 
we  are  undoubtedly  carrying  physical  development,  at  times,  to 
a  point  that  endangers  the  future  health  of  the  player.  What  is 
needed  for  both  young  men  and  women  is  the  application  of  the 
laws  of  physical  well-being  to  all  their  sports.  When  we  cease 
to  encourage  those  physically  unfit  for  the  more  violent  forms  of 
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sport  to  engage  in  them  regardless  of  consequences,  we  shall 
come  nearer  to  escaping  both  serious  danger  and  deserved  criti- 
cism. In  case  of  women  there  is  need  for  greater  caution :  the 
athletic  young  woman  is  all  right  in  her  place ;  assuredly  she  is 
not,  upon  the  football  field,  nor  in  matched  games  of  basketball, 
and  the  greatest  questions  are  presented  as  to  either  the  fitness  or 
safety  of  such  sport  I  have  extended  this  paper  beyond  its 
proper  limit,  and  will  now  dose  by  saying  that  our  real  interests 
lie  in  better  and  more  noble  training  of  our  young  people,  in 
making  our  yotmg  men  more  manly,  our  young  women  more 
womanly,  and  our  land  more  godly. 


III. 

THE  GYNECOI.OGIC  ASPECT  OF  MENTAI.  OVER- 
STRAIN AT  PUBERTY.  AND  ITS  INFLU- 
ENCE ON  DEVELOPMENT.* 

Bt  Wm.  Bdoar  Darmaix,  A.M..  M.D.,  Atlmntic  dty,  N.  J. 

The  period  of  puberty  is  the  most  critical  time  in  the  whole  life 
of  the  female,  because  this  time  of  most  rapid  development  of 
both  mind  and  body  may  be  the  starting  point  for  the  physical 
perfection  of  womanhood  or  the  first  beginning  of  a  physical 
wreck.  *  *  Many  a  young  life  is  battered  or  forever  crippled  in  the 
breakers  of  puberty.  If  it  cross  these  unharmed  and  is  not  dashed 
to  pieces  on  the  rocks  of  childbirth,  it  may  still  ground  on  the 
ever  recurring  shallows  of  menstruation,  and  lastly  upon  the  final 
bar  of  the  menopause,  ere  protection  is  found  in  the  unruffled 
waters  of  the  harbors  beyond  the  reach  of  sexual  storms." 

The  girl  while  passing  through  this  period  is  peculiarly  sus- 
ceptible to  mental,  moral,  and  physical  influences,  and  during  this 
period  may  receive  the  first  blow.  Ere  the  girl  is  fully  aware  of 
the  change  that  has  taken  place,  or  is  warned  by  her  mother  of 
its  significance,  she  has  heedlessly  exposed  herself  to  injury,  and 
the  results  may  sap  her  energies  through  life.  It  is  most  im- 
portant, therefore,  that  her  environment  and  tendencies  should  be 
studied  with  discreet  carefulness. 

The  average  pubescent  girl  is  at  school  and,  under  the  modem 
high-pressure  system  of  education,  is  straining  every  nerve  to  keep 
up  with  her  duties.  Her  physical  development  is  slighted,  and 
what  vitality  she  has  is  all  used  up  in  mental  effort.  It  is  for- 
gotten that  cultivation  of  the  mind  and  the  cramming  of  the  intellect 
do  not  comprise  the  whole  of  education,  and  that  unless  the  body 
is  developed  along  with  the  mind  more  harm  than  good  may 
be  done.  The  demand  for  rapid  education  is  the  curse  of  the 
age.  The  crowding  of  children  through  long  years  of  work  often 
sacrifices  health,  permanently,  for  promotion.  The  work  of  ma- 
turity is  demanded  by  educators,  where  maturity  does  not  exist. 

From  the  ninth  to  the  sixteenth  year  is  the  period  of  most  rapid 
growth  in  height  and  weight,  and  sexual  development  begins. 

>  Read  before  the  American  Academy  of  Medicine,  Atlantic  City,  June  6, 1904. 
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Prom  now  until  the  pubertal  change  is  fully  established  there  maj 
be  manifestations  of  physical,  emotional  and  intellectual  turmoil 
characterized  by  the  various  neuroses  as,  hysteria,  chorea,  epi- 
lepsy, somnambulism,  neurasthenia,  romancing,  cardiopathies, 
gastric,  hepatic,  renal,  vesica],  genital,  metabolic,  pulmonary 
trouble,  convulsions,  nervous  laughs,  nervous  coughs,  anemias, 
deformities,  etc.  The  neuroses  may  be  of  a  purely  psychic  type 
as,  hallucinations,  ecstasy,  delusions,  night  terrors,  idiocy,  im- 
becility, the  various  types  of  insanity,  stupor,  love,  jealousy, 
anger,  hate,  theft,  rape,  arson,  homicide,  suicide,  alcoholism,  and 
the  various  forms  of  mental  disturbance  other  than  insanity. 
There  may  be  periodic  headache,  capricious  appetite  and  muscu- 
lar twitchings. 

During  this  period  the  body  is  developing  so  fast  that  brain 
weight  is  actually  lost  by  the  lessening  of  the  usual  blood  supply 
to  the  brain,  which  is  diverted  to  nourish  rapidly  growing  organs. 
The  child  brain  under  these  circumstances  is  easily  fsitigued. 
What  is  acquired  by  a  brain  that  is  tired  is  soon  lost,  memory  be- 
comes impaired,  vital  force  is  required  faster  than  it  is  generated ; 
the  work  of  to-day  is  done  on  to-morrow's  credit,  and  the  system 
of  the  child  becomes  wholly  at  a  loss  to  protect  itself  against  dis- 
ease and  accident.  **  I  am  convinced,"  says  Pearce,  **  that  from 
the  neurologist's  standpoint  such  children  in  the  cities  would  do 
better  to  have  only  one  session  in  school,  than  be  compelled  to 
rush  to  a  midday  meal,  then  back  again  within  an  hour  to  recita- 
tion, which  necessarily  requires  the  freest  circulation  in  the  brain 
to  the  detriment  of  digestion,  which,  of  course,  is  ill  carried  on  un- 
der such  abnormal  circumstances.  Over  half  the  general  aches 
and  pains,  including  headaches,  are  due  to  disturbance  of  met- 
abolism from  various  causes." 

The  physiologic  processes  of  puberty  make  greater  demands  of 
the  girl  than  they  do  of  the  boy,  and  yet  in  addition  to  perform- 
ing the  same  work  in  school  as  her  more  rugged  brother,  her  pa- 
rents are  not  only  anxious  that  she  shall  excel  in  the  regular 
studies,  but  that  she  shall  also  acquire  accomplishments  such  as 
music  and  painting  at  an  early  age.  Is  it  any  wonder  then  that 
under  this  system  of  high  pressure  and  overstimulation  the  over- 
worked girl,  robbed  of  rest,  sleep  and  exercise,  fails  to  develop 
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physically  into  perfect  womanhood  ?  These  years  of  endless  an- 
tagonism between  brain  growth  and  body  growth,  years  perhaps 
the  most  important  in  her  whole  life,  are  very  needful  for  the  per- 
fect development  of  the  reproductive  organs  and  the  establish- 
ment of  their  functions.  On  them  may  hang  the  whole  future 
health  and  happiness  of  the  woman  and  her  usefulness  as  a  mem- 
ber of  society. 

Let  me  illustrate  for  a  moment  what  I  mean :  to-day  girls  are 
absolutely  started  to  school  before  they  can  dress  themselves. 
They  sit  in  miserably  ventilated  rooms  from  six  to  eight  hours 
with  perhaps  a  few  minutes'  recess,  when  they  hurriedly  eat  a  cold 
lunch.  At  twelve  years  of  age  they  are  studying  English,  mathe- 
matics, and  a  host  of  other  things.  The  girl  reaches  home  in  the 
afternoon  tired  and  worn  out  from  efforts  that  have  been  too  much 
for  her.  She  must  go  at  once  to  her  music  and  practise  for  two 
hours,  or  until  she  becomes  so  nervous  that  the  notes  fail  to  strike 
harmony.  Supper  is  announced.  Afterwards  she  must  begin  her 
preparation  for  the  next  day's  work,  often  being  forced  to  study 
as  late  as  ten  or  eleven  o'clock.  Then,  of  course,  her  tired  brain 
and  body  are  too  exhausted  for  sleep.  This  is  not  an  overdrawn 
picture,  and  every  physician  knows  that  it  is  not  right  to  subject 
a  girl  verging  on  menstruation,  or  one  in  whom  nature  is  making 
a  desperate  effort  to  maintain  this  function,  to  such  an  exhausting 
strain  as  this. 

Visit  the  female  colleges  and  you  will  be  impressed  with  the 
large  numbers  of  pale-faced  girls  whose  roseate  blushes  of  youth 
have  been  chased  away  by  nervous  exhaustion,  bom  of  the  shadows 
of  midnight  toil ;  bright  eyes  have  been  dulled  by  brain  fag,  and 
sweet  temper  transformed  into  irritability,  crossness  and  hysteria, 
while  the  womanhood  of  the  land  is  deteriorating  physically  and 
filling  our  hospitals  with  invalids,  neurasthenics,  and  sexual  in- 
competents. After  this  weary  worn-out  rest-needing  girl  is  re- 
leased from  school  she  launches  into  the  dissipations  of  society. 
She  may  be  highly  cultured  and  shine  in  society,  but  her  future 
husband  will  discover  too  late  that  he  has  married  a  large  outfit 
of  headaches,  backaches,  and  spineaches  instead  of  a  woman  fitted 
to  take  up  the  duties  of  lite. 

Accompanying  this  prolonged  strain  of  school  life  there  is 
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usually  a  combination  of  other  causes  also  involved  in  the  school 
breakdown.  Home  life  is  often  badly  regulated,  and  the  parents 
or  guardians  must  in  many  cases  share  a  part  of  the  blame,  on 
account  of  carelessness  and  unwise  indulgences  at  home.  Scant 
attention  is  given  to  the  functions  of  the  bowels  and  bladder. 
Gross  carelessness  is  the  rule.  There  is  an  utter  disregard  in 
many  cases  for  the  menstraal  week,  when  by  their  own  feeling 
and  sensations  women  ought  to  know  that  they  are  unfit  for  ex- 
hausting brain  work,  or  fatiguing  body  work.  The  religious  sys- 
tems of  Moses  and  Zoroaster  made  provision  for  this  period,  and 
even  savage  Indian  women  show  more  wisdom  at  this  period  than 
the  product  of  modem  civilization.  The  tepee  of  the  menstruat- 
ing Indian  is  built  so  low  that  she  is  compelled  to  lie  down.  Again 
the  stomachs  of  girls  are  often  spoiled  by  an  unwholesome  diet  of 
sweetmeats,  pickles  and  highly  seasoned  food,  and  the  bad  habit 
of  nibbling  between  meals.  Too  long  confinement  in  impure  air 
inadequate  supplies  of  light,  little  exercise,  and  poor  sanitation 
complete  the  evils  that  other  factors  have  contributed  to. 

Schmidt-Mounard  found  in  the  schools  of  Leipzig  that  head- 
aches, sleeplessness  and  nervous  ailments  were  frequent,  espe- 
cially among  girls.  Those  schools,  however,  in  which  attention 
was  given  to  gymnastics  and  other  forms  of  exercise  bad  a  much 
smaller  proportion  of  children  suffering  from  these  complaints 
than  those  in  which  it  was  not. 

The  adolescent  period  has  been  termed  **  the  golden  period  of 
life  when  the  faculties  of  both  soul  and  body  reach  their  acme."^ 
*'  It  is,**  writes  Alice  Smith,  **  the  transitional  period  when  youth 
begins  to  look  out  upon  society  with  the  dawning  insight  of  ma- 
turity. It  is  the  time  when  childish  illusions  are  dispelled,  and 
the  time  when  broad  educational  influences  are  most  needed.'* 
The  work  should  not  be  such  as  will  overtax  either  the  mental  or 
the  physical  powers.  Girls,  especially,  should  be  exempt  from 
gymnastic  work  and  other  heavy  physical  effort  during  the  men- 
strual period  lest  they  bring  about  pelvic  disease,  and  severe 
mental  strains  lest  they  fail  to  properly  develop  and  functionate. 
'*  The  gymnastic  ideal  should  be  to  develop  a  splendid  physique, 
a  sound  condition  of  the  body,  which  means  the  uniform  develop- 
ment of  the  organism  in  all  its  organs  and  parts."     There  should 
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be  a  perfect  adjustment  of  structure  to  function,  a  conserving  of 
energy  against  the  strain  of  future  emergencies,  and  a  creation  of 
perfect  metabolism,  f.  ^.,  the  balancing  of  nutrition  and  waste. 

While  the  inflexibility  of  school  requirements  acts  as  one  of  the 
factors  in  maintaining  and  perhaps  in  creating  this  unhealthful 
physical  state  among  girls,  in  many  instances,  yet  we  are  well 
aware  that  there  are  also  other  and  potent  causes  for  it,  such  as 
the  unsuitable  dress  of  the  average  female,  social  excesses,  indis- 
cretions in  diet,  neglect  of  sleep  and  the  bodily  needs,  which  con- 
tribute to  the  result  in  a  large  degree.  Could  the  teacher  under- 
stand the  nature  and  the  signs  of  the  extra  physical  strain  to 
which  so  large  a  per  cent,  of  the  female  pupils  are  periodically 
subjected,  and  were  she  free  to  temper  the  demands  of  the  curricu- 
lum to  meet,  the  condition,  much  and  serious  injury  might  be 
avoided.  Certainly  one  of  the  strongest  factors  in  bringing  about 
a  reduction  of  nerve  energy  and  laying  the  foundation  of  a  future 
psycho-neurosis  is  menstrual  disorder  and  an  unhealthy  condition 
of  the  generative  organs.  The  bane  of  the  existence  of  the  school 
girl  worn  out  from  her  overwrought  and  overstimulated  life,  is 
dysmenorrhea.  Chapman  thinks  that  fully  75  per  cent. ,  who  have 
reached  the  age  of  puberty,  would  give  a  history  of  scant  and  pain- 
ful menstruation.  Bngelmann,  in  a  tabulated  list  of  5000  cases 
among  school  girls,  found  66  per  cent,  suffering  from  menstrual 
troubles.  As  a  result  of  observations  made  on  2000  girls  in  the 
schools  of  New  England,  Jane  Kelley  Sabine  found  75  per  cent, 
with  menstrual  troubles,  and  90  per  cent,  with  leucorrhea  and 
ovarian  neuralgias.  60  per  cent,  had  to  give  up  work  for  one  or 
two  days  in  each  month.  The  fact  of  the  pain  being  increased 
with  hours  of  intensity  of  study,  with  worry  and  emotion,  and 
being  diminished  or  ceasing  entirely  without  treatment  of  any 
kind  during  vacation  time  is  a  fitting  commentary  on  the  under- 
lying causes.  These  are  nervous  menstrual  pains  oftentimes  due 
to  a  spasmodic  action  of  the  uterine  muscular  tissue.  They  are 
augmented  by  physical  exertion  and  mental  strain.  The  mental 
or  nervous  element  is  a  more  prominent  factor  than  we  usually 
take  it  to  be  and  shows  the  importance  of  general  management  of 
the  girl  and  the  elimination  of  all  injurious  conditions  of  worry 
and  debility,  mental  or  physical,  for  psychical  conditions  and  nerve 
influences  undoubtedly  have  much  to  do  with  this  function. 
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"Statistics  have  clearly  shown  the  tremendotis  susceptibility 
and  the  almost  feverish  activity  of  the  system  in  the  prepubertal 
period,  the  period  of  developing  womanhood ;  susceptibility  in- 
dicated by  heightened  morbidity,  and  nerve  excitement  by  in- 
crease of  stuttering  and  hysteria ;  heightened  physiologic  activity 
by  increased  growth ;  and  resistance  to  disease  by  lowered  mor- 
tality ;  all  gradually  wane  as  the  vital  energies  are  daimed  more 
and  more  by  the  reproductive  function,  and  reach  their  lowest 
ebb  with  the  advent  of  puberty,  again  rising  after  menstmatioD 
is  established,  and  it  is  at  this  period  of  still  unstable  equilibrium 
that  we  find  the  school  girl." 

Similar  conditions  less  intense  recur  before  each  menstrual 
period.  Investigation  has  proven  the  increased  pulse  rate,  blood 
tension  and  temperature,  increased  nerve  excitation  and  muscular 
power,  with  a  depression  consequent  upon  the  appearanGe  of  the 
flow,  the  system  slowly  regaining  its  normal  tension  with  slight 
rise  shortly  after  cessation,  and  these  scientific  facts  are  verified 
and  emphasized  by  the  status  of  young  womanhood  of  to-day, 
which  reflects  the  present  conditions  of  life  and  indicates  the  sus- 
ceptibility of  the  physiologic  function  in  the  early  years  of  puberty 
and  during  menstruation. 

This  mental  depression  is  evident  in  the  listlessness,  indiffer- 
ence and  inability  to  master  tasks  easy  at  other  times  noted  by 
every  observant  educator  as  indicating  the  presence  of  the  flow 
and  the  period  of  its  first  advent.  It  is  at  this  period  that  over- 
strain most  readily  occurs.  The  powers  of  attention  and  concen- 
tration are  most  quickly  exhausted  and  the  brightest  mind,  the 
most  sensitive  high-strung  nervous  organization,  is  as  a  rule  most 
responsive  and  most  liable  to  impairment  during  the  first  men- 
strual periods.  The  nervous  system  in  the  healthy  and  vigorous 
frequently  shows  an  excitability,  which  may  not  pass  beyond 
psychic  limits,  but  in  the  less  strong,  often,  symptoms  which 
are  pathologic,  are  developed  and  the  connection  between  the 
menstrual  epoch  and  the  mental  status  becomes  pronounced.  The 
younger  the  girl,  the  nearer  the  period  of  puboty ,  the  more  im- 
pressionable is  her  nervous  system  and  her  susceptibilities  for  in- 
fluences good  or  evil  so  that  the  greatest  amount  of  harm  is 
wrought  in  the  first  year  of  her  functional  life. 
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Dr.  W.  Gill  Wylie  pointedly  expresses  the  truth  when  he  says 
**  that  the  American  horse  receives  on  the  average  better  treat- 
ment than  the  young  woman  of  America  from  the  time  of  early 
girlhood  until  the  age  of  development  has  passed.  The  stock 
breeder  never  forces  the  young  animal  during  the  period  of 
development,  realizing  that  it  is  the  time  the  greatest  care  should 
be  taken,  while  American  parents  especially  of  the  middle  classes, 
with  great  ambition  for  their  children,  and  the  desire  that  they 
develop  intellectually  beyond  their  own  standard,  allow  their 
heads  to  be  crammed  with  knowledge  so  rapidly  that  the  brain 
cannot  assimilate  it,  and  the  result  is  that  all  the  strength  of  de- 
velopment is  devoted  to  the  brain,  and  physique  finds  expansion 
as  best  it  can.  New  England  furnishes  the  extreme  type  of  this 
woman,  supposedly  more  perfect  than  in  any  other  section,  in- 
tellectually above  the  average,  but  with  a  physique  below  par, 
with  greatly  reduced  reproductive  powers,  all  due  to  the  forcing 
of  study  at  the  age  of  development." 

This  forced  education,  therefore,  at  or  subsequent  to  the  time 
of  puberty,  leads  to  flabby  muscular  development,  poorly  developed 
lungs,  weak  heart  and  arteries,  feeble  digestion,  anemia,  malnutri- 
tion of  the  nervous  system,  nervous  irritation  and  an  increase  in 
neurasthenia,  chorea,  hysteria  and  final  collapse. 

Careful  observation  will  show  that  a  large  proportion  of  the 
women  who  make  up  the  neurotic  class,  have  arrested  develop- 
ment of  the  sexual  organs  in  varying  degrees.  The  human  brain 
is  approximately  one-forty-fifth  of  the  body  weight.  It  demands 
about  one-seventh  of  the  blood  to  supply  its  needs.  If  the  educa- 
tion be  forced  at  the  developmental  period  of  puberty  the  brain 
needs  more  to  meet  the  strain.  The  growing  uterus  and  adnexa 
must  suffer  therefore  in  consequence  of  the  withdrawal  of  blood 
and  the  nutrition  it  should  receive.  The  result  is  a  defect  that 
is  very  common,  the  failure  of  the  uterine  cervix  to  develop.  It 
retains  its  infantile  characteristics.  Under  these  circumstances 
the  uterus  is  usually  abnormally  anteflexed ;  the  canal  of  the 
uterus  is  less  patulous  than  normal,  with  a  very  small  os.  The 
cervix  is  long  and  conical  in  shape  and  the  uterine  functions  im- 
perfectly discharged.  These  women  nearly  always  suffer  with 
scanty  and  painful  menstruation,  while  amenorrhea,  menorrhagia 
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and  metiorrhagia,  endometritis  and  leuoorrfaea  are  common.  Hie 
entire  uterus  as  well  as  the  tubes  and  ovaries  may  be  involved  in 
this  imperfect  development,  and  may  remain  more  or  less  rudi- 
mentary. Under  the  strenuous  responsibilities  of  life  it  is  this 
class  of  patients  who  are  most  likely  to  break  down  and  suflFer 
from  neurasthenia,  and  hysteria,  and  if  of  an  unstable  stock,  even 
develop  insanity.  Much  of  such  lack  of  development  and  final 
breakdown  undoubtedly,  has  its  beginning  back  in  the  forcing  pro- 
cess of  school  da3rs,  the  insufficient  attention  to  physical  develop- 
ment, which  is  adlowed  to  struggle  for  recognition  as  best  it  may, 
the  abuse  of  the  corset  and  other  vicious  habits  of  dress  and 
person. 

As  preventive  measures  much  can  be  done  by  a  watc^ul  study 
of  the  girl  for  overwork,  by  restricting  the  studies  during  the 
estabUshment  of  puberty,  and  if  this  cannot  be  done,  by  taking 
her  from  school  altogether  until  menstruation  is  established. 
Ambition  to  excel  must  be  ctubed  when  it  is  pressing  too  hard 
with  school  duties.  Better  sacrifice  the  first  place  in  the  dass, 
or  fail  on  an  examination  than  get  through  at  the  expense  of  a 
poorly  developed  body,  a  nervous  breakdown,  and  a  dwarfed 
womanhood. 

Especial  attention  shotdd  be  paid  to  a  proper  regulation  of 
habits  at  home.  All  stimulants  and  excitement,  such  as  late 
hours,  children's  parties,  and  the  many  artificialities  of  our  so- 
called  modem  civilization  which  tend  to  bring  about  a  prema- 
ture maturity,  shotdd  be  avoided.  Childhood  is  the  time  of  active 
development  and  growth,  and  as  sleep  is  nature's  great  upbuilder 
and  restorer,  children  shotdd  have  an  abtmdance  of  it,  especially 
while  their  vital  capacities  are  being  drained  by  t^ir^^tit^g  schocd 
duties.  Especial  caire  must  be  given  to  the  general  health,  daily 
evacuation  of  the  bowels,  and  frequent  emptying  of  the  bladder. 
Proper  diet  shotdd  be  looked  after,  hturied  eating  and  eating  be- 
tween meals  absolutely  forbidden,  nick-nacks  and  sweetmeats  re- 
stricted, while  plenty  of  outdoor  exercise  and  healthy  recreatian 
shotdd  be  engaged  in. 

Even  more  care  is  to  be  employed  as  the  period  of  puberty  ad- 
'^'^^^^^i — ^that  period  when  the  woman's  womanhood  is  struggling 
with  all  its  energy  for  recognition,  and  when  the  rapid  growth  of 
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I)elvic  organs  is  making  exacting  demands  upon  her  strength, 
vitality,  and  nervous  system  that  must  be  met  If  her  supply  of 
vital  force  is  expended  in  mental  pursuits  her  ph3rsique  must 
suffer.  Undue  excitement,  mental  worry,  or  anything  that  may 
divert  the  vital  forces  from  the  great  work  they  are  performing  in 
the  development  and  perfecting  of  her  womanhood  must  be  jeal- 
ously guarded  from  the  pubescent  girl,  for  in  all  her  entire  life 
this  short  period  is  the  most  important  to  her,  mentally,  morally 
and  ph3rsically,  and  her  whole  futture  happiness  may  hang  upon 
it. 

Not  until  teachers  and  parents  remember  that  health  is  more 
important  than  knowledge  ;  not  until  schools  resiUze  the  futility 
of  the  forcing  process  of  education,  and  guard  the  health  of  their 
girls  by  diminishing  rather  than  increasing  the  work  of  the  pubes- 
cent period  ;  not  until  they  appreciate  more  fully  that  a  sound 
mind  depends  upon  a  sound  body,  can  we  hope  to  diminish  the 
pitiable  army  of  suffering  neurotics  and  sexual  incompetents, 
who  so  largely  constitute  the  womanhood  of  the  land,  and  who 
are  to  be  the  mothers  of  the  men  of  "oiu:  country. 
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IV. 

THE  EFFECT  OF  MODERN  SCHOOL  METHODS  UPON 

THE  HEALTH  OF  THE  TEACHER.* 

Bt  Jahb  I,.  6RBBI.BT,  M.D.,  Jamestown,  N.  Y. 

A  good  tool,  properly  used,  may  be  counted  upon  for  reasonably 
prolonged  service.  It  does  not  chip  at  the  edge,  nor  bend,  nor 
grow  irremediably  dull  while  the  blade  is  yet  scarcely  worn.  If 
it  must  be  discarded  early,  one  of  two  things  is  wrong — either  the 
temper  of  the  steel  was  poor,  or  it  was  applied  to  unfit  work  in 
an  unfit  way. 

If  it  is  true,  as  an  inquirer  will  soon  learn  from  agencies  and 
school  boards,  that  the  average  teacher  is  no  longer  considered  a 
desirable  candidate  for  a  position  after  ten  or  fifteen  years  of  ser- 
vice ;  if  it  is  true  that  the  physical  and  nervous  condition  of  the 
average  teacher  after  that  time  makes  vigorous  and  successftd 
work  in  any  other  calling  doubtful ;  if  elasticity  goes,  and  the 
mark  of  prolonged  tension  appears  in  physiognomy  and  habit ; 
then  either  the  original  stock  is  weak — which  we  do  not  concede 
for  the  average, — or  modem  school  methods  are  not  ideal  in  their 
effect  upon  the  agent  who  administers  them.  Let  it  be  granted 
at  the  outset  that  there  are  many  exceptionally  wise  superintend- 
ents and  school  boards,  many,  very  many,  wise  and  successful  and 
sound  teachers,  yet  of  the  average  I  believe  that  these  statements 
may  truthfully  be  made.  To  a  certain  extent  the  same  facts  are 
true  in  not  a  few  professions  and  occupations.  The  assumption 
is  none  the  less  lawful,  that  every  man's  work  ought  so  to  be 
carried  on  that  with  reasonable  pause  for  renewal  of  energy,  he 
may  continue  it  with  increasing  success  at  least  well  through  the 
meridian  of  life.  Or,  if  it  is  of  necessity  quickly  exhausting,  it 
shonld  be  so  recognized  and  its  value  and  recompense  set  accord- 
ingly. It  is  impossible  not  to  feel  that  there  is  something  wrong, 
somewhere,  at  the  bottom  of  the  rapid  deterioration  of  nerve-force 
which  many  teachers  show.  It  is  not  easy  to  fix  upon  any  cause, 
much  less  to  suggest  any  remedy,  but  an  inquiry  may  serve  to 
indicate  a  worthy  subject  for  thought.  For  purposes  of  discus- 
sion we  may  consider  the  average  grade  teacher  of  the  modem 

1  Kcad  before  the  American  Academy  of  Medidnc,  Atlantic  City,  June  6,  1904. 
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public  school,  the  teacher  through  whose  hands  pass  by  far  the 
largest  proportion  of  the  great  army  of  scholars. 

The  length  of  the  school  year  is  certainly  not  in  itself  a  proper 
cause  for  complaint.  Pew  professions  or  occupations  can  gi^ 
twelve  weeks  out  of  fifty-two  for  relaxation,  with,  moreover,  a 
working  week  of  but  five  days  out  of  seven.  Our  long  vacations 
are  a  matter  of  surprise  to  the  Germans  who  with  their  different 
temperament  and  different  climate  carry  on  their  work  as  easily 
with  half  our  rest-time.  But  aside  from  the  American  tendency 
to  rapid  wear  in  all  lines,  why  is  it  that  a  succession  of  ten  years 
of  forty  five-day  weeks  tells  on  the  fiber  of  the  average  teacher  as 
it  does  ? 

Our  inquiry  must  concern  itself  chiefly  with  women  (although 
to  a  degree  the  same  wear  is  apparent  in  all  teachers),  for  the  vast 
majority  of  public  school  teachers  are  women,  and  while  general 
conditions  remain  as  they  are  the  same  fact  will  remain  true.  I 
do  not  believe  that  simply  because  they  are  women  they  cannot 
endure  reasonably  difficult  work  for  a  Ufetime,  but,  at  all  events, 
if  society  claims  this  particular  service  from  them,  as  it  certainly 
does,  they  should  not  be  worn  out  unreasonably  fast.  What  are 
the  elements  of  their  task  ? 

In  the  first  place,  teaching,  itself,  under  the  most  favorable  con- 
ditions is  a  work  peculiarly  exhausting.  It  involves  a  specially 
complex  mental  activity  in  that  the  subject  in  hand  must  be 
viewed  not  only  from  the  standpoint  of  perfect  oomprehenaon 
but  in  a  sense  from  the  respective  standpoints  of  fifty  differing 
minds,  the  swift  and  the  slow,  the  dear  and  the  cloudy,  all  to  a 
degree  inadequate  at  the  start  The  very  gist  of  successful  help 
is  the  ability  to  see  exactly  where  the  difficulty  lies.  So  to  pre- 
sent a  sulject  that  the  ignorant  mind  may  slowly  and  firmly  lay 
hold  upon  it  to  retain  it  forever  as  an  integral  part  of  itself  is  a 
task  to  weary  in  time  a  mental  Hercules.  In  proportion  as  the 
knowledge  lies  close  to  the  fundamental  structure  of  the  mind  is 
it  difficult  to  analyze  and  impart.  Herein  is  the  peculiarly  hard 
task  of  the  teacher  of  the  early  grades.  Consider  the  amaring 
genius  of  Miss  Sullivan,  the  teacher  who  opened  to  Helen 
Keller's  mind  the  universe  of  matter  and  thought.  To  describe 
color  to  the  blind,  sound  to  the  deaf,  abstract  conceptions  to  a 
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brain  that  had  no  names  for  even  material  things — it  was  skill  al- 
most beyond  comprehension.  What  of  the  cost  in  nerve  force  of 
a  few  hours  of  such  labor?  To  analyze  knowledge  which  is  well- 
nigh  fundamental  and  place  it  in  the  grasp  of  a  mind  for  the  first 
time  will  never  be  easy.  Is  it  strange  that  Saturday  and  Sunday 
scarcely  suffice  to  relieve  that  absolutely  drained-dry  feeling  of 
Friday  night  ?  Add  to  the  purely  intellectual  effort,  the  sense  of 
responsibility  for  the  proper  development  of  the  child's  mind  and 
character,  the  stimulating  of  the  indifferent,  the  discerning  allow- 
ance for  the  timid,  the  control  of  the  wayward,  and  the  ever-shift- 
ing, manifold  task  becomes  a  strain  upon  the  steadiest  nerves. 

Now  as  to  the  range  of  detail.  The  schedule  of  work  required 
in  the  grades  of  an  up-to-date  city  school  is  a  document  at  once 
impressive  and  depressing  to  one  trained  in  old-fashioned  ways. 
To  what  might  one  not  have  attained,  grounded  after  this  fashion ! 
But  two  questions  creep  in  with  insistent  force.  Is  it,  after  all, 
in  the  interest  of  the  best  growth  of  the  child  to  have  so  much 
highly  nourishing  food  carefully  minced  and  fed  to  him  ?  What 
superhuman  endowment  of  brains  is  requisite  on  the  part  of  the 
teacher  to  cover  for  him  such  wide  fields  of  thought— to  be  master 
of  all  the  natural  sciences,  well-read  in  history,  versed  in  litera- 
ture, keen  in  mathematics,  appreciative  in  the  arts,  practical  in 
economics,  faultless  in  applied  psychology?  The  requirements 
for  an  ideal  teacher  of  the  early  grades  are  appalling,  not  so  much 
perhaps  those  measured  by  examination  as  those  put  upon  her  by 
her  own  ambition  and  conscience  and  therefore  implying  double 
the  tension  and  strain.  Surely  no  one  has  much  more  of  the 
wearing  struggle  to  attain  to  the  impossible  than  the  ambitious 
grade  teacher. 

Consider  how  immature  mentally  and  physically  are  many  of 
them  as  they  take  up  the  work,  often  under  twenty,  just  out  of 
high  school  or  hard-pressed  normal  course,  knowing  little  of  human 
nature,  eager  only  to  get  and  to  give  the  greatest  possible  amount 
in  the  shortest  possible  time.  Blossoming  time  in  America  comes 
too  soon  in  many  lines,  but  in  none  more  distinctly  than  in  peda- 
gogy. The  young  teachers  enter  upon  their  campaign  of  pecu- 
liarly intricate  labor  upon  costly  material  before  they  have  had 
time  to  develop  philosophy  or  judgment  on  the  one  hand,  or  a 
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sound  body  on  the  other.  True,  if  teaching  was  postponed  two 
or  three  years  many  would  not  enter  upon  it  at  all  by  reason  of  mar- 
riage or  the  exigencies  of  self-support  Is  it  practicable  for 
women  to  undertake  slow  preparation  for  any  work  when  a  cer- 
tain proportion  of  them  are  likely  to  marry  without  carrying  it  on 
far?  That  may  be  a  problem,  but  another  will  balance  it.  Is  it 
worth  while  to  do  an3rthing  superficially  because  one  may  not 
always  continue  to  do  it?  To  be  sure,  thorough  preparation 
means  higher  recompense,  but  if  we  demand  great  things  of  our 
teachers  we  ought  to  pay  for  the  quality  of  preparation  and  ser- 
vice we  require.  The  work  is  too  important  to  be  a  mere  stop- 
gap, or  means  of  quick  return  for  unripe  efFort.  It  is  a  high  pro- 
fession, to  be  chosen  with  due  regard  to  personal  fitness,  to  be 
followed  with  thought  of  long  endurance,  and  to  be  recompensed 
with  fit  reward  for  the  demands  it  makes.  Some  day  the  public 
will  appreciate  the  economy  of  heavy  expenditure  in  the  manu* 
facture  of  citizens. 

The  present  normal  course  claims  to  emphasize,  and  does  em- 
phasize, as  the  chief  aim  of  teaching  the  development  of  the 
child's  mind  rather  than  the  imparting  of  facts.  And  yet  I  ques- 
tion whether  the  average  teacher  understands  how  to  /r/  a  mind 
grow  and  consequently  how  to  relieve  her  own  of  a  considerable  ele- 
ment of  tension.  Perhaps  she  cannot  be  taught  this  in  normal  days 
and  yet  I  believe  she  should  have  more  training  in  the  philosophy 
of  patience,  better  comprehension  of  the  fact  that  the  personality 
of  the  instructor  and  the  poise  and  temper  of  his  mind  have  more 
vital  bearing  upon  the  welfare  of  his  pupil  than  the  eager  storing- 
up  of  facts.  It  is  Mark  Hopkins  at  one  end  of  a  log  that  makes 
the  best  university.  If  the  training  of  teachers  brought  about  a 
certain  depth  of  philosophy  in  place  of  a  part  of  their  enthusiasm 
for  results,  it  would  add  five  years  to  the  endurance  of  their  ner- 
vous systems  and  a  world  of  benefit  to  their  students.  Some  at- 
tain it  and  are  successful  and  sound  of  nerve  for  a  lifetime. 

If  I  were  to  choose  those  who  should  have  charge  of  the  making 
of  teachers  I  would  select  not  so  much,  men  of  broad  information 
and  enthusiasm  for  detail  as  men  of  mellow  philosophy  who  under- 
stood human  nature  and  the  worth  of  teachers  sound  of  body 
and  nerve  and  would  train  them  to  remain  so.     They  would  ap- 
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predate  the  greatest  single  educational  factor  in  the  reach  of  the 
scholar— the  personality  of  the  teacher — ^and  would  allow  no  ac- 
cumulation of  detail  to  overwhelm  or  damage  this. 

In  too  many  cases  this  personal  element  is  given  little  room  for 
exercise  by  reason  of  the  inflexible  requirements  of  the  schedule. 
Often  the  attempt  to  bring  scholars  up  to  these  takes  spontaneity 
from  the  work  and  adds  an  element  of  strain  from  the  beginning 
of  the  year  to  its  end.  How  the  benefit  from  uniformity  of  stand- 
ard can  be  spared,  I  confess  I  do  not  see,  but  that  the  striving  to 
attain  it  pervades  the  teacher's  work  to  a  degree  far  from  helpful 
in  its  effect  upon  her  is  true. 

In  reply  to  the  question  **  What  part  of  your  work  is  most 
tiring  ?  * '  the  answer  will  not  seldom  come — *  *  Detail  work  outside 
the  line  of  regular  instruction."  The  tendency  toward  tabulat- 
ing and  compiling  in  the  management  of  the  modem  school,  use- 
ful as  it  is  for  purposes  of  comparison,  has  much  against  it  in  this 
respect.  The  grade  teacher  must  keep  record  of  attendance,  at- 
tainments, family  history,  physical  defects,  books  issued,  ther- 
mometer readings,  and  so  on  ad  iftfiniium^-useful  facts  every  one, 
but  a  wearying  total  for  a  tired  teacher,  especially  when  the  num- 
ber of  students  under  her  charge  is  50  or  60  instead  of  the  30  or 
40  which  make  a  reasonable  group  to  manage.  Add  to  this 
written  work  or  manual  work  to  be  inspected  and  appraised  and 
the  multiplicity  of  detail  becomes  a  burden,  and  there  is  an  in- 
evitable loss  of  enthusiasm  and  buoyancy  in  carrying  on  the  essen- 
tial work  of  teaching. 

Until  ideal  conditions  of  work  prevail,  what  may  be  done  to 
lengthen  the  period  of  a  teacher's  highest  usefulness?  First, 
teach  her  how  to  relax  in  her  work ;  second,  teach  her  how  to 
relax  outside  of  it.  Perhaps  she  knows  the  necessity  in  theory,  not 
often  does  she  understand  it  in  practice.  She  needs  to  be  re- 
minded not  to  waste  energy  even  in  small  ways,  to  seize  brief 
opportunities  for  relief  of  tension,  to  fight  against  hurry  and 
worry,  to  turn  the  key  upon  school-care  outside  of  certain  limited 
hours.  She  needs  to  be  reminded  that  brain  and  nerve  cells 
waste  with  exercise  and  need  wise  food  and  pure  air  and  long 
sleep  for  rebuilding. 

Teach  her  the  true  use  of  a  vacation.     How  seldom  does  she 
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understand  genuine  recreation!  Often  she  spends  her  summer 
occupied  with  general  domestic  duties  not  wholly  laid  aside  even 
in  term  time,  or  claims  that  she  is  suffidentiy  rested  by  **  doing 
as  she  pleases."  Sometimes  she  is  so  wholly  lacking  in  common 
sense  as  to  give  two  months  to  attending  a  summer  school  to  wear 
deeper  the  brain-paths  left  by  her  daily  treadmill.  Rarely  does 
she  know  the  wisdom  of  change  of  scene  and  interest,  pure  fun 
and  frolic,  and  contact  with  things  in  nature  that  g^ow  and  breathe 
and  say  nothing.  I  have  heard  it  said  of  the  New  England  char- 
acter that  it  lacked  ability  to  play  hard.  The  same  thing  is  true 
of  many  school-teachers — they  are  too  desperately  in  earnest.  A 
wise  prescription  for  many  of  them  would  be  *'  develop  a  saving 
sense  of  humor."  Recall  for  a  moment  those  extraordinarily 
successful  as  teachers  and  note  this  priceless  characteristic 

All  this  is  commonplace  advice,  but  our  educators  are  material 
too  valuable  to  be  used  up  quickly  and  needlessly.  In  the  wise 
future  we  shall  see  them  adding  year  by  year  to  physical  vigor  as 
well  as  to  mental  ability,  appredated  and  paid  in  proportion  to 
their  ripe  experience  and  mature  wisdom  in  the  manufacture  of 
sound,  high-principled  and  intelligent  citizens. 

DISCUSSION. 

Dr.  W.  S.  Hall,  of  Chicago: 

I  am  constrained  to  begin  with  the  last  paper,  partly  because  it  is  freshest 
in  my  mind  and  partly  because  Dr.  Greeley  has  struck  the  key-note  to 
modem  pedagogy  and  has  struck  the  key-note  to  the  changes  which  modem 
school  methods  must  undergo.  I  think  the  medical  profession  has  empha- 
sized the  shortcomings  of  some  of  our  educational  methods.  The  results  of 
these  methods  have  already  been  clearly  set  forth  in  the  papers  presented. 
I  will  commend  them  generally  and  speak  somewhat  more  in  detail  of  this 
paper  of  Dr.  Greeley. 

I  wish  that  paper  might  be  printed  in  sereral  thousand  copies  and  sent  to 
educators  all  oyer  America.  If  I  could  single  out  the  one  thing  that  struck  me 
as  most  important  it  is  the  little  expression  which  Miss  Greeley  did  not  intend 
to  emphasize  highly  :  "  Letting  the  mind  grow.**  How  frequently  we 
see  a  boy  or  girl  slightly  backward  in  physical  development,  and  precocious  in 
mental  development,  the  parents  wisely  deciding  to  keep  the  child  out  of 
school  until  the  eighth  or  tenth  year.  At  the  tenth  or  twelfth  y^ear  the 
child  is  up  with  its  regular  grade.  Its  mind  has  been  growing  and  develop- 
ing. On  entering  the  school  environment  with  the  more  advanced  mental 
capacities  it  quickly  and  easily  passes  over  the  work  usually  taken  up  in  the 
first  years. 
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Agaliii  a  child  becomes  overworked  at  achool  and  the  parents  regietfnlly 
take  it  out  of  school  for  a  year.  It  is  vegetating  during  that  year,  but  its 
mind  is  probably  gaining  more  than  if  in  school.  In  my  own  family  onr 
girl  of  ten  years  seemed  to  be  overworked  and  we  kept  her  oat  the  whole 
Spring  term.  The  following  autnmn  she  easily  carried  the  nsoal  work  not 
falling  behind  her  class ;  because  ahe  had  had  a  thorongh  upbuilding  in 
mind  and  body.  Teachers  generally  realise  this  and  led  that  they  would 
like  to  let  their  pupils  ^rosef  but  the  system  will  not  permit  it. 

The  importance  of  manual  training  has  been  emphasiaed  by  seversl  of  the 
papers  and  has  been  spoken  of  by  Miss  Greeley.  All  that  is  necessary  is  to 
emphasize  the  paramount  importance  of  that.  I  am  informed  that  in  my 
own  city  an  equipment  for  manual  training  can  be  introduced  into  the 
schools  for  a  thousand  children  for  $1200  per  annum.  To  get  the  manual 
training  installed  the  money  will  have  to  be  raised  by  subscription ;  but  it 
will  be  made  up,  because  there  are  enough  people  who  realize  the  importance 
of  this  hand'brain  development.  That  is  the  line  which  the  future  educa* 
tion  must  take,  for  without  the  development  of  the  hand  there  can  be  no 
symmetrical  development  of  the  brain. 

Dr.  T.  D.  Davis,  Pittsburg: 

One  of  the  troubles  of  our  public  schools  is  the  fact  that  there  are  so  many 
scholars  of  different  grades  of  advancement  and  of  different  intellects  in  the 
same  room,  who  must  be  taught  in  the  same  classes  and  the  teacher  is  ex* 
pected  to  bring  all  to  the  level  of  the  highest.  Another  difficulty  is  that  the 
parents  load  their  children  down  with  so  much  to  do  outside  of  school,  in- 
stead of  allowing  them  to  have  all  their  time  at  home  for  recreation  and  some 
study.  I  have  had  to  investigate  a  number  of  complaints  concerning  teachers 
giving  their  scholars  too  much  night  work,  and  have  always  found  that  the 
trouble  was  with  the  parents  requiring  the  child  to  do  too  much  at  home  in 
addition  to  the  school  work,  such  as  attending  dancing  school,  taking 
music  lessons,  preparing  for  Sabbath  school  and  other  entertainments, 
social  engagements  and  many  other  things  that  occupied  the  time  that  should 
have  been  given  to  recreation.  It  is  an  easy  matter  to  blame  the  child's 
physical  troubles  on  the  school.  It  seems  to  argue  great  application  and 
studiousness  of  the  child.  I  have  known  young  misses  who  have  become 
strong  and  healthy  by  going  away  from  home  to  a  private  school  where  they 
were  not  subjected  to  these  outside  engagements  and  yet  the  curriculum  was 
more  severe  than  in  the  public  schools  that  they  had  been  attending. 

A  point  that  cannot  be  emphasized  too  strongly  is  the  necessity  of  the  public 
school-teacher  having  possibly  more  than  forty  scholars  under  her  care  and 
being  expected  to  bring  them  all  up  to  the  same  level  in  a  definite  length  of 
time.  It  is  almost  beyond  human  power  to  do  this  if  they  do  not  have  the 
cooperation  of  the  parenU  at  home ;  and  especially  when  '•  a  child  is  taken 
out  of  school  in  order  that  its  brain  may  grow  **  and  on  being  put  back  is  ex- 
pected to  equal  the  others,  at  the  end  of  the  session,  who  have  remained  and 
been  judiciously  taught.  This  great  hardship  reflecU  on  the  teacher,  but  is 
probably  not  taken  into  account  by  the  parent. 
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As  a  rale  children  are  not  sent  to  school  too  jonng.  It  has  been  mj  ob- 
servation, that  the  drones  and  hold-backs  in  the  schools  are  chfldren  who 
hare  been  kept  at  home  until  they  were  eight  or  nine  years  of  age  by  focdish 
parents  and  break  down  txying  to  catch  up  with  those  of  their  own  age.  It 
is  all  right  to  point  to  the  wonderful  teaching  of  Laura  Bridgeman  and  Helen 
Keller,  but  if  their  teachers  had  been  compelled  to  teach  a  definite  amount 
in  a  certain  period  of  time  or  been  liable  to  lose  their  positions  if  they  did 
not  do  so,  through  some  ignorant  school  director,  their  mental  and  nenrons 
sjrstems  could  not  have  endured  the  strain. 

Dr.  Leartus  Connor,  Detroit : 

In  the  very  interesting  papers  that  we  have  heard  there  comes  the  pictnre 
of  a  great  Juggernaut,  a  great  machine  under  which  every  child  that  comes 
to  the  public  schools  must  pass.  The  machine  starts  with  the  proposition 
that  mentral  training  only  is  desirable,  that  the  ultimate  aim  is  to  turn  out 
of  this  machine,  only  doctors,  lawyers,  preachers,  or  similar  scholars.  The 
intention  is  not  to  have  the  boy  grow  to  the  largest  stature  of  manhood,  or 
the  girl  to  the  largest  type  of  womanhood.  If  it  were,  the  common  sense  of 
the  teacher  would  eliminate  that  which  would  damage  and  bring  in  that 
which  would  help.  No  two  children  were  ever  made  alike,  and  yet  we  have 
an  inflexible  system  for  their  education  and  the  children  often  come  to  grie£ 
The  most  of  them  should  never  hsve  been  lawyers,  doctors  or  prescheis,  ex- 
clusive brain  workers,  but  the  system  under  which  they  were  placed  com- 
pelled them,  nothing  else  was  respectable.  The  state  didn't  set  its  impress 
on  anything  else.  It  didn't  encourage  anything  else.  Hence  th^  degrada- 
tion of  physical  labor.  We  see  "  hope  '*  in  the  manual  training  schools  and 
departments  for  training  children  to  '*  do  things."  The  state  needs  physical 
workers  as  well  as  mental  and  the  schools  should  train  both. 

Dr.  J.  H.  McBride,  Pasadena,  Cal.: 

In  the  syllabus  of  Dr.  Smith's  paper,  he  says  that  all  higher  education  is 
injurious  to  the  health  and  if  I  have  understood  him,  he  has  maintained  this 
in  his  argument. 

I  think  that  there  are  facts  that  controvert  this.  The  record  of  Welleslcy 
and  Vassar  show  that  the  graduates  of  these  institutions  enjoy  quite  as  good 
health  as  the  average  and  those  of  them  who  marry,  have  a  greater  average 
number  of  children  than  other  women.  It  is  the  experience  in  the  California 
Universities,  Stanford  and  Berkeley,  that  the  health  of  the  young  women 
who  go  there  is  better  when  they  graduate  than  when  they  enter. 

There  is  no  reason  furnished  by  physiology  why  a  woman's  health  should 
be  injured  by  acquiring  knowledge,  if  she  studies  under  proper  conditions* 
and  the  conditions  under  which  women  study  in  college  are  being  rapidly 
improved. 

There  is  good  evidence  that  education,  if  conducted  under  proper  oondi- 
tions,  helps  to  physical  development.  The  Greek  system  ^oved  that  this 
was  possible.  At  Annapolis  they  have  naval  cadets,  at  Newport  there  are 
naval  apprentices.    The  Cadets  receive  gymnastic  training  in  addition  to 
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the  nav»l  drill  and  five  hooxB  study  daily,  which  ia  a  severe  mental  drill. 
At  Newport  the  apprentices  who  are  simply  intended  for  sailors  have  no 
mental  training  bnt  their  entire  regime  is  otherwise  like  that  of  the  Annapo* 
lisCsdeU. 

At  the  end  of  the  four  years  training  it  has  been  found  that  the  Cadets 
who  have  studied  five  hours  a  day  are  taller  than  the  apprentices  at  Newport 
and  that  they  also  have  a  larger  chest  girth  and  weigh  more,  showing  that 
the  total  vital  capacity  is  on  the  side  of  the  boys  who  had  the  mental  train- 
ing. 

Concerning  the  health  of  school-teachers  referred  to  by  Miss  Greeley,  it  is 
an  important  subject  but  there  is  not  time  here  to  discuss  it.  Teachers  live 
too  much  indoors.  They  not  only  use  the  mind  to  the  neglect  of  the  body 
but  they  use  the  mind  in  an  endless  repetition  year  after  year,  a  monotony 
that  is  itself  injurious  to  the  health.  Variety  of  mental  occupation  and 
Varied  interests  are  conducive  to  good  digestion)  red  blood  and  vigorous 
muscles  and  if  our  teachers  had  this  with  added  physical  activity  that  each 
one  might  easily  have,  the  nervous  breakdowns  that  not  infrequently  occur 
among  them  would  be  very  rare. 

If  there  is  any  person  in  the  world  who  specially  needs  to  have  abound- 
ing health  and  physical  vigor,  it  is  the  teacher.  Without  this  vigor,  work 
will  be  done  under  pressure,  and  with  the  friction  that  wears. 

Dr.  Smith  closes : 

In  answer  to  the  criticisms  of  my  paper,  I  made  an  exception  in  favor  of 
the  great  boarding  schools,  and  I  would  like  to  add  the  universities.  The 
health  of  girls  improves  very  much  in  good  boarding  schools  or  universities 
owing  to  the  regular  life  and  the  absence  of  those  extra  things  put  upon 
them  at  home.  Many  a  time  I  have  been  the  means  of  stopping  children 
from  going  on  with  music  at  the  expense  of  their  health.  I  think  the  family 
doctors  could  do  much  in  this  direction.  My  remarks  in  the  paper  applied 
mostly  to  the  girls  of  the  public  schools  where  the  competition  is  so  keen. 
I  used  to  tell  the  teachers  that  if  my  own  children  ever  got  to  the  top  of  the 
class  I  would  take  them  away  for  a  year.  Children  should  not  be  urged  be- 
yond their  strength. 

We  hear  much  of  "  Why  is  the  church  losing  its  influence  ?  "  My  answer 
is,  because  highly  educated  women  cannot  be  satisfied  with  the  home  that  the 
average  young  man  can  afford  to  give  them,  and  men  who  cannot  marry  as 
a  rule  cannot  go  to  church.  If  you  want  the  churches  filled  get  women  to 
make  marriage  attractive.  They  can  do  it  if  they  want  to,  but  not  by  higher 
education. 


OBSERVATIONS  IN  PASSING. 

The  postponement  of  the  annual  meeting  until  the  late  fall 
should  not  prevent  any  activities  for  the  advance  of  the  interest 
fostered  by  the  American  Academy  of  Medicine.  The  meeting 
should  be  a  memorable  one  in  every  respect.  When  it  met  in  Chi- 
cago in  1889,  32  were  registered  in  attendance,  and  100  were  elected 
to  fellowship.  With  the  growth  of  the  Academy  since  then,  it 
is  not  expecting  too  much  to  double  both  these  figures.  It  is  toO 
early  to  make  plans  for  attendance  ;  it  is  none  too  early  to  begin  a 
campaign  to  secure  new  members.  Let  every  fellow  call  to  mind 
graduates  of  his  own  college  who  are  eligible,  and  present  the 
claims  of  the  Academy  to  them  for  the  purpose  of  securing  an 
application  for  fellowship. 

What  are  these  claims?  It  is  necessary  to  formulate  a  pre- 
liminary statement.  A  college  course  .is  not  essential  for  procur- 
ing information,  for  securing  of  knowledge,  or  even  for  acquiring 
an  education.  There  are  many  who  are  the  peers  of  any  college- 
bred  man  in  these  things.  But  in  a  college  education,  if  the  man 
has  been  benefitted  by  his  college  life,  he  attains  a  college  spirit 
which  no  other  environment  can  give  and  which  cannot  be  imi- 
tated. There  is  an  enthusiasm,  a  bouyancy,  not  for  selfish  ends 
but  for  achievement  which  is  sm generis.  Again,  the  medical  pro- 
fession in  its  best  types  is  intensely  conservative,  a  condition  to 
be  at  once  admired  and  deplored.  It  maintains  a  proper  dignity, 
which  is  well,  it  permits  the  flourishing  of  the  hangers-on  to  the 
profession  which  is  ill.  Were  the  solidity  of  the  conservatism 
tempered  by  the  enthusiasm  of  the  constructive  idealist  working 
with  facts,  not  fancies,  many  of  the  ills  that  now  torment  the 
profession  would  follow  the  path  that  typhus  and  yellow  fever,  or 
other  diseases  of  like  nature,  have  trodden  because  of  the  investi- 
gation of  the  sanitarian. 

These  are  the  days,  when  the  solution  of  the  problem  of  society 
is  attempted  in  a  scientific  spirit,  and  the  life  of  a  physician  is  90 
woven  in  the  fabric  of  society,  that,  more  than  any  other  pro- 
fession, does  its  success  depend  upon  proper  relations  to  it  While 
these  problems  are  attacked  in  a  desultory  manner  by  many,  there 
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is  little  of  patient  scientific  investigation.    To  these  questions  the 
American  Academy  of  Medicine  is  devoting  its  attention.    Every 
college-bred  physician  who  has  not  lost  the  college  spirit  will 
find  some  phase  of  the  many-sided  problem  of  interest,  and  the 
patient  investigation  of  the  many  will  result  in  the  accurate  de- 
limitation of  the  practice  of  medicine  in  the  social  structure. 
The  problems  are  as  interesting,  as  practical  and  as  valuable  in 
their  sphere  as  the  discovery  of  the  cholera  microbe  or  the  Plas- 
modium of  malarial  fever.    The  resulting  benefits  result  rather 
to  the  profession  as  a  profession  than  to  the  individual,  and  are 
removed  from  modem  commercialism,  but  here  again  they  ap- 
peal to  the  spirit  of  a  college  training.     Indeed,  the  founders  of 
the  Academy,  while  led  by  other  reasons  in  defining  the  qualifica- 
tion for  membership,  were  directed  wisely,  since  the  field  of  study 
which  has  opened  to  the  Academy,  can  only  be  conducted  by  that 
force  most  markedly  manifested  in  the  college  spirit.     Here  then, 
is  an  association  of  physicians,  whose  investigations  are  along 
lines  in  harmony  with  other  researches  undertaken  in  the  college 
spirit,  and  whose  conclusions  are  for  the  furtherance  of  the  medical 
profession  in  everything  which  makes  for  excellence ;  an  associa- 
tion which  does  not  conflict  with  any  other  organization,  but  is 
rather  of  assistance  to  them  ;  an  association  particularly  attractive 
to  every  college  man  who  has  taken  in  its  spirit  and  its  purpose. 
These  are  the  claims  we  can  present  for  the    active  coopera- 
tion of  every  college-educated  physician  of  our  acquaintance.     If 
properly  presented  by  those  now  enrolled,  the  increase  of  member- 
ship at  the  next  meeting  will  be  far  beyond  two  hundred. 

*** 
The  fourth  official  bulletin  of  the  XVth  International  Medical 
Congress,  which  is  to  be  held  in  Lisbon  in  April,  1906,  gives  evi- 
dence of  the  activity  of  the  committee  in  charge.  At  this  early 
date,  the  scientific  value  of  the  Congress  appears  to  be  assured 
not  only  from  the  number  of  papers  already  promised,  but  as  well 
by  the  persons  who  have  promised  them.  The  twelfth  section  has 
been  divided  into  two  sub-sections,  on  larjmgology,  rhinology  and 
otology  and  on  stomatology.  Dr.  John  H.  Musser  is  the  chair- 
man of  the  committee  representing  the  United  States. 


9o8 

The  first  letter  opened  in  1905  contained  a  circular  beaded  in 
"scare-lines."  •'THE  DRUG-FIEND  MAKERS. 

THE  ROTTENEST  OP  QUACKS," 
containing  an  attack  upon  some  business  bouse  alleged  to  be  en- 
gaged in  disreputable  practices  but  unsigned.  Everything  said 
about  the  firm  may  be  true,  but  what  words  can  fairly  express 
the  despicable  meanness  of  the  man  who  is  unwilling  to  be  re* 
sponsible  for  his  statements,  and  stabs  in  the  dark? 

The  fourth  annual  report  of  the  New  York  State  Hospital  for 
the  Care  of  Crippled  and  Deformed  Children  records  the  contin- 
uance of  the  good  work  of  this  excellent  institution.  It  is  grati- 
fying to  note  that  a  property  has  been  purchased  for  its  permanent 
location  at  West  Haverstraw,  which  will  be  occupied  in  the  Spring. 

The  hospital  cottages  for  children  at  Baldwinville,  Mass.,  are 
of  a  wider  scope,  but  in  the  same  direction  of  afibrding  help  to 
children.  The  twenty-second  annual  report  of  the  corporation  is 
on  our  table,  detailing  the  benefits  resulting  from  its  ministration. 


LITERATURE  NOTES. 

Thb  SuROtCAi,  Trbatmbht  op  Bright's  Disbase.    By  GBo&Gfi  M.  Ems- 

BOHi^,  A.M.,  M.D.,  LL.D.,  Professor  of  the  Diaeaaes  of  Women  in  the 

New  York  Post-graduate  Medical  School  and  HospitaL    New  York : 

Frank  P.  Liaiecki,  9  Murray  Street,  publisher,    pp.  353.    Price,  |3.oa 

Dr.  Edebohls'  idea  of  treating  chronic  nephritis  by  decapsnla* 
tion  of  the  kidney,  while  an  extension  of  the  suggestion  already 
published  by  Reginald  Harrison,  was  the  first  authoritative  and 
systematic  recommendation  for  surgical  treatment  of  chronic 
Bright' s  disease. 

The  interest  this  method  has  excited  in  the  medical  world 
proves  the  value  attached  to  a  measure  which  seems  to  promise 
more  than  any  other  known  method  of  treating  conditions  which 
have  hitherto  been  followed  by  certain  speedy  death. 

As  Dr.  Edebohls  says  in  his  preface,  '*  The  time  is  not  ripe  for 
a  complete  systematic  presentation  of  the  subject  of  the  suxgical 
treatment  of  Bright's  disease.    The  present  work  is  therefore  to 
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give  &cts  and  infonnadon  especially  as  regards  results  •  .  • 
oonceming  the  new  treatment." 

The  book  is  made  up  of  a  collection  of  monographs  written  by 
Dr.  Kdebohls  and  published  in  various  journals  on  the  subject 
of  renal  decapsulation,  arranged  in  chronologic  order,  and  of  the 
collected  histories  of  72  cases,  all  the  cases  he  had  operated  on 
from  Bright' s  disease  up  to  the  end  of  the  year  1903. 

The  work  is  an  interesting  and  a  profitable  one  to  all  physi- 
cians. Whether  one  agrees  with  Dr.  Kdebohls  or  not  in  his 
recommendation  to  treat  chronic  nephritis  by  surgical  measures, 
the  record  of  the  observations  and  reasoning  leading  up  to  his 
method,  the  dispassionate  presentation  of  the  facts  with  the  array 
of  cases  and  their  results,  make  this  pioneer  volume  a  valuable 
one. 

A  DicnoNAKY  OF  Nbw  Mbdicai,  Tbrbcs,  Inci,uding  Upwards  op  58,000 
WoRz>s  AND  Many  Usbful  Tabi,bs,  bring  a  SuppijmBNT  TO  "  An 

IlXUSTRATBD    DiCTXONAaY    OP    MBDICINB    BI0I«0GY,     AND     AlXXBD 

SciBNCBS,"  By  Gborgb  M.  Gould,  A.M.,  M.D.,  baaed  on  recent  scien- 
tific literature.  1905.  Philadelphia :  P.  Blakiaton's  Son  &  Co.  pp.  571. 
Price,  I5.00. 

Dr.  Gould  states  in  his  preface  that  over  30,000  new  terms  have 
been  devised  for  the  medical  sciences  since  the  last  revision  of  his 
illustrated  dictionary.  This  fact  explains  why  we  are  so  often 
disappointed  in  consulting  a  dictionary  ;  it  is  so  often  as  bare  of 
the  particular  word  whose  meaning  is  unknown,  as  Mother  Hub- 
bard's cupboard  in  the  nursery  rhyme.  While  the  coining  of 
terms  has  not  ceased  with  the  issuing  of  this  volume,  we  are 
30,000  and  more  to  the  good  by  its  issuing.  The  profession  should 
thank  Dr.  Gould  for  including  in  this  supplement  not  only  the 
newer  terms,  but  many  others  that  are  passing  out  of  use,  or  have 
already  become  antiquated,  one  can  do  no  research  work  without 
meeting  them.  Because  they  are  obsolete,  the  precise  meaning 
has  escaped  our  memory,  and  it  is  just  as  useful  to  have  these  as 
the  newest  creation  of  the  word-coiner.  The  appearance  of  the 
page  resembles  the  dictionary  to  which  it  is  a  supplement.  Every 
one  who  owns  a  Gould  Dictionary  should  possess  himself  of  this 
volume ;  and  those  who  have  one  of  the  other  excellent  medical 


9X0 

dictionaries  can  use  this  in  connection  with  his  favorite  nearly  aa 
weU. 

The  publishers  announce  the  binding  of  this  supplement  in  a 
single  volume  with  the  dictionary,  whidi  is  convenient  for  those 
who  wish  to  purchase  both  dictionary  and  supplement. 

Thb  Doctor's  Window— Fokbcs  by  thb  Doctor,  voa  ths  Doctor,  ahd 
ABOUT  THS  Doctor.  BditsdbvInaRusbzjaWarrbn.   1904.  Akron, 
O.:    The  Saalfield  Publishing  Co.    Cloth,    pp.288.    Price,  12.5a 
This  is  the  fifth  volume  of  that  very  satisfactory  series  publish- 
ing by  the  Saalfield  Publishing  Company.    Satisfactory  is  used 
advisedly,  for  each  volume  is  maintaining  the  promises  of  the 
prospectus,  whereby  there  is  a  feeling  of  satisfaction  and  not 
disappointment.    The  editor  of  this  volume,  while  quite  happy 
in  her  selection,  is  not  using  the  word  poem  in  the  subtitle  crit- 
ically to  characterize  a  very  enjoyable  collection  of  verse  indud- 
ing  some  poems.    There  are  about  125  selections  in  all,  including 
many  that  are  well  known  from  Chaucer  to  James  Whitcomb 
Riley,  and  others  by  men  of  less  renown,  which  will  make  the 
'  collection  the  more  valuable,  since  these  selections  are  not  so 
available  in  the  ordinary  library. 

The  new  series  of  the  EdecHc  Medical  Gleaner,  published  under 
the  auspices  of  the  Lloyd  Library,  appears  in  a  new  dress,  changed 
beyond  recognition.  It  is  typographically  among  the  handsomest 
journals  coming  to  our  notice ;  that  it  will  be  conducted  upon 
lines  of  a  high  ideal  goes  without  saying  with  the  Lloyd  Library 
sponsorship.  Still  we  miss  the  scintillations  of  the  former  editor, 
handsomeappearing  and  handsome-acting  as  the  first  number  of 
the  new  series  is. 

The  /fUerstate  Medical  Journal,  for  January,  follows  its  excellent 
custom,  giving  a  series  of  articles  reviewing  the  literature  for 
1904,  and  indicates  the  progress  made  in  medicine  during  the  year. 
It  is  well  worth  the  reading. 

The  October  (1904)  number  of  the  National  Druggist,  of  St. 
Louis,  issues  a  comprehensive  account  of  the  drug  exhibit  of  the 
exposition,  and  is  adorned  with  such  a  wealth  of  illustration  as 
to  make  it  a  work  of  art. 
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The  Si.  Louis  Courier  of  Medicine  is  publishing  a  series  of 
articles  on  the  care  of  premature  infants,  based  on  the  experience 
of  Dr.  Zahorsky,  who  had  medical  control  of  the  *'  Incubator  on 
the  Pike  "  during  the  latter  part  of  the  Exposition.  The  articles 
are  worth  the  reading. 

The  Arena  begins  a  series  of  articles  on  the  political  corruption 
in  Pennsylvania,  a  prolific  theme,  and  as  the  author,  Mr.  Rudolph 
Blankenburg,  has  been  in  the  front  rank  of  the  '*  Anti's,"  there 
should  be  revelation  helpful  to  the  purification  of  the  corrupting. 

The  Annals  of  Surgery  ior  December,  is  remarkable  for  several 
noteworthy  items:  it  completes  the  40th  volume  and  the  20th 
year  of  its  publication,  and  under  the  same  editorial  supervision; 
it  contains  270  pages  of  letter  press,  quite  a  volume  in  itself,  and 
does  not  abate  from  the  usual  high  standard  of  its  papers,  in  thus 
increasing  their  number.  Editor,  publisher  and  reader  are  to  be 
alike  congratulated. 

Gbnbraz,  Catai^oguk  of  Mbdicaz,  and  Surgical  Works.  Philadelphia : 
P.  Blaki8ton*8  Son  &  Co.  Cloth,  pp.  109,  interleaved.  Price,  ts  cents. 
This  is  not  an  ordinary  book  catalogue,  but  quite  a  complete 
list  of  the  medical  books  on  the  market,  printed  in  a  neat  volume 
about  6  X  3^  inches  in  size  and  neatly  bound.  Its  size  and  bind- 
ing permits  it  to  be  kept  near  at  hand,  where  it  will  furnish  the  list 
of  books  obtainable,  when  one  wishes  to  make  a  purchase,  with- 
out seeking  for  and  searching  through  a  number  of  pamphlets. 
The  blank  pages  permit  of  manuscript  additions  to  the  list  as  the 
books  are  announced  from  time  to  time. 

ViTAi,  Statistics  op  ths  City  of  Chicago  for  ths  Years  1899-1903  In- 
CLUSIVB.  Chicago.  1904.  pp.  128. 
Dr.  Reynolds,  the  efficient  Health  Officer  of  Chicago,  has  tabu- 
lated and  published  the  vital  statistic  returns  of  that  city  in  a 
form  that  will  make  their  consultation  much  more  convenient,  and 
add  to  their  value. 

NOTBS  FOR  THB  GUIDANCS  OF  AUTHORS  IK  THS  SxrBMISSION  OF  MANU- 
SCRIPT TO  PUBLISHBRS.  1905.  New  York.  The  MacMillan  Company. 
Paper,    pp.  66.    Price,  25  cents. 

These  "Suggestions  have  been  compiled  with  the  aid  of  the 
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heads  of  the  various  departments  of  the  MacMiUan  Company/' 
and  are  valuable  because  clearly  expressed  and  to  the  point  If 
every  person  who  is  contemplating  the  preparation  of  a  paper  for 
a  medical  society,  which  paper  afterwards  is  to  be  published, 
would  possess  himself  of  a  copy  of  the  booklet  and  heed  its  sug- 
gestions, it  would  be  to  the  advantage  of  all  who  are  concerned 
in  the  publishing. 

How  TO  Study  Lithkaturs— A  Gmon  to  ths  IinsMsrvK  Studv  ov 
IXtZBiAMV  MASTBRnsCBS.    BY  BSMJAMIK  A.  HSYDRiCKf  A.B.  (Har- 
vard), ProfesBor  of  English  Litentuxe— State  Normal  School,  MiUer»- 
ville,  Fa«    Third  edition  reviaed  and  ealaxged.    New  York :  Hinds, 
Noble  and  Bldredge,  31-55  W.  15th  Street    pp.  150.    Price,  75  centa. 
"  This  book  is  intended  to  aid  m  the  study  of  literature,"  and 
it  is  planned  admirably  to  start  one  upon  such  a  study.    It  calls 
attention  to  the  various  classes  of  literary  expression,  and  gives 
outlines  for  the  study  of  the  various  forms,  giving  concrete  ex- 
amples in  directing  the  study  of  definite  selections.    Should  a 
student  make  use  of  this  book  and  read  the  author's  suggestions, 
he  will  be  in  a  position  not  only  to  enjoy  but  to  profit  by  his 
future  reading. 
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Thb  Amx&icam  Acadbmt  op  Mbdicimb  ia  not  reaponalble  for  the  aentimenta  ex- 
pressed in  any  iMper  or  addreaa  pnblished  in  the  Bullbtin. 

HOW  MAY  THE  PUBLIC  SCHOOL  BE  HELPFUL  IN  THE 
PREVENTION  OP  TUBERCULOSIS?" 

Bv  S.  A.  Knopp,  M.D.,  New  York,  Vice-picaident  of  the  American  Academy  of  Med. 
idne ;  Aaaodate  Director  of  the  Clinic  for  Pulmonary  Diaeaaea  of  the  Health  Department; 
Visiting  Physician  to  the  Riverside  Sanatorium  for  Conaumptives  of  the  City  of  New 
York ;  Cottsnltiiig  Phyaidan  to  Sanatorium  Gabriels,  Gabriela,  N.  Y.,  the  Consumption 
Hospital  of  Weat  Mountain,  Scranton,  Pa.,  Binghampton,  N.  J.,  etc. 

A  little  over  a  year  ago  I  had  the  honor  to  deliver  a  lecture  on 
a  subject  similar  to  the  present  one,  before  the  Teachers'  College 
of  the  Columbia  University  of  the  City  of  New  York.  It  was  en- 
titled ' '  The  Duties  of  the  School  Teacher  in  the  Combat  of  Tuber- 
culosis as  a  Disease  of  the  Masses."  My  audience  was  composed 
of  graduates  and  undergraduates  in  pedagogy,  and  I  was  more 
than  pleased  and  gratified  to  see  the  deep  interest  manifested  in 
the  subject  by  the  young  men  and  women  present.  A  few  weeks 
later  my  lecture  appeared  in  American  Medicine  and  has  since 
been  reprinted  in  the  Journal  of  Education  and  in  the  Teachers* 
Saniiaty  Bulletin,  and  the  Department  of  the  Interior,  Office  of 
Indian  Affairs,  has  asked  me  for  permission  to  reprint  it  for  dis- 
tribution in  the  Indian  schools.  This  shows  that  the  interest  in 
the  subject  is  spreading,  and  the  time  for  the  public  school  to  take 
up  the  question  of  how  to  be  helpful  in  the  prevention  of  tuber- 
culosis seems  eminently  ripe.  This  I  may  plead  as  an  excuse  for 
bringing  the  subject  before  the  American  Academy  of  Medicine 
as  a  medicosociological  question  well  worth  our  consideration.   It 

1  Read  before  the  American  Academy  of  Medicine,  at  Atlantic  City,  June  6,  1904. 
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is  my  sincere  hope  that  the  discussion  of  this  paper  by  the  Acade- 
micians who  have  made  school  hygiene,  preventive  medicine,  and 
tuberculosis  a  special  study  will  bring  out  many  valuable  points 
of  interest  to  us  and  of  interest  to  the  cause. 

To  be  as  concise  as  possible,  I  have  divided  my  address  into 
four  parts,  namely,  the  duties  of  the  school  board,  the  duties  of 
the  superintendent,  the  duties  of  the  school-teacher,  and  those  of 
the  school  physician,  relating  to  the  prevention  of  tuberculosis. 

The  school  board,  or  board  of  education,  as  it  is  called  in  some 
localities,  should,  in  choosing  a  site  for  a  school,  bear  in  mind 
that,  whenever  possible,  a  somewhat  elevated  region,  where  the 
streets  are  wide  and  the  surrounding  houses  not  too  high  and  not 
too  close  together,  and  where  the  traffic  is  not  too  heavy,  should 
be  selected  for  building  a  public  school.  About  the  construction 
of  a  modem  and  model  schoolhouse  much  could  be  said.  The 
essentials  of  such  construction  are  well-known  to  all  sanitarians 
and  up-to-date  architects.  In  relation  to  the  prevention  of  tuber- 
culosis I  would  suggest  only  a  few  points.  Where  the  site  or 
locality  does  not  permit  of  having  a  large  playground,  a  roof 
garden  which  can  be  covered  in  winter  is  absolutely  necessary. 
Instead  of  our  American  windows,  which  can  only  be  opened  to 
one-half  of  their  extent,  I  should  wish  to  see  French  windows  in 
every  schoolhouse,  or  in  the  wall  sliding  windows  or  those  that 
turn  on  a  pivot,  all  of  which  permit  twice  the  amount  of  foul  air 
to  go  out  and  of  good  air  to  come  in  that  our  ordinary  windows 
do.  Heating  and  general  ventilation  of  schoolrooms  should,  of 
course,  be  of  the  most  improved  kind.  The  walls  and  woodwork 
of  schoolrooms  should  be  plain,  to  make  the  accumulation  of 
dust  virtually  impossible  and  the  cleaning  easy.  All  comers 
should  be  rounded  off,  and  the  walls  painted.  The  interior  equip- 
ment— that  is  to  say,  the  school  furniture,  benches,  and  de^s — 
should  be  so  arranged  that  they  can  be  easily  moved  or  folded  to- 
gether, so  that  a  thorough  cleaning  of  the  floors  is  made  possible 
after  each  daily  session.  It  goes  without  saying  that  the  drink- 
ing-cup  should  be  replaced  by  the  hygienic  drinking  fountain, 
which  makes  the  use  of  a  cup  unnecessary,  and  thus  eliminates 
one  method  of  transmission  of  microbic  disease. 

Every  public  school  should  have  a  well-equipped  gymnasium 
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and  a  swimming  tank  with  constantly  running  fresh  or  salt  water, 
warmed  to  a  suitable  temperature  in  winter.  Each  pupil  should 
be  given  the  opportunity  to  bathe  several  times  during  the  week. 
To  learn  to  swim  should  be  made  obligatory  and  every  class  should 
be  supervised  by  a  competetit  swimming  master.  Leaving  aside 
the  great  hygienic  gain  to  be  derived  from  such  an  installation, 
especially  when  the  pupils  are  recruited  from  homes  where  bath- 
rooms are  rare  and  where  regular  bathing  is  considered  super- 
fluous, the  swimming  lessons  will  be  of  value  to  every  boy  and 
girl,  and  in  case  of  such  disaster  as  the  recent  Slocum  tragedy 
there  will  be  a  much  smaller  loss  of  life.  There  is  hardly  a  col- 
lege in  existence  in  America  where  the  gymnasium  and  the  swim- 
ming tank  do  not  form  an  important  part  of  the  equipments,  and 
a  college  without  them  would  surely  suffer  in  prestige.  The 
public  school  where  the  children  of  the  masses  receive  their  edu- 
cation should  not  be  behind  the  private  college  in  its  equipments. 

I  am  convinced  not  only  that  the  public  school  which  has  a 
well-equipped  swimming  establishment  and  which  makes  regular 
bathing  and  instruction  in  swimming  obligatory  for  every  pupil 
will  have  fewer  cases  of  infectious  and  contagious  diseases,  par- 
ticularly scrofula  and  tuberculosis,  but  that  the  intellectual  and 
moral  status  of  its  pupils  will  also  be  higher. 

The  duties  of  the  superintendent  of  a  public  school  in  the  pre- 
vention of  tuberculosis  are  manifold.  In  arranging  the  curricu- 
lum he  should  bear  in  mind  never  to  push  the  intellectual  train- 
ing to  the  detriment  of  the  bodily  development  or  physical  wel- 
fare of  the  children  in  his  school.  There  has  been,  and  is  yet, 
altogether  too  much  overtaxing  of  the  brain  and  the  nervous  sys- 
tem of  our  boys  and  girls  in  public  and  also  in  private  schools. 
Our  gynecologists  and  nerve  specialists  have  given  us  enough 
illustrations  of  the  detrimental  effects  of  the  overtaxing  and  over- 
straining of  the  mind  and  the  nervous  system  of  young  girls  at 
the  age  of  their  development  into  womanhood.  Those  of  us  who 
have  given  tuberculosis  a  somewhat  closer  study  also  know  that 
it  is  often  at  the  period  of  entering  puberty  that  the  predisposed 
individual  becomes  most  susceptible  to  the  invasion  of  the  bacillus, 
]>articularly  when  additional  strain  is  put  upon  the  physical  or 
mental  system.     This  holds  good  of  both  sexes.    A  judiciously 


9i6 

divided  currictilam,  intercepted  with  gymnastics,  swimming,  and 
as  much  outdoor  instruction  as  possible,  would  seem  to  me  a  most 
important  factor  in  the  prevention,  not  only  oi  tuberculosis,  but 
of  all  indoor  diseases  and  nervous  troubles. 

By  outdoor  instruction  I  mean  not  only  botanizing  tours  and 
geological  excursions,  but  also  outdoor  singing  and  outdoor  reci- 
tation.     In  my  text-book  on  tuberculosis,^  as  well  as  in  my 
article  on  the  subject  in  the  Twentieth  Century  Practice  of  Medicine* 
I  quoted  Barth,  of  Koslin,  who  had  made  a  careful  study  of  the 
e£Fects  of  singing  on  the  action  of  the  lungs,  on  diseases  of  the 
heart,  on  the  pulmonary  circulation,  on  the  blood,  the  vocal  appa- 
ratus, the  upper  air  passages,  the  ear,  the  general  health,  the 
development  of  the  chest,  and  on  the  activity  of  the  digestive 
organs.     As  a  result  of  his  studies  he  came  to  the  conclusion  that 
singing  should  be  considered  one  of  the  exercises  most  conducive 
to  health.     I  am  willing  to  go  even  further  and  say  that  outdoor 
singing  and  outdoor  recitation,  when  the  weather  is  neither  too 
windy  nor  too  cold,  is  a  most  excellent  means  of  preventing  the 
development  of  pulmonary  diseases.     You  have  all  heard  of  the 
numerous  cases  of  open-air  speakers,  such  as  political  campaign- 
ers, evangelists,  etc,  having  developed  their  respiratory  capaci- 
ties and  strengthened  their  lungs  as  a  result  of  their  peculiar  pro- 
fession.    Some  even  profess  to  have  been  cured  of  consumption 
as  a  result  of  their  outdoor  speaking.     The  German  military 
authorities,  who  have  the  reputation  for  instituting  all  exercises 
which  tend  to  prevent  disease  and  invigorate  the  soldiers,  have  of 
late  much  encouraged  singing  during  the  marching  of  the  troops. 

To  every  class  in  the  public  school  should  be  given  opportunity 
in  fairly  good  weather  to  have  recitation  and  singing  at  least  once 
a  day  in  the  playground,  adjoining  garden,  or  roof  garden. 
Breathing  exercises  should,  of  course,  be  instituted  at  least  for  a 
few  minutes  at  a  time  for  all  classes.  This  should  be  done  either 
in  the  open  air  or  when  the  windows  are  wide  open,  and  a  num- 
ber of  times  each  day.  The  simple  breathing  exercises  which  I 
recommend  as  a  prevention  of  pulmonary  diseases,  I  have  pnb- 

i  "  Pulmonary  Tuberculosis,  Its  Modem  Prophylaxis  and  the  Treatment  io  Spedal 
Institutions  and  at  Home/*  p.  86,  P.  Blakiston's  Sou  &  Co.,  Philadelphia. 

*  **  Tuberculosis,  Diagnosis,  Prognosis,  Prophylaxis,  and  Treatment,"  TwemiutM  Ctm- 
iuty  Ppuctiu  ^Medicitu^  ao,  230. 
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lished  and  illustrated  in  my  books,  as  well  as  in  various  articles, 
and  also  in  my  popular  essay  on  tuberculosis,^  and  I  don't  feel 
that  it  will  be  necessary  to  describe  them  again  here.  The  selec- 
tion of  rational  text-books  on  physiology  and  general  hygiene 
must  be  left  to  the  good  judgment  of  the  board  of  education  and 
the  superintendent. 

The  duties  of  the  superintendent  and  those  of  the  school- 
teacher are,  of  course,  interdependent.  The  former  makes  out 
and  supervises  the  curriculum,  the  latter  carries  it  out.  The 
lessons  in  physiology  and  hygiene  must  be  adapted  to  the  age  and 
understanding  of  the  fpupils.  The  schoolteacher  should,  of 
course,  be  familiar  with  all  the  practical  and  feasible  methods  in 
vogue  in  regard  to  the  prevention  of  tuberculosis  as  an  infectious 
and  communicable  disease.  The  source  of  infection  from  indis- 
criminate expectoration,  from  coughing  and  sneezing  in  people's 
faces,  from  kissing  on  the  mouth,  and  other  unhygienic  habits  can 
be  taught  in  simple  words  to  the  children  of  even  the  primary 
classes.  A  good  method  to  impress  these  simple  niles  on  school- 
children, and  thus  protect  them  from  contracting  tuberculosis 
during  school  life,  is  to  have  printed  leaflets  given  to  every  child. 
These  leaflets  should  contain  the  ' '  do's  "  and  '  *  do  nots ' '  which  are 
the  alphabet  in  the  prevention  of  tuberculosis  in  kindergartens, 
private  and  public  schools,  and  college.  I  have  compiled  these 
simple  rules,  and  with  your  permission  will  read  them  : 

Do  not  spit,  except  in  a  spittoon  or  a  piece  of  cloth  or  a  handkerchief  used 
for  that  purpose  alone.  On  your  return  home  have  the  cloth  burned  by  your 
mother,  or  the  handkerchief  put  in  water  until  ready  for  the  wash. 

Never  spit  on  a  slate,  floor,  sidewalk,  or  playground. 

Do  not  put  your  fingers  into  your  mouth. 

Do  not  pick  your  nose  or  wipe  it  on  your  hand  or  sleeve. 

Do  not  wet  your  fingers  in  your  mouth  when  turning  the  leaves  of  books. 

Do  not  put  pencils  into  your  mouth  or  wet  them  with  your  lips. 

Do  not  hold  money  in  your  mouth. 

Do  not  put  pins  into  your  mouth. 

Do  not  put  anything  into  your  mouth,  except  food  and  drink. 

Do  not  swap  apple  cores,  candy,  chewing  gum,  half -eaten  food,  whistles, 
bean-blowers,  or  anything  that  is  put  in  the  mouth. 

Peel  or  wash  your  fruit  before  eating  it. 
>  '*  Tubercnlotis  as  a  Difleaae  of  the  Mosses,  and  How  to  Combat  It,*'  M.  PiresUck 
New  York. 


Keyer  cough  nor  sneeze  in  a  person's  face.  Turn  your  face  to  one  side,  and 
hold  your  hand  or  handkerchief  before  your  mouth. 

Keep  your  face  and  hands  and  finger-nails  dean  ;  wash  your  handa  with 
soap  and  water  before  each  meal. 

When  you  don't  feel  well,  have  cut  yourself,  or  have  been  hurt  by  others, 
do  not  be  afraid  to  report  to  the  teacher. 

These  leaflets  should  be  read  and  re-read  by  the  pupils  and  ex- 
plained and  commented  upon  by  the  teacher.  Children  sfaotdd 
be  not  only  allowed,  but  rather  urged,  to  take  these  leaflets  home 
and  show  them  to  their  parents.  Thus,  these  little  ones  may  be- 
come missionaries  in  homes  where  cleanly  habits  and  domestic 
hygiene  have  been  heretofore  unknown. 

In  schools  where  slate-  and  lead-pencils  are  given  to  the  children 
and  collected  after  school  hours,  these  articles  should  be  disin- 
fected before  they  are  again  distributed  to  the  pupils.     Not  only 
the  spread  of  tuberculosis,  but  far  more  contagious  diseases,  such 
as  measles,  diphtheria,  and  scarlet  fever,  may  be  prevented  among 
school-children  by  this  simple  precaution.    The  custom  in  vogue 
in  some  schools  of  having  every  child  use  a  suitable  envelope,  so 
as  always  to  have  the  same  pencil,  while  preferable  to  no  precau- 
tion at  all,  is,  in  my  opinion,  not  nearly  so  safe  as  a  thorough  dis* 
infection. 

Another  method  of  teaching  school-children  the  prevention  of 
tuberculosis  has  been  inaugurated  in  France  in  a  most  ingenious 
way.  My  distinguished  teacher.  Professor  Letulle,  suggested  to 
the  Minister  of  Education  of  France  that  the  covering  of  the 
books  used  by  school-children  should  serve  as  a  means  of  instruct- 
ing the  pupils  concerning  the  prevention  of  tuberculosis.  He  him- 
self wrote  the  two  pages  of  instruction  for  that  purpose.  The 
outside  cover  represents  the  exterior  of  a  sanatorium,  and  the 
text  is  illustrated  by  a  number  of  pictures.  Permit  me  to  give 
you  here  the  translation  of  the  subjects  which  are  treated  in  a 
most  concise  and  comprehensible  way  on  these  two  pages  : 

**  The  air  we  breathe  and  the  respiratory  organs. 

''  Tuberculosis  decimates  humanity. 

''  Tuberculosis  is  contagious. 

"Tuberculosis  and  its  microbe. 

"  Robert  Koch,  the  discoverer  of  the  microbe  of  tuberculosis 
(consumption). 
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"  Tuberculous  infection  from  man  to  animal  and  fi   : 
to  man. 

"  Tuberculosis  can  be  prevented. 

'*  Sure  way  to  prevent  consumption. 

"  Never  use  strong  drinks. 

•*  Tuberculosis  can  be  cured. 

"  Tuberculosis  is  a  social  disease." 

An  important  point  in  the  prevention  of  the  disease  \  : 
sideration  among  school-children  is,  to  my  mind,  that  t  < 
teacher  should  be  familiar  with  the  objective  signs  and  j 
of  tuberculosis  and  the  characteristics  of  a  person  pred  i 
consumption.  Thus,  for  example,  if  the  child  is  a  moutt  I 
owing  to  vegetation  in  the  retronasopharynx,  the  teacl  ! 
call  the  attention  of  the  school  physician  or  parents  to  1  i 
condition,  as  predisposing  to  nasal  and  bronchial  cats  : 
possibly  pulmonary  complications.  The  school-teacher  i 
familiar  with  the  meaning  of  such  objective  symptoms,  i 
sistent  oough,  feverish  face,  becoming  easily  tired,  or  ai 
increased  excitability,  and  on  the  discovery  of  these  :  \ 
take  such  steps  as  are  indicated.  As  is  well-known,  tu  • 
of  the  bones  and  joints  is  relatively  and  absolutely  more 
in  children  than  pulmonary  complications.  Lameness 
tiring  of  arms  or  legs  is  often  the  beginning  symptoi  i 
tuberculosis.  A  slight  pressure  in  the  region  of  the  joii  i 
a  sudden  severe  paid.  If  the  spinal  column  is  a£fected,  1 1 
toms  will  depend  upon  the  location  of  the  vertebra  wl  i 
tacked  by  the  disease.  For  example,  if  this  should  be  i 
gion  of  the  neck,  there  will  be  difficulty  in  swallowing,  i : 
ing,  or  a  frequent  dry  cough.  If  any  of  the  vertebrse  ; 
gion  of  the  chest  is  affected,  a  feeling  of  constriction  lit  i 
band  around  the  chest  will  be  observed,  accompanied 
digestive  troubles.  If  the  seat  of  the  disease  is  the  lowc  i 
of  the  spinal  column,  there  will  be  irritation  of  the  bla  i 
lower  bowels,  an  inclination  to  much  urinating,  and  i 
pains  toward  the  hips. 

If  any  such  symptoms  are  discovered  by  the  school-tea  i 
school  physicians  and  the  parents  should  be  notified. 

Scrofulous  children  are  found  particularly  frequently  in 
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tricts  of  the  poor,  and  the  teacher  should  know  that  scroftdosis  is 
only  a  lighter  type  of  tuberculosis,  but  it  is  tuberculosis,  and  that 
it  can  be  successfully  treated  and  cured  by  fre^  air,  sonshine, 
good  food,  and  improving  the  general  hygienic  environments. 
The  scrofulous  child  is  usually  pale,  with  flabby  skin  and  musdes. 
The  glands  around  the  neck  are  swoUen,  and  skin  disease,  sore 
eyes,  and  running  ears  are  frequent  symptoms.  The  little  patient 
usually  manifests  a  phlegmatic  condition,  but  we  might  also  £nd 
some  that  are  nervous  and  irritable.  The  latter  often  have  a 
particularly  white,  delicate  skin,  which  makes  the  veins  vistUe. 
Fever  may  be  observed  in  some  scrofulous  children.  In  view  of 
the  happily  very  curable  nature  of  scrofulous  affections,  the  im- 
portance of  the  early  recognition  and  of  the  timely  and  judidons 
treatment  is,  of  course,  self-evident. 

In  speaking  of  scrofulous  and  tuberculous  children  of  the  poor 
I  must  revert  once  more  to  the  duties  of  the  school  board ;  far 
what  can  the  teacher  or  the  superintendent  do  with  the  underfed 
children  of  the  poor  attending  our  public  schools?  Breathing 
exercises  will  not  supplement  their  lade  of  food,  but,  if  anything, 
they  will  increase  the  appetite  of  the  pupil,  and  a  cracker  and  an 
apple  are  not  enough  for  a  growing  boy  or  girl  and  altogether  too 
little  to  make  their  cheeks  red.  I  would  therefore  suggest  to 
the  board  of  education  a  philanthropic  enterprise  in  which  the 
generous  and  good-hearted  people  of  every  dty  would  most  gladly 
join.  It  may  thus  become  possible  to  provide  these  half-starved 
little  ones  with  a  luncheon  of  a  few  meat  sandwiches  and  one  or 
two  glasses  of  good  milk,  and  I  am  convinced  that  fewer  will  de- 
velop tuberculosis  and  scrofulosis,  and  they  will  do  better  work 
at  school  and  at  home. 

To  avoid  a  pauperizing  tendency,  a  few  pennies  may  be  charged 
for  these  lunches.  This  practice  is  in  vogue  in  the  dty  of  Boston, 
Mass.,  and  works  most  satisfactorily.  After  a  few  weeks  of  such 
persistent  administration  of  good  luncheons  the  previously  under- 
fed children  improve  in  appearance  and  often  gain  from  two  to 
three  pounds  in  wdght. 

Lastly,  we  come  to  the  duties  of  the  school  physidan.  They 
have  already  been  pointed  out  in  part  in  speaking  of  the  duties  of 
the  schoolteacher  in  referring  to  the  physidan  all  su^>ected  pupils 
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for  careful  examination.  A  seoood  dnty  of  the  school  physician 
should  be  the  constant  supervision  of  the  sanitary  condition  of  the 
school-buildings ;  regular  visits  to  the  gymnasium  and  the  swim- 
ming school ;  and,  lastly,  the  most  important  function  of  all,  the 
periodical  examination  of  the  chests  of  all  pupils,  teachers,  and 
employees  of  the  school.  The  weeding-out  of  all  such  individ- 
uals as  might  constitute  a  source  of  infection,  or  those  whose  treat- 
ment becomes  an  imperative  necessity,  the  advice  to  be  given  to 
parents  of  a  tuberculous  child,  will  make  the  school  physician  a 
most  important  factor  in  the  solution  of  the  tuberculosis  problem. 

It  goes  without  saying  that  the  school  physician,  who  must  de- 
vote so  much  time  to  this  duty  in  order  to  do  it  faithfully,  should 
receive  ample  remuneration  for  his  services. 

It  is  with  great  satisfaction  that  I  saw  among  the  news  items 
of  the  Medical  Record  of  April  30th  that  the  San  Francisco  Board 
of  Health  had  inaugurated  the  systematic  examination  of  school- 
children. To  the  honor  of  the  profession  let  me  add  that  the  first 
examination  was  made  by  a  voluntary  corps  of  fifty  physicians. 

In  the  prevention  of  tuberculosis  in  childhood  I  have  always 
looked  upon  the  suppression  of  child  labor  as  one  of  the  prima 
facie  necessities.  While  it  is  with  a  sense  of  deep  humiliation 
that  we  must  acknowledge  that  this  curse  to  childhood  is  not  yet 
entirely  done  away  with  in  all  our  states,  it  is  gratifying  to  note 
the  ever-increasing  progress  toward  its  suppression. 

However,  there  is  one  kind  of  child  labor  which  the  law  can 
only  reach  with  difficulty,  except  as  it  has  the  cooperation  of  the 
schoolteacher  and  the  school  physician.  I  refer  to  those  cases 
where  cruel  or  thoughtless  parents  impose  upon  their  often  deli- 
cate children  the  fulfilment  of  household  duties  or  the  perform- 
ance of  manual  labor  which  would  task  the  strength  of  a  grown 
person.  The  timid  child  will  probably  never  complain,  but  when 
the  teacher  or  school  physician  suspects  that  the  paleness,  the 
stooping  shoulders,  and  the  tired,  sad  look  are  the  result  of  ex- 
cessive manual  labors  imposed  upon  the  child  by  parents  or  guar- 
dians, it  is  his  duty  to  investigate  and  interfere.  All  of  you  who 
have  worked  among  the  poor  will  remember  the  pale-faced  little 
mothers  taking  care  of  two  or  three  younger  sisters  or  brothers 
and  carrying  the  baby  for  hours  in  their  frail  arms.  Even  the 
widowed  father  has  no  right  to  impose  such  burdens  on  his  little 
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daughter.  With  tact  and  judicious  advice,  or  with  the  help  phil- 
anthropic organizations  offer  to  parents,  the  conditions  can  some- 
times be  remedied ;  but  I  know  from  experience  that  occasions 
arise  when  the  majesty  of  the  law  alone  will  protect  the  child 
from  being  used  as  a  little  beast  of  burden,  made  a  physical 
wreck  before  the  age  of  puberty,  or  neglected  and  treated  so  that 
it  will  become  a  sure  candidate  for  consumption  in  its  early  teens. 

What  shall  be  done  with  a  tuberculous  child  whose  presence  in 
the  public  school  may  be  a  danger  to  his  comrades,  besides  ma- 
king his  own  recovery  much  more  difficult  ?    Municipalities  and 
philanthropists  should,  after  the  example  of  the  people  in  Europe, 
create  seaside  or  country  sanatoria  where  the  tuberculous  chil- 
dren may  not  only  have  the  best  possible  chance  of  becoming 
cured,  but  also  receive  the  necessary  education.    In  Prance,  Ger* 
many,  Italy,  and  Holland  all  the  sanatoria  for  tuberculous  and 
scrofulous  children  are  in  reality  school  sanatoria,  and  the  in- 
tellectual development  of  the  children  goes  hand  in  hand  with 
their  restoration  to  health.    The  unfortunate  school-teacher,  who 
often  through  overwork  and  close  confinement  has  contracted  the 
disease,  which  in  the  adult  is  often  more  readily  recognized,  and 
as  a  result  usually  has  to  resign,  might  find  here  an  opportunity 
to  earn  his  or  her  living  anew,  at  least  during  the  convalescent 
stage.    The  curative  results  in  the  sanatoria  for  scrofulous  and 
tuberculous  children  are  simply  surprising ;  in  some  of  them  they 
have  been  as  high  as  70  and  80  per  cent,  of  absolute  cures. 

In  conclusion,  let  me  express  the  wish  that  American  munici- 
palities and  philanthropists  may  soon  realize  that  public  school 
sanatoria  for  the  treatment  of  tuberculous  and  scrofulous  children 
are  an  urgent  necessity  in  nearly  all  our  large  American  cities. 
They  will  have  to  serve  as  places  for  cure  of  the  thousands  of 
tuberculous  children,  many  of  whom,  without  this,  will  ultimately 
develop  the  more  severe  type  of  the  disease,  and  will  become  bur- 
dens, if  not  to  their  parents,  to  the  community  at  large.  With 
ample  provisions  for  the  cure  and  with  the  fulfilment  of  the  duties 
of  the  school  boards,  superintendents,  teachers,  school  phjrsicians, 
and  parents,  it  is  my  firm  belief  that  the  public  school  can  be  made 
one  of  the  most  important  factors  in  the  prevention  of  tuberculosis 
as  a  disease  of  the  masses. 
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CONSIDERATIONS  REGARDING  MEDICAL  INSP 
IN  THE  PUBLIC  SCHOOLS.* 

Bt  Edward  Jackson,  M.D.,  Denver,  Colorado. 

We  Study  disease  that  life  and  health  may  be  p 
Medicine  began  with  men  already  stricken  by  wound  or  ] 
infection,  and  the  things  looked  to  for  their  direct  relief.  ] 
yanced  to  warning  them  of  impending  danger,  whetl 
pestilence  'or  tainted  food  or  brittle  arteries.  The  line 
tinned  advance  is  toward  development  of  the  greatest 
ties  of  life  and  health  by  knowledge  applied  to  the  whol 
of  living.  Hygiene  understood,  taught,  practised,  mac 
nant  in  the  public  schools  is  the  next  step  in  this  progres  . 

School  hygiene  must  include  attention  to  actual  diseas 
the  schools  and  provision  for  its  treatment ;  the  immed  i 
pression  of   epidemics;  the  recognition  of  all  ph3rsica 
among  the  pupils,  with  steps  to  help  secure  their  a 
as  far  as  possible;  maintenance  of  the  best  sanitary  cc  i 
throughout  the  whole  school  environment  of  the  child;  t  i 
ing  by   verbal  instruction,  exercises  and  habitual  pn  : 
general  and  individual  hygiene;  and  the  inspiring  in  ever 
the  same  reverence  for  health  that  we  seek  to  instil  wit 
to  patriotism  or  moral  obligation. 

Without  claiming  that  this  work  of  fundamental  and  t  ; 
importance  is  to  be  done  wholly  by  the  medical  profess  : 
obvious  that  it  must  at  many  points  be  guided  by  and  i 
upon  that  mass  of  knowledge  which  has  been  and  is  lab  ; 
accumulated  by  the  medical  profession,  and  much  of  i 
available  from  no  other  source. 

Medical  inspection  or  medical  supervision  of  schools  is  1 1 
agency  through  which  our  knowledge  of  vital  pnx:esses  i 
ease  is  to  be  applied.  We  say  medical  supervision,  for  i ; 
spection  ending  in  itself  wotUd  be  a  farce.  There  must  : 
seeing  and  doing.  Inspection  takes  value  and  significai 
as  it  becomes  the  first  step  toward  modifying  what  it  di  i 
But  for  efficiency  the  circuit  from  seeing  to  doing  must  b  i 

1  Read  before  the  American  Academy  of  Medicine  at  Atlantic  City,  N.  J.,  J  i 
In  connection  with  the  first  partial  report  of  the  committee  to  investigate  the  1 1 
hygiene  in  the  public  schools. 


ened  as  much  as  possible.  So  far  as  may  be  the  eyes  to  sec,  the 
knowledge  to  appreciate  and  the  judgment  and  authority  to  act 
should  be  vested  in  the  same  person,  and  in  the  immediate 
f  uttoe  this  person  will  generally  be  the  medical  inspector.  Gener- 
ally but  not  always.  Even  at  the  present  time  the  leoogaitioo 
of  certain  physical  defects  and  the  dealing  with  them  is,  in  many 
places,  left  largely  or  wholly  to  the  teacher;  and  in  some  cities 
the  director  or  teacher  of  gymnastics  is  more  likely  to  develop 
into  the  true  school  physician,  than  is  the  medical  inspector 
strictly  so-called.  Therefore,  in  the  present  report  we  desire  to 
call  attention  to  the  work  to  be  done,  and  the  ideals  to  be  aimed 
at  without  elaborating  any  detailed  system  of  organization,  or 
distributing  the  specific  duties  among  the  school  cheers  to  whom 
they  might  be  assigned.  It  is  this  design  that  is  respcmsible  for 
this  apparent  confusion  of  school  inspection  and  supervision,  of 
using  as  synonyms  medical  inspector  and  school  ph3rsician,  when 
evidently  these  terms  may  be  properly  used  to  indicate  distinct 
oflScers. 

The  work  of  medical  inspection  in  the  schools  is  directed  ob- 
viously to  three  purposes:  (A)  The  detection  and  limiting  the 
spread  of  contagious  diseases.  (B)  The  study  of  ph3rsical  defects 
and  other  departures  from  normal  health  in  the  scholar,  with  in- 
dication of  the  remedy.  (C)  Supervision  of  the  scholar's  environ- 
ment; and  to  these  may  be  added  when  we  have  fully  qualified 
inspectors  holding  the  right  relations  with  other  school  authori- 
ties (D)  some  supervision  of  the  instruction  r^;arding  hygiene. 

The  qualifications  which  this  work  demands  of  those  who  are 
to  carry  it  on  are: 

I.  Skill  in  diagnosis,  the  broadest  and  most  difficult  depart- 
ment in  practical  medicine.  The  diagnosis  of  disease  is  something 
that  cannot  be  learned  in  fragments.  Only  to  an  extremely 
limited  extent,  and  then  with  great  uncertainty  can  any  one  dis- 
ease be  recognized,  except  by  the  person  who  can  recognize  all 
diseases.  There  are  refinements  of  diagnods  which  remain  per- 
force chiefly  in  the  hands  of  specialists,  but  every  diagnostician 
knows  that  each  extension  of  his  ability  to  recognize  a  new  path- 
ologic condition  increases  the  certainty  and  exactness  of  his 
diagnosis  of  ever>'  condition.     There  is  no  diagoosts  which  is  not 
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differential.    The  recognition  of  the  condition  present  demands 
that  a  host  of  other  conditions  be  also  borne  in  mind. 

2.  At  least  outline  knowledge  of  what  is  required  to  meet  each 
pathologic  condition  discovered.  Even  if  medical  inspection  in 
the  schools  dealt  merely  with  contagious  diseases,  the  duty  would 
be  well  performed  only  by  one  who  had  received  the  greater  part 
of  a  thorough  medical  education.  In  New  York  City,  where  the 
inspector  is  not  allowed  to  mention  the  name  of  any  physician  or 
dispensary  to  the  scholar,  or  even  in  general  to  make  the  slightest 
suggestion  or  criticism  of  treatment,  they  have  been  compelled 
to  give  with  the  exclusion  cards  full  printed  directions  regarding 
the  management  of  pediculosis,  and  to  have  a  corps  of  trained 
nurses  to  send  into  the  children's  homes  to  see  that  certain  skin 
diseases  are  effidentiy  treated. 

But  the  dealing  with  contagious  disease  is  only  of  minor  im- 
portance in  school  hygiene.  It  helps  greatly  to  restrict  the  general 
morbidity  of  the  community,  but  affects  less  the  health  of  actual 
pupils  than  do  conditions  like  eye-strain  or  imperfect  general 
nutrition,  that  do  not  exclude  the  patient  from  tiie  schoolroom. 
If  the  object  of  school  hygiene  is  the  health  of  the  children,  al- 
most every  morbid  condition  that  may  affect  the  body  should  be 
recognized  by  the  medical  inspector  and  the  needs  of  each  par- 
ticular case  and  the  possible  ways  of  meeting  them  intelUgently 
appreciated. 

3.  The  medical  inspector  of  schools  must  have  a  broad,  definite, 
practical  knowledge  of  hygiene,  including  the  factors  which  produce 
disease  and  those  which  guard  against  it.  He  must  have  some 
special  knowledge  with  regard  to  the  heating,  lighting  and  ven- 
tilation of  rooms  and  buildings,  the  disposal  of  refuse,  disinfec- 
tion, the  general  endurance  of  children  and  the  signs  of  fatigue. 
The  best  medical  supervision  will  go  even  further  than  this  and 
include  an  understanding  of  developmental  and  corrective  phys- 
ical training. 

Enough  has  been  said  to  indicate  that  the  medical  inspector  is 
simply  a  new  spedaUzation  in  the  broad  field  of  medicine.  The 
training  of  the  medical  school,  the  actual  treatment  of  patients, 
the  quickening  influence  of  medical  jotunals  and  medical  societies, 
are  all  essential  to  qualify  one  for  such  a  line  of  work.     Indeed, 
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the  efficiency  of  the  inspector  and  the  value  of  his  wotk  will  de- 
pend to  a  considerable  extent  upon  actual  personal  acquaintance 
with  his  colleagues  in  the  medical  profession,  who  practice  in  the 
district  from  which  the  scholars  are  drawn.  He  can  only  do  his 
best  to  secure  the  health  of  the  school,  when,  with  the  f  tdl  advan- 
tage  of  the  esprit  d*corps  of  the  medical  profession,  he  is  free  to 
intrude  as  a  friendly  consultant  upon  any  physician  from  whose 
families  the  scholars  under  his  care  may  be  drawn,  with  a  freedom 
that  is  only  possible  to  a  recognized  and  friendly  member  of  our 
profession. 

The  thing  that  is  required  of  us  as  members  of  the  medical  pro- 
fession to-day  is  a  frank,  hearty  recognition  of  this  new  specialty. 
Recognition  of  its  importance,  its  scope,  the  difficulties  necessarily 
encountered  by  those  entering  upon  it,  with  the  possibilities  it 
offers  of  useful  employment  for  a  certain  number  of  educated 
physicians,  and  of  benefit  to  all  other  branches  of  the  profession 
and  the  public  at  large. 

By  drawing  attention  to  existing  remediable  deformities  and 
departures  from  normal  health,  there  will  be  created  a  demand 
for  skilled  professional  service,  of  the  highest  value  to  the  com- 
munity, and  so  of  direct  profit  to  our  profession.  The  difficulties 
that  have  beset  other  specialists  await  the  medical  inspector, 
sometimes  lessened,  sometimes  increased  by  the  fact  that  he  is 
woiking  under  the  authority  and  in  the  pay  of  the  general  public, 
but  always  requiring  the  same  intelligent  appreciation  of  the 
rights  of  others,  the  same  avddance  of  unfriendly  criticism,  the 
same  persistent  endeavor  to  maintain  a  friendly  relation  that  will 
bear  the  inevitable  friction  of  contact  through  unintelligent  and 
fault-finding  patients.  Let  us  recognize  how  much  the  medical 
inspector  of  schools  has  in  common  with  the  rest  of  us,  entitling 
him  or  her  to  full  participation  in  every  privilege  of  our  profes- 
sion. Let  us  also  recognize  that  if  well-qualified  for  the  special 
work,  he  or  she  possesses  a  certain  amount  of  special  knowledge 
that  the  mass  of  the  profession  cannot  lay  claim  to;  and  which 
entitles  him  to  speak  with  authority  in  certain  situations. 

The  duties  of  a  medical  inspector  of  schools,  or  the  school 
ph3rsician,  may  be  considered  a  Uttle  more  minutely.  Inspection 
which  is  to  guard  against  contagious  diseases  depends  for  its  effi- 
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ciency  upon  early  recognition  and  prompt  action, 
short  of  daily  inspection  of  all  schools  is  a  very  poor  p 
against  acute  infectious  diseases.  The  plan  which  brie 
the  school  physician  each  morning,  every  child  sus] 
acute  illness,  is  the  only  one  that  can  receive  the  appro^ 
telligent  sanitarians.  The  instant  dismissal  of  the  chi 
home,  and  the  more  searching  investigation  of  the  ca 
home,  either  by  the  family  physician  or  the  inspectc 
health  authorities,  is  probably  the  most  practical  way  o 
with  the  cases  of  acute  infectious  disease.  Chronic  ii 
also,  must  be  followed  beyond  the  schoolroom,  either 
the  family  physician  or  the  health  authorities,  or,  where 
by  the  staff  of  school  nurses.  Something  must  be  don< 
the  mere  declaration  that  the  child  is  unfit  to  attend 
medical  inspection  is  to  command  the  confidence  of  a 
people. 

Acute  illness  not  contagious  in  character  should  also  b 
upon  by  the  school  physician  to  the  extent  of  deciding 
the  interests  of  the  patient  demand  his  exclusion  from  sc 
these  cases  there  is  the  greatest  need  for  a  good  under 
between  the  school  physician  and  the  practitioner  und( 
care  the  child  should  properly  come. 

Chronic  diseases  and  deformities,  congenital  or  acquii 
require  more  careful  investigation,  but  they  allow  of  mc 
Before  going  into  any  case  minutely  the  school  physic 
pTv^perly  satisfy  himself  as  to  whether  the  disease  or  fau 
velopment  is  receiving  intelligent  attention  from  sotn 
member  of  our  profession,  and  if  such  be  the  case  he  sli 
frain  from  any  investigation  of  it,  except  in  conjunction  ^ 
colleague. 

In  many  chronic  cases  the  school  physician  should 
another  very  important  function.  Through  him  the  pra< 
in  charge  of  the  case  should  be  able  to  secure  that  mod: 
of  school  routine  which  the  interests  of  his  patient  require, 
times  it  will  be  a  matter  of  special  light  or  seating,  or  1: 
work  in  the  school;  sometimes  the  arrangement  for  a 
course  of  phjrsical  training  or  the  modification  of  the  o 
school  instruction  to  meet  the  needs  of  the  particular  chil 
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thixMigfa  the  school  physician  we  can  expect  that  more  and  more 
the  individual  peculiarties  of  the  scholar  shall  receive  recogni- 
tion, in  the  tasks  he  is  put  to  for  the  purpose  of  drawing  out  and 
developing  his  powers.  In  this  direction  there  is  opportunity  foft 
originsd  scientific  work  of  great  importance.  Progressive  educa- 
tors feel  keenly  that  popular  machine  methods  of  instruction  are 
defective,  and  look  to  those  who  best  understand  physiologic 
and  pathologic  processes  for  guidance  and  help  in  their  attempts 
at  improvement. 

Defects  of  sight  and  hearing  which  directly  hamper  the  child 
in  its  school  work,  and  which  are  liable  to  arise  or  increase  during 
school  life,  should  be  systematically  sought  for,  at  least  once  a 
year,  among  all  pupils.  The  return  of  a  diild  to  the  schoolroom, 
after  exclusion  for  illness  of  any  sort,  should  be  the  occasion  for 
careful  examination,  which  may  reveal  recently  acquired  defects 
of  these  special  senses,  but  such  defects  may  arise  quite  apart 
from  illness  that  would  interrupt  school  attendance. 

Even  the  school  physician  who  may  be  quite  tmfitted  to  give 
instruction  in  hygiene,  may  be  able  to  offer  helpful  criticism  of 
the  teaching  of  hygiene  that  goes  on  in  the  school.  On  this 
account  such  teaching  should  be  at  least  partly  under  his  super- 
vision if  he  does  not  take  a  more  active  part  in  it. 

There  can  be  no  doubt  that  the  medical  inspection  of  schools, 
like  other  special  work  in  medicine,  will  be  best  done  by  a  dis- 
tinct class  of  practitioners  who  devote  their  whole  time  to  this 
and  similar  work.  To  have  it  in  the  hands  of  those  who  are  in 
no  way  professional  rivals  will  avoid  the  friction  and  opposition 
almost  certain  to  arise  where  a  ph3rsician  also  in  private  practice 
is  called  upon,  in  his  capacity  of  school  physician,  to  form  a  med- 
ical opinion  regarding  patients  of  a  fellow  practitioner. 

This  kind  of  complete  specialization  is  greatly  to  be  deared 
and  in  the  main  aimed  at.  But  in  a  period  of  development  and 
transition  the  most  desirable  cannot  always  be  attained.  In  some 
places  it  will  be  possible  to  have  the  functions  of  school  physician 
and  health  officer  combined  in  one  who  has  withdrawn  from  pri- 
vate practice.  But  where  a  competent  school  physician  can  only 
be  found  among  those  actively  engaged  in  practice,  one  should 
be  chosen  largely  because  he  has  the  respect  and  confidence  of 


929 

his  colleagues,  and  an  unaggressive  temper  that  wi 
secure  that  cooperation  which  is  absolutely  essential  tc    I 
results. 

Special  training  for  the  duties  of  school  physician  v 
as  has  already  been  indicated,  with  a  complete  course  it  • 
ard  medical  college.  To  this  must  be  added  a  certain  t 
years,  say  three,  of  general  medical  practice.  We  cai  i 
ceive  of  any  other  way  of  acquiring,  at  the  present  t  i 
diagnostic  skill  which  is  the  first  essential  in  medical  i  i 
of  schools.  Beyond  this  there  must  be  a  pretty  thorouj  : 
in  hygiene,  both  personal  and  public  hygiene,  includ  i 
practical  skill  in  bacteriology. 

Courses  of  the  kind  required  already  exist  in  connec  < 
some  of  our  larger  universities  and  medical  schools, 
these  require  some  further  development  before  they 
meet  the  needs  of  the  school  ph3rsician.    To  this  should    i 
a  good  practical  course  on  physical  training,  such  as  is  n 
in  a  few  of  our  best  institutions,  and  which  should  be  c  : 
every  one  of  them  claiming  the  title  of  college  or  imiven  i 

The  current  literature  of  this  special  department  of  nn  : 
already  considerable.  The  appended  bibliography  1 
chiefly  the  titles  of  papers  that  have  appeared  in  Engl  i 
January  i,  1903.  The  periodical  literature  appearing  ii 
and  German  is  in  some  respects  more  extensive  and  1 1 
portant.  Those  who  can  avail  themselves  of  it  will 
brought  together  in  the  Index  Medicus  chiefly  tmder  t  i 
ings:  Hygiene  of  Person  and  Hygiene  of  Schools.  In  1 
future  the  work  of  the  school  physician  will  doubtless  bee : 
subject  of  special  text-books. 
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OBSERVATIONS  IN  PASSING. 

A  CRITICISM  ON  I^ICENSB  TO  PRACTISE  I«AWS. 

Dr.  Norman  Bridge,  of  Los  Angeles,  in  a  letter  to  the  members 
of  the  Medical  Examining  Board  of  California,  writing  in  protest 
to  the  board's  action  regarding  an  individual,  calls  attention  to  a 
serious  blunder  in  many  of  our  medical  laws.  This  is  not  the 
place  to  discuss  the  merits  of  the  particular  action  of  the  board 
objected  to,  as  it  is  of  local  importance.  The  general  proposition 
suggested  is  of  general  value.     Dr.  Bridge  writes : 

There  is,  I  believe,  no  warrant  of  law  for  the  board  to  go  behind  the  action 
of  a  college  in  granting  a  particular  diploma.  The  college  is,  and  the  law 
contemplates  that  it  shall  be,  the  sole  judge  of  the  fitness  of  a  candidate  for 
its  diploma.  The  board  may  investigate  a  college  to  see  if  its  requirements 
are  np  to  standard,  and  may  for  cause  againsf  it  refuse  to  admit  all  its  grad- 
uates for  examination.  But  it  has  no  right  to  throw  ont  a  particular  person 
whom  an  accredited  college  has  honored  with  its  degree,  on  the  ground  of 
alleged  taint  in  the  giving  it.  To  say  that  the  board  can  inquire  as  to 
whether  a  college  has  relaxed  a  rule  as  to  time  with  a  particular  student  is 
to  say  that  it  may  inqure  whether  a  certain  professor  has  been  unduly  lenient 
in  his  final  examination  of  that  student  or  has  excused  him  from  too  many 
lessons— or  as  to  any  other  of  a  hundred  different  matters  of  college  manage- 
ment that  it  is  the  function  of  the  faculty  to  attend  to.  Such  a  contention 
would  be  manifestly  absurd,  as  such  a  performance  would  be  illegal  and  im- 
pertinent. 

Whatever  may  be  the  true  interpretation  of  the  California  law, 
there  are  states  where  the  boards  can  and  do  examine  the  holder  of  a 
particular  diploma  to  see  if  it  has  met  the  Procustean  require- 
ments of  the  medical  practice  act.  No  one  can  accuse  the  Bulletin 
of  the  American  Academy  of  Medicine  of  being  opposed  to  state 
examination  for  licensure,  so  that  any  criticism  of  medical  laws 
is  the  criticism  of  a  friend  and  not  the  captious  opposition  of  a 
foe.  In  this  very  thing  the  laws  are  uniformly  weak  :  A  rigid 
course  as  to  years,  months,  weeks,  days  and  hours  is  prescribed. 
Every  one  must  be  run  in  the  self-same  mould.  Medical  schools, 
in  the  eyes  of  the  law,  are  looked  upon  as  shrewd  schemers  whose 
chi^f  occupation  is  to  find  loop-holes  to  permit  their  students  to 
creep  into  the  fold.  It  must  be  confessed  that  the  medical  schools 
have  sometimes  so  acted  as  to  require  the  exercise  of  large-hearted 
charity  not  to  so  consider  them.    But  all  medical  schools  do  not  act 


so ;  there  are  some  that  are  honorable.  It  may  be  possible  to 
find  a  medical  faculty  that  has  the  true  welfare  of  the  profession  at 
heart,  and  would  scorn  to  seal  with  its  degree,  one  who  was  not 
fairly  prepared.  If  such  a  faculty  can  be  found,  it  will  have 
another  plank  in  its  platform  :  The  highest  development  of  the 
individual  is  by  adapting  the  educational  process  to  his  individual 
characteristics.  And  still  another :  If  a  student  has  acquired  the 
knowledge  of  a  subject,  the  method  of  his  acquiring  that  knowl- 
edge is  of  secondary  importance.  Hence  a  student  may  be  fsdrly 
admitted  to  advance  standing  although  he  did  not  follow  the 
usual  course  to  reach  it.  As  a  precaution,  it  may  be  well  to 
mention  that  the  above  proposition  does  not  advocate  the  pursuit 
of  unusual  methods  to  secure  knowledge ;  it  applies  only  to  those 
who  have  already  secured  it,  possibly  by  a  much  greater  expendi- 
ture of  time  and  application  than  the  usual  way  would  have 
taken. 

These  hard  and  fast  rules  in  the  practice  acts  do  not  tend  to  the 
highest  development  of  the  profession.  They  tend  to  the  mediocre 
and  routine.  It  was  much  better  to  give  the  medical  schools 
some  liberty.  Should  any  school  abuse  this  liberty  let  it  alone 
receive  the  anathema.  For  a  long  time  the  profession  was  apathetic 
and  evils  could  flourish ;  now  that  it  is  awakened  to  the  necessity 
of  thorough  training  a  better  product  will  be  obtained  by  the  co- 
operative e£Fort  of  college  and  boards  of  examiners. 

*** 
The  fifth  number  of  the  journal  of  the  Fifteenth  International 
Congress  of  Medicine,  which  is  to  be  held  at  Lisbon,  in  April, 
1906,  shows  commendable  progress  in  the  preparations.  Already 
(February  20,  1905)  some  205  papers  have  been  promised  for 
the  various  sections,  many  of  them  from  eminent  medical  men — 
and  the  number  of  general  addresses  is  nearing  completion. 

*** 
The  next  meeting  of  the  American    Blectro-Therapeutic  As- 
sociation will  be  held  in  New  York,  September  19  to  21,  1905. 

The  first  annual  report  of  the  Henry  Phipps  Institute  for  the 
study,  treatment  and  prevention  of  tuberculosis,  located  in  Phila- 
delphia, requires  a  volume  of  265  pages,  and  when  one  examines 


935 

the  report,  the  conclusion  is  reached  that  there  are  none  too 
many.  Of  all  the  ills  that  prey  upon  mankind,  this  one,  per- 
haps, is  most  dependent  upon  sociologic  factors,  and  is  one  place 
at  least,  where  the  physician  and  the  sociologist  tread  the  same 
path  in  their  strictly  professional  routine.  The  problems  so  in- 
timately related  here,  are  not  entirely  separated  elsewhere,  and 
the  study  of  the  obvious,  clears  the  vision  for  the  investigation  of 
those  whose  relationship  is  not  so  clearly  seen,  but  whose  interde- 
pendence is  just  as  real.  Apart  then  from  the  scientific  value  of 
the  work  of  the  Phipps  Institute,  and  of  the  evidences  of  philan- 
thropy, there  is  the  other  benefit,  of  demonstrating  the  subtle 
relationship  of  disease  and  society,  and  of  the  necessity  of  the 
study  of  social  problems  by  the  physician  to  aid  him  in  his  war- 
fare with  disease. 


LITERATURE  NOTES. 
Appendicitis  and  Othsr  Disbasbs  aboxtt  the  Appendix.    By  Bayard 
Hoi^MKS,  B.S.,M.D.    New  York:  D.  AppletonandCo.     1904.    pp.368, 
and  7  plates,  two  of  which  are  in  color.    Price,  $2.00.    Sold  by  subscrip- 
tion only. 

This  book  begins  the  second  part  of  Dr.  Holmes*  "writing  on 
surgical  emergencies  in  his  "  Text-book  of  Surgery  for  Practi- 
tioners of  Medicine,"  and  it  is  the  first  division  of  **  Abdominal 
Surgery." 

Seven  chapters  of  the  thirteen  which  compose  the  book,  or  241 
pages,  are  devoted  to  a  very  thorough  consideration  of  appendi- 
citis, its  history,  pathology,  symptoms,  diagnosis  and  treatment; 
these  are  discussed  separately  and  fully. 

One  chapter  is  given  to  the  various  forms  of  peritonitis,  a  short 
chapter  is  devoted  each  to  intussusception  and  to  perforating  ty- 
phoid ulcer.  After  these  follows  a  chapter  on  general  bibli- 
ography and  lastly  one  of  *  *  adages  * '  pertaining  to  the  subjects  dis- 
cussed. 

The  book  is  well  illustrated  both  by  plates  and  by  cases.  The 
graphic  colored  plates  called  ''the  ideal  mankin  "  with  luminosi- 
ties to  call  attention  to  the  especial  seat  of  pain  and  its  radiations 
in  the  various  abdominal  diseases  are  very  interesting  and  useful. 


Dr.  Holmes*  dogmatisii],  especially  in  the  pamgrapb  fai  whicli 
he  suin^  tip  tinder  the  head  "  cDndtssiotis/*  after  his  chapters  oo 
appendicitis,  may  possibly  offend  the  settse  of  some  conservative 
surgeons.     In  teaching,  one  must  be  dogmatic,  however. 

The  book  as  a  whole  well  sustaias  I>r.  Holmes  repntatian  of  an 
able  surgeon,  a  dear  thinker  and  a  luminous  writer. 

The  l3ffFi,uEi«cB  OF  Gaowra  oh  Congexttai.  JJsm  AcQumcn  DsFomso- 
TIBS,  By  Adoniram  B&owx  Jcdsom.  A.1C.,  ICD^  pntaatiy  i11ti»- 
trated.    New  York  :  WiUittm  Wood  &  Co,     igc^.    pp,  J^fi. 

While  it  may  neither  add  to  nor  diminish  the  scienttic  accuracy 
of  this  book,  the  charming  style  in  which  it  is  written  adds  gpeatly 
to  one*s  pleasure  in  reading  it.  Indeed  one  hardly  crredlts 
in  advance  the  possibility  of  receiving  the  same  gratificatioa  i© 
reading  this  admirable  work  on  orthopedics,  that  one  does  In  read* 
ing  an  essay  on  some  literary  theme.  As  to  the  subject-matter, 
Dr,  Jndson  shows  himself  so  thoroughly  conversant  with  bis  sub- 
ject, and  withal  presents  bis  own  condtisiotis  so  dearly,  that 
one  can  ask  for  little  more  in  that  respect.  The  *'  make-up  **  of 
the  book  is  well  worthy  the  firm  publishing  it, 

EEPORTS  OF  MHDXCAL  HXAMIfTtNG  BOARI^. 
T.   POtmTSENTH  AnMjAI,  REPORT  OF  THB  StATB  BOARU  OF  MSDICAI.  BX- 
AMiN^RS  OF  New  JKRSEV.      I904. 

n.  PntsT  BiE^NiAi,  Report  of  thk  Stat«  Boards  of  Medical  Ex* 

AMIKERS  OF  THK  STATE  OF  SOUTH  DAKOTA.      1904, 

IIL  Ntrra  Annual  Report  dp  the  Board  op  Rhgistratiom  of  MitD- 
lOKE,  Statk  of  Maixe,     Itecetnber  31,  1903, 

rV-  List  of  Registeeeo  Fh\*sicians  m  Arraitsas*    January  lo^  190$. 

I.  New  Jersey  has  developed  a  very  excellent  law*  It  conserves 
the  welfare  of  the  people,  which  is  the  prime  purpose  of  suc^ 
laws,  protects  the  licensed  physidan  from  competition  from  men 
of  less  educational  qualifications,  and  recognizes  the  Mceuaes 
issued  by  other  states  at  their  true  value,  without  the  vexatioos 
disputes  about  redprodty. 

It  is  gratifying  to  note  that  22  per  cent,  of  the  licentiates  hdd 
literary  or  scientific  degrees,  which  is  an  advance  on  a  few  y«r» 
since,  76  per  c^nt.  of  the  physidans  now  practising  In  New 
Jersey  are  licentiates  of  the  board.     This  is  evidence  of  the  time 
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soon  approachiBg  when  all  physicians  will  have  had  a  state 
license  and  the  problem  of  removing  from  one  state  to  another 
simplified.  As  the  results  of  the  examination  are  tabtdated  in 
the  annual  report  published  in  the  Bulletin,  they  will  not  be 
reviewed  at  this  time. 

II.  This  report  is  a  strong  contrast  to  the  one  just  reviewed  in 
that  it  is  beginning  the  effort,  while  New  Jersey  has  had  the  ex- 
perience of  years  to  determine  its  course.  Hence,  it  is  fitting,  in  the 
first  report,  to  find  a  clear  statement  of  the  conditions  that  have  led 
up  to  the  necessity  of  the  state  examining  boards.  The  work  of 
the  board  opens  well  for  the  future  of  the  profession  in  South 
Dakota. 

III.  It  is  much  to  be  regretted  that  Maine  has  not  published 
all  of  its  reports,  the  last  one  published  previously  being  the  fifth 
report  of  the  board.  The  tabulation  of  the  examinations  has 
already  been  published  in  the  Bulletin.  The  report  contains 
the  minutes  of  the  meeting  of  the  board,  the  registration  act,  the 
regulations  adopted  by  the  board  and  a  list  of  the  physicians  of 
Maine. 

IV.  The  Arkansas  medical  practice  act  required  the  registra- 
tion of  all  who  were  legally  entitled  to  practise  at  the  time  of  the 
passage  of  the  act,  so  this  pamphlet  gives  the  official  list  of  all 
legally  practising  physicians  in  Arkansas  up  to  the  date  of  its 
issuing. 

TRANSACTIONS  OP  MBDICAI.  SOCISTIBS. 

I.  Transactions  op  the  Mains  Mbdicai.  Association.    1904.  Vol.  XV. 

Part  I.    pp.  215. 

II.  Transactions  op  the  Mbdicai.  Association  op  thb  Statb  op  Ai«a- 

BAMA,  MONTGOMBRV.      I9Q4.      pp.  580. 

III.  Procbbdings  op  thb  Connbcticut  Mbdicai.  Society,  1904.    1904. 
Published  by  the  Society,    pp.  576. 

I.  This  volume  records  the  happenings  of  the  52nd  annual 
meeting,  June  i  to  3,  1904.  It  contains  three  papers  of  interest 
to  the  medical  sociologist.  **The  Care  of  the  Feeble  Minded,"  by 
Dr.  Bigelow  T.  Sanborn  ;  **  Medical  Mistakes,"  a  very  readable 
paper  full  of  suggestion  and  food  for  thought,  by  Dr.  James  A. 
Spalding,  a  Fellow  of  the  American  Academy  of  Medicine;  and 
•*  The  Medical  Registration  I<aw,"  by  Dr.  A.  K.  P.  Meserve,  who 


was  secretary  of  the  Maine  Board  of  Medical  Examiners,  from  its 
organization  until  his  death,  a  month  or  more  ago. 

II.  No  state  society  keeps  a  closer  watch  over  the  profession  in 
its  borders  than  does  that  of  Alabama,  and  judging  from  its 
transactions,  with  the  happiest  results,  as  when  it  can  be  said  of 
some  county  societies  that  every  eligible  phjrsidan  is  a  member, 
and  there  is  no  illegal  practitioner  in  the  county  unprosecuted. 
The  following  extract  from  the  report  of  the  junior  vice-president. 
Dr.  John  Robert  Graves  Howell,  of  Dothan,  is  worthy  the  care- 
ful consideration  of  thoughtful  men  everywhere. 

Some  men  decline  to  make  an  effort  to  get  certain  men  to  join  the  county 
society  on  the  ground  that  they  are  not  fit  material.  I  do  not  agree  with 
that  idea,  for  the  worst  man  can  be  improved  in  every  respect  and  nothing 
else  will  do  the  work  like  membership  in  the  county  and  state  organization. 
This  gives  them  contact  with  men  whose  influence  is  uplifting  beyond  coti- 
ception. 

I  find  that  the  best  way  on  earth  to  get  bad  qualities  out  of  my  fellow 
practitioner  is  to  get  them  out  of  myself  and  let  him  see  how  admirable  it  isw 
My  plea  to  the  599  physicians  in  the  southern  district  is :  Never  lose  an  op. 
portunity  to  make  a  member  a  better  member,  and  never  neglect  to  induce 
those  on  the  outside  to  unite  with  us. 

III.  The  Connecticut  society  adopted  a  motion  to  instruct  the 
Committee  of  Arrangements  for  the  next  meeting  to  "  abolish  all 
exhibits  in  connection  therewith." 

The  report  of  the  medical  examiners  give  some  figures  of 
interest.  Several  of  those  who  were  examined  in  Connecticut, 
were  also  examined  in  other  states,  and  a  comparison  of  the 
grades  received  before  the  several  boards  is  given : 

A  Connecticut  average 82.5  New  York  average. 86.5 

B  •*  **       84.8  •*        "  ••     91.8 

C  ••  •*       77.5  "        *'  "     85.0 

D  ••  ••       82.9  Pennsylvania    " 85.8 

B  "  •• 75.6  '•  "     8a.7 

B  New  Jersey  average 83.2 

These  figures  possibly  sustain  the  contention  of  the  committee 
that  the  Connecticut  marking  is  as  severe  as  the  other  states, 
although  it  does  not  prove  it  by  any  means.  It  does  show  a 
greater  uniformity  in  marking  than  one  would  expect,  and 
shotdd  aid  the  approach  of  the  good  time  when  the  license  of 
another  state  will  be  accepted  at  a  fair  valuation. 
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SaniiaHan  for  January  contains  an  excellent  article  on  the  new 
filter  beds  for  Philadelphia,  fully  illustrated. 

Vol.  I,  No.  I,  of  the  Georgian  Practician  has  been  received. 
This  first  number  sets  a  high  standard,  which  we  hope  will  be 
maintained.  One  of  the  noticeable  features  of  the  newer  journals 
is  the  great  improvements  made  by  our  printers,  and  the  Practician 
is  no  exception.  It  is  published  at  Savannah,  at  two  dollars  a 
year. 

The  Arena  is  continuing  its  history  of  the  development  of 
Quayism  in  Pennsylvania,  which  is  but  one  of  many  caustic 
articles  in  each  number.  Many  of  its  articles  are  idealistic,  a  very 
fair  proportion  constructive  and  helpful. 

The  Literary  Digest  continues  to  furnish  a  breadth  of  news  of 
the  world's  progress  and  newspaper  thought  that  makes  it  a 
particularly  valuable  journal  for  the  busy  man  who  wishes  to 
know  of  the  happenings  in  the  world  and  the  comments  thereon 
outside  his  own  field  of  reading. 

The  American  Journal  of  Surgery  and  Gynecology  will  drop  the 
latter  part  of  its  title  with  the  April  number.  It  will  be  published 
under  the  management  of  Dr.  Joseph  MacDonald,  Jr.,  so  long 
connected  with  tht  International  Journal  of  Surgery.  Dr.  Walter 
M.  Brickner  will  edit  the  journal,  assisted  by  a  brilliant  corps  of 
collaborators. 
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